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PREFACE  TO  SIXTH  EDITION. 


That  the  fifth  edition  of  this  work  has  been  allowed  to  be  its 
representative  for  ten  years  is  not  due  to  lack  of  solicitation  that  its 
author  should  issue  a  revision,  nor  yet  to  his  unwillingness  to  yield 
to  pressure  exerted  from  many  directions.  Unable  to  find  the  oppor- 
tunity himself,  his  choice  fell  on  me  as  most  likely  to  execute  a 
revision  in  accordance  with  his  own  views.  While  appreciating  the 
compliment,  I  hesitated  to  accept  for  two  chief  reasons :  first,  the  dif- 
ficult nature  of  the  task,  which  would  probably  equal  if  not  exceed  the 
work  of  writing  an  entirely  original  book  of  my  own ;  and  secondly, 
the  fear  that,  this  being  my  first  venture  in  the  field  of  revising 
another  man's  work,  I  might  find  it  impossible  to  subordinate  my 
own  views  to  those  held  by  the  author,  and  thus  either  clash  with 
him  or  fail  to  give  proper  emphasis  to  opinions  which  I  did  not  hap- 
pen to  share.  The  author  very  kindly  obviated  these  difficulties  by 
empowering  me  to  change,  omit,  or  add  wherever  I  saw  fit,  without 
reference  to  his  views  or  experience,  merely  requesting  me,  when  we 
chanced  to  differ,  to  state  the  fact  in  the  text. 

Under  these  conditions  I  accepted  the  task,  and  have  endeavored 
scrupulously  to  carry  out  the  terms  of  the  agreement.  Individual 
experiences  or  differing  opinions  have  been  included  in  brackets  and 
si^ined  T.  G.  T.  or  P.  F.  M.  as  the  case  may  be.  All  additions  and 
alterations  in  this  revision  were  without  exception  made  by  me,  and 
I  hold  myself  solely  responsible  for  them. 

In  the  main,  I  have  tried  to  be  conservative  and  to  avoid  advocat- 
ing extreme  measures  or  ideas,  which  are  out  of  place  in  a  textbook 
designed  for  students  and  general  practitioners.  I  have  sought  so  to 
revise  and  remodel  it  as  to  bring  not  only  its  general  arrangement 
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4  PREFACE. 

but  also  the  details  of  the  individual  subjects  up  to  date,  embodying 
as  thoroughly  as  space  would  allow  the  advances  and  improvements 
made  since  the  publication  of  the  last  edition  ten  years  ago.  At  the 
same  time,  I  have  endeavored  to  preserve  as  far  as  consistent  with 
the  purpose  the  peculiar  and  distinctive  features  which  have  made 
the  work  so  popular  for  over  a  quarter  of  a  century. 

The  first  chapter,  entitled  "Historical  Sketch  of  Gynecology,"  was 
left  nearly  unaltered,  being  changed  only  so  as  to  bring  it  up  to  date. 
All  the  other  chapters  have  been  largely  altered,  and  several  entirely 
rewritten.  That  on  the  Perineum  I  thought  best  not  to  change  as 
much  as  I  might  have  done  had  I  felt  able  to  substitute  a  more  intel- 
ligible or  practical  description  of  that  organ  and  its  lesions  for  the 
old  one  of  the  author.  The  chapters  on  Pelvic  Cellulitis  and  Peri- 
tonitis and  on  Displacements  might  have  been  very  much  condensed, 
but  would  not  then  have  shown  the  changes  through  which  these 
subjects  have  passed  during  the  last  decade.  Several  new  chapters 
have  been  added,  such  as  those  on  Electricity,  Hermaphrodism,  Dis- 
eases of  the  Urethra  and  Bladder,  and  the  Diseases  of  the  Female 
Breast. 

The  series  of  illustrations  has  undergone  a  corresponding  change. 
They  are  mostly  new  to  the  book,  and  at  least  one-third  now  appear 
for  the  first  time.  To  Messrs.  William  Wood  &  Co.  I  am  under 
obligations  for  permission  to  use  a  number  of  illustrations  from  their 
publications. 

I  hope  I  have  succeeded  in  doing  justice  to  the  confidence  imposed 
in  me  by  my  friend  the  author,  and  in  producing  a  revision  satisfactory 
to  him  and  the  profession.  My  critics  will,  I  trust,  in  passing  judg- 
ment on  this  work,  take  into  consideration  the  difficulties  under  which 
a  man  labors,  who  after  an  active  experience  of  his  own  of  twenty- 
five  years  as  a  writer  and  practitioner  in  the  same  specialty,  under- 
takes the  task  of  revising  the  work  of  an  older  teacher  and  friend. 

PAUL  F.  MUNDE. 
No.  20  West  45th  St.,  Neav  York,  ^ 
October,  1891.  j 


FROM    THE 


PREFACE  TO  THE  FIFTH  EDITION. 


Th?:  author's  object  has  been  to  write  a  practical  work,  not  an 
encyclopaedia ;  to  record  views  and  methods  which  recommend  them- 
selves on  account  of  their  merit,  not  merely  of  their  novelty.  So 
rapidly  do  new  things  present  themselves  in  this  active  department 
of  medicine,  however,  that  it  must  be  stated  that  some  innovations 
which  apparently  possess  merit  have  been  left  unmentioned  because 
sufficient  time  has  not  elapsed  for  their  trial. 

To  the  medical  profession  in  America  the  author  would  express 
his  sincere  thanks  for  numberless  acts  of  kindness,  encouragement, 
and  courtesy,  which  have  stimulated  his  ambition  to  improve  a  work 
which  has  met  their  generous  endorsement  and  lightened  the  hibor 
which  has  attended  his  efforts. 

The  kindly  reception  of  previous  editions  of  this  work  in  Europe, 
as  evidenced  by  its  translation  into  German,  French,  Italian,  and 
Spanish,  has  given  the  author  sincere  gratification,  and  he  avails 
himself  of  this  opportunity  of  thanking  the  translators  for  the  very 
careful  manner  in  which  they  have  performed  their  work,  and  the 
unifonn    courtesy    which    they    have   shown    to    him. 
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CHAPTER  I. 
HISTORICAL   SKETCH   OF   GYNECOLOGY. 

At  the  present  day,  when  so  much  attention  is  being  paid  to  the 
diseases  peculiar  to  women,  it  becomes  almost  necessary  that  a  chapter 
upon  the  history  of  the  subject  should  precede  others  of  a  more  prac- 
tical character  in  a  systematic  work.  A  knowledge  of  what  has  been 
accomplished  in  reference  to  any  subject,  and  what  was  known  concern- 
ing it  in  previous  ages,  cannot  fail  to  interest  the  student  and  render 
him  more  capable  of  appreciating  recent  advances.  In  this  way,  too, 
a  taste  for  the  study  of  ancient  literature  may  be  inculcated,  and  many 
a  useful  hint,  many  a  suggestive  statement,  may  be  met  with  which 
will  germinate  for  the  common  good.  Some  of  the  most  valuable  con- 
tributions to  modern  gynecology  will  be  found  to  be  foreshadowed,  or 
even  plainly  noticed,  by  the  writers  of  a  past  age,  and  afterward  entirely 
overlooked.  As  examples  may  be  be  cited  the  use  of  the  uterine  sound, 
sponge-tents,  dilatation  of  the  constricted  cervix,  and  even  the  speculum 
itself.  Indeed,  we  need  not  seek  in  ancient  literature  for  illustrations 
of  this  fact,  for  nowhere  could  a  more  striking  one  be  found  than  that 
of  so  valuable  a  procedure  as  Sims's  operation  for  vesico-vaginal  fistula 
being  fully  described  in  every  detail  in  in  1834,  and  so  completely  for- 
gotten in  twenty  years  as  to  be  accepted  as  entirely  new  at  the  end  of 
that  time. 

There  can  be  no  doubt  that  a  knowledge  of  medicine  was  possessed 
by  the  ancient  Egyptians,  whose  literature  has  only  within  the  last 
century  been  opened  to  profitable  investigation.  Until  1799  all  con- 
cerning it  was  enshrouded  in  darkness.  At  that  time  a  French 
engineer,  while  throwing  up  earthworks  at  Rosetta,  discovered  an 
insignificant-looking  stone,  which  has  since  furnished  the  wanting  key, 
its  inscription  being  written  in  (jrreck  as  well  as  in  the  ancient  hiero- 
glyphics. Since  then  valuable  papyri  have  been,  thanks  to  the 
researches  of  De  Sacy,  Akerblad,  and  Charapoll ion,, fully  and  satisfac- 
torily deciphered.  The  data  thus  obtained  carry  the  knowledge  of 
medicine  back  to  a  period  previous  to  three  thousand  years  before 
Christ,   and  evince  an  attempt  at    rational  treatment,   Egyptologists 

2  17 


18  HISTORICAL  SKETCH  OF  GYNECOLOGY, 

declare,  which  surpasses  that  displayed  by  the  early  Greeks.  The 
"Papyrus  of  Berlin,"  the  earliest  record  of  medicine,  is  singularly  free 
from  superstitious  doctrines  and  use  of  charms  in  the  treatment  of 
disease,  which  at  a  later  period  crept  in.  Pliny  informs  us  that  in  the 
times  of  the  Ptolemies  a  medical  school  was  established  at  Alexandria 
and  dissections  of  the  human  body  legalized.  The  Egyptians  appear 
to  have  been  especially  skilful  as  oculists,  and  it  is  probable  that  atten- 
tion was  paid  to  the  diseases  of  women,  for  among  the  six  medical  books 
in  the  collection  Thoth,  consisting  of  forty-two  volumes,  one  devoted  to 
this  subject  is  particularly  mentioned.  Some  modern  Egyptologists 
have  even  stated  that  among  the  hieroglyphics  the  shape  of  the  uterus 
can  be  recognized.  But  Egyptology  is  certainly  to-day  only  in  its 
first  infancy.  Hope  that  the  future  may  bring  forth  a  great  deal  more 
than  the  past  has  done  with  reference  to  it  may  be  further  founded 
upon  the  fact  that  Herodotus^  distinctly  announces  that  specialties 
existed  among  this  primeval  people.  "Here,**  says  he,  "each  physi- 
cian applies  himself  to  one  disease  only,  and  not  more.  All  places 
abound  in  physicians — some  for  the  eyes,  others  for  the  head,  others  for 
teeth,  others  for  the  parts  about    the    belly,  and  others  for  internal 


From  biblical  literature,  which  is  so  abundantly  at  our  command, 
we  learn  almost  as  little  upon  our  subject ;  and  from  the  time  of  Moses, 
about  1500  B.  c,  to  that  of  Hippocrates,  400  b.  c,  testimony  of  pre- 
cise knowledge  upon  it  is  almost  entirely  wanting.  This  is  the  more 
astonishing  when  we  bear  in  mind  that  in  the  Talmud  are  found  evi- 
dences of  a  great  deal  of  knowledge  concerning  the  Caesarean  section 
and  other  subjects  in  obstetrics ;  that  in  the  books  of  Moses  we  find 
intelligent  reference  to  the  hymen  and  menstruation ;  and  that  in  the 
New  Testament  we  see  St.  Luke,  a  physician  of  the  time,  recording 
the  fact  of  "  a  woman  having  an  issue  of  blood  twelve  years,  which 
had  spent  all  her  living  upon  physicians,  neither  could  be  healed  of 
any,**  etc. 

Although  we  know  so  little  concerning  the  knowledge  possessed 
upon  this  subject  by  those  who  preceded  the  Greeks  in  civilization,  we 
cannot  doubt  that  they  did  much  to  instruct  the  latter  in  this  as  in 
other  departments  of  learning.  History  everywhere  records  the  fact 
that  the  Greeks  were  instructed  by  the  Egyptians,  as  the  Romans 
subsequently  were  by  the  Greeks. 

With  our  present  knowledge  of  the  literature  of  the  most  ancient 
civilizations  we  must  admit  that  with  the  writings  of  the  Greek  School, 
founded  by  Hippocrates,  commences  the  history  of  gynecology.  Three 
volumes  were  written  upon  the  subject  by  authors  contemporaneous 
with  Hippocrates.  They  have  ordinarily  been  attributed  to  him,  but 
Dr.  Francis  Adams,  the  translator  of  the  works  of  Hippocrates  for  the 
Sydenham  Society,  declares  them  to  be  "  ancient,  but  spurious,  whose 
author  is  not  known."  In  these  books  the  subjects  of  metritis,  indu- 
ration, menstrual  disorders,  displacements,  etc.  are  discussed.  Aretaeus, 
Galen,  Archigenes,  and  Celsus,  who  probably  lived  in  the  firsthand 
second  centuries,   all  treated  of  gynecology,  the  first  describing  the 

»  Book  ii.  c.  84. 
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vaginal  touch,  the  varieties  of  leucorrhoea,  and  ulceration  of  the  womb ; 
while  the  second  makes  the  first  allusion  on  record  to  the  speculum 
vaginae  as  being  a  distinct  instrument  from  the  speculum  ani; 
and  the  third  gives  a  description  of  peri-uterine  cellulitis  which  shows 
him  to  have  been  at  least  familiar  with  the  fact  that  the  tissues  imme- 
diately connected  with  the  uterus  were  liable  to  suppurative  inflamma- 
tion, the  purulent  products  of  which  discharge  themselves  through 
the  vagina  or  rectum. 

Soranus  the  Younger  made  important  contributions  to  gynecologv. 
He  was  educated  at  Alexandria,  and  went,  to  Rome  in  the  year  220 
B.  c,  where  he  wrote  his  celebrated  work  De  Utero  et  Pudenda  Mulie- 
bri  He  is  the  oldest  historian  of  medicine  and  the  biographer  of 
Hippocrates.  His  accurate  descriptions  of  the  sexual  organs  were  much 
admired.  He  takes  pains  to  assure  his  readers  that  he  dissected  the 
human  cadaver,  and  not  monkeys,  as  did  Galen  and  others.  He  com- 
pared the  form  of  the  uterus  to  a  cupping-glass,  showed  the  relation  of 
this  viscus  to  the  ilium  and  sacrum,  and  made  known  the  changes  which 
the  OS  undergoes  during  pregnancy.  He  attributes  procidentia  to  a 
separation  of  the  internal  membrane  of  the  uterus,  speaks  of  the  sym- 
pathy which  exists  between  the  womb  and  the  mammary  gland,  and 
describes  the  hymen  and  clitoris.  He  understood  digital  exploration 
and  the  use  of  the  uterine  sound  and  vaginal  speculum.  Many  of  the 
ancient  writers  confounded  the  uterus  with  the  vagina ;  he  distinguished 
the  one  from  the  other  very  clearly.  Soranus  likewise  differentiated 
pregnancy  from  ascites  and  solid  tumors,  and  laid  stress  upon  the 
absence  of  tympanites  and  fluctuation  of  solid  tumors  as  a  means  of 
distinguishing  them  from  ascites,  in  which  they  are  present. 

From  this  time,  for  centuries,  there  is  abundant  evidence  that  the 
study  of  the  subject  was  pursued  with  vigor,  but  so  many  of  the  works 
of  the  authors  of  those  periods  exist  only  in  fragments,  and  so  many 
are  strongly  suspected  of  being  fictitious,  that  we  pass  them  over  to 
stop  at  the  faithful  compilation  of  Aetius,*  who  flourished  at  Alexan- 
dria in  the  sixth  century  after  Christ.  His  works,  compiled  in  the 
great  library  at  Alexandria,  contain  a  digest  of  what  was  known  and  done 
by  his  predecessors  and  contemporaries,  and  offer  the  fullest  and  most 
reliable  evidence  concerning  the  knowledge  of  those  times.  In  quot- 
ing him  and  his  immediate  successor,  Paulus  iEgineta,  who  was  also  a 
compiler,  though  a  far  less  conscientious  one,  we  must  be  understood  as 
recording,  not  the  views  of  these  individuals,  but  those  entertained  by 
physicians  who  lived  from  the  time  of  Hippocrates  to  the  time  of  their 
writing,  a  period  of  about  one  thousand  years. 

In  his  sixteenth  book  Aetius  treats  of  the  diseases  of  women  in  such 
a  manner  as  to  leave  no  doubt  as  to  his  having  had  a  thorough  know- 
ledge of  many  disorders  and  means  of  investigation  and  treatment, 
which,  being  rediscovered  thirteen  hundred  years  afterward,  have,  in 
many  instances,  been  regarded  by  us  as  entirely  new.  Thus  he  speaks 
of  the  speculum,  sponge-tent^,  peri-uterine  cellulitis,  medicated  j)essa- 

*  We  are  indebted  to  the  library  of  the  New  York  Hospital  for  an  opportunity  of  fully 
consulting  this  and  other  rare  works  which  were  accumulated  by  the  late  Dr.  John 
Watson. 
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ries,  vaginal  injections,  caustics  for  ulcers  of  the  cervix,  dilatation  of 
the  constricted  cervix,  a  sound  for  replacing  the  uterus,  etc. 

As  we  have  already  stated,  Soranus  before  Christ,  and  Galen  in  the 
second  century,  speak  of  the  speculum  vaginae ;  but  Aetius  still  more 
clearly  mentions  it,  and  gives  rules  for  its  introduction  which  are  copied 
almost  verbatim  by  Paulus  without  acknowledgment.  The  use  of 
sponge-tents  he  very  fully  describes,  telling  of  their  mode  of  prepa- 
ration, and  even  advising  that  a  thread  should  be  passed  through  them 
for  removal,  and  that  succession  of  them  should  be  employed  till  com- 
plete dilatation  is  accomplished.*  The  importance  of  injections,  the 
douche,  hip-baths,  and  application  of  caustics  for  ulcers  of  the  cervix 
he  also  dwells  upon,  and  advises  the  dilatation  of  a  constricted  cervix 
by  means  of  a  tin  tube.  The  variety  of  vaginal  injections  in  use 
among  the  Greeks  was  as  great  as  that  of  to-day.  As  astringents, 
pomegranate-rind,  galls,  plantain,  rose  oil,  alum,  sumach,  etc.  were 
employed,  and  as  emollients,  linseed,  poppies,  barley,  etc.,  exactly  as 
we  use  them  now.  They  relied  to  a  great  extent  upon  the  use  of  med- 
icated pessaries  in  the  cure  of  ulcerations  and  inflammatory  engorge- 
ments, employing  wool  covered  with  wax  or  butter  mixed  with  saffron, 
verdigris,  litharge,  etc.  Octavius  Horatianus  even  goes  so  far  as  to 
advise  a  mixture  of  arsenic,  quicklime,  and  sandarach  in  very  foul 
ulcers.  In  addition  to  injections  and  pessaries,  Aetius  mentions  the 
use  of  vapor,  medicated  or  simple,  conducted  to  the  cervix  by  means 
of  a  reed  passed  up  the  vagina. 

The  use  of  a  uterine  sound,  passed  into  the  uterus  and  employed  as 
a  repositor,  is  likewise  alluded  to  by  this  author  in  a  passage  where  he 
advises  that  displacements  of  the  uterus  should  be  corrected  speciUo 
et  digito. 

Paul  of  ^gina,  who  succeeded  Aetius,  alludes  distinctly  to  the  spec- 
ulum as  an  instrument  in  general  use  before  his  time.  "  If,  therefore,'' 
says  he,  ''  the  ulceration  be  within  reach,  it  is  detected  by  the  dioptra ; 
but  if  deep-seated,  by  the  discharges."  And  again :  "  The  person  using 
the  speculum  should  measure  with  a  probe  the  depth  of  the  woman's 
vagina,  lest,  the  tube  of  the  speculum  being  too  long,  it  should  happen 
that  the  uterus  be  pressed  upon." 

It  is  curious  to  see  how,  even  in  many  minor  matters,  the  ancients 
anticipated  discoveries  which  our  contemporaries  have  brought  forward 
as  entirely  new.  For  example,  the  air-pessary,  made  so  popular  in 
France  and  other  countries  by  Gariel,  is  described  and  recommended 
by  the  Greeks.  Colombat*  declares  that  *'the  ancient  Greek  phy- 
sicians made  use  of  pessaries  like  those  just  mentioned  (air-pessaries), 
of  the  fonn  and  length  of  the  male  organ,  which  is  the  reason  why 
they  are  called  npeajrcaxTwa^  or  priapiform  pessaries."  Albucasis, 
in  1104,  describes  herpes  uterinus ;  and  uterine  hemorrhoids  are  allu- 
ded to  by  Paulus  ^gineta'  in  this  explicit  manner:  "Hemorrhoids 
form  about  the  mouth  and  neck  of  the  uterus,  which  will  be  discovered 
by  the  speculum."     And  thus  it  is  with  so  many  other  modern  sugges- 

'  Dr.  H.  G.  Wright,  MedMir.  Rev.y  Ixxi. 

'  DUeases  of  Females^  Meigs's  translation,  p.  152. 

'  vSydenhani  Society's  edition,  vol.  i.  p.  G4o. 
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tions  that  the  student  of  ancient  medical  literature  is  most  willing  to 
admit  the  truth  of  the  proposition,  formulated  by  Aristotle  over  two 
thousand  years  ago,  that  "  probably  all  art  and  all  wisdom  have  often 
been  already  fully  explored  and  again  quite  forgotten.*' 

The  learning  of  the  Greek  School  was  appropriated  by  the  Roman, 
which  was  an  offshoot  from  it,  as  the  writings  of  Celsus,  Aspasia,  Mos- 
chion,  and  Antyllus  abundantly  testify.  But  the  knowledge  of  the 
schools  of  Greece  and  Rome  was  destined  to  be  scattered  abroad.  At 
the  period  of  the  subjugation  of  Egypt  and  the  destruction  of  the  cele- 
brated library  at  Alexandria  by  the  Saracens,  a.  d.  640,  it  passed  as 
a  trophy  of  war  into  the  hands  of  the  Moslem  invaders.  '*  In  a  few 
centuries  the  fanatics  of  Mohammed  had  altogether  changed  their 
appearance,"  says  the  learned  Draper.^  "  When  the  Arabs  conquered 
Egypt  their  conduct  was  that  of  bigoted  fanatics;  it  justified  the  accu- 
sation made  by  some  against  them,  that  they  burned  the  Alexandrian 
library  for  the  purpose  of  heating  the  baths.  But  scarcely  were  they 
settled  in  their  new  dominion  when  they  exhibited  an  extraordinary 
change.  At  once  they  became  lovers  and  zealous  cultivators  of  learn- 
ing." The  physicians  of  Alexandria  were  greeted  by  them  as  instruct- 
ors, and  from  the  se^d  thus  planted  sprang  the  Arabian  School.  With 
other  information  of  course  they  gained  that  pertaining  to  gynecology, 
but,  the  Mohammedan  laws  forbidding  the  examination  of  women  by 
one  of  the  opposite  sex,  the  study  languished  in  their  hands;  and 
although  Rhazes,  Avicenna,  and  their  successors  copied  from  Greek 
writers  upon  it,  a  want  of  zeal,  due  to  want  of  personal  observation  and 
experience,  allowed  a  retrograde  movement  to  occur  which  left  the  sub- 
ject enveloped  in  darkness  for  centuries  afterward.  Albucasis,  one  of 
the  last  of  this  school,  flourished  at  the  end  of  the  eleventh  century, 
and  after  him,  although  from  time  to  time  writers  of  greater  or  less 
merit  on  diseases  peculiar  to  women  appeared,  nothing  worthy  of  spe- 
cial note  occurs,  except  the  occasional  allusion  to  the  speculum,  which 
had  evidently  fallen  almost  entirely  into  disuse. 

We  have,  then,  sufficient  data  to  warrant  the  belief  that  the  phy- 
sicians who  flourished  from  the  foundation  of  the  Greek  School  of 
medicine,  400  years  before  Christ,  to  the  dispersion  of  the  Alexan- 
drian School  by  the  Saracens,  640  years  after  Christ,  were  well 
informed  in  gynecology,  and  were  familiar  with  means  of  investigation 
which  were  subsequently  lost  or  ceased  to  be  appreciated.  They  fully 
sustain  the  statement  of  the  English  translator  of  the  works  of  Hip- 
pocrates, that  "they  furnish  the  most  indubitable  proof  that  the  obstet- 
rical art  had  been  cultivated  with  most  extraordinary  ability  at  an 
early  period." 

It  must  not,  however,  be  supposed  that  the  knowledge  of  the 
ancients  was  of  the  same  exact  and  scientific  nature  as  that  which  has 
prevailed  since  the  modern  introduction  of  the  speculum.  He  who 
seeks  in  this  literature  for  distinct  and  lucid  pathological  data  will 
surely  meet  with  disappointment.  They  did  not  sufficiently  separate 
inflammations  of  the  puerperal  and  non-puerperal  uterus,  confoundeil 
aff*ections  of  that  organ  with  those  of  the  pelvic  areolar  tissue,  and 

'  Intellectual  Development  of  Europe,  p.  28'). 
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made  no  distinctions  between  diseases  of  the  mucous  membrane  and 
parenchyma,  nor  the  morbid  states  of  the  neck  and  body.  Among 
their  remedies  were  numerous  articles  which  to-day  we  regard  as  inert 
or  even  injurious,  as  pigeon's  dung,  woman's  milk,  stag's  marrow,  etc.; 
and  Aetius  and  Paulus  seem  to  have  been  as  partial  to  the  "  grease  of 
geese  "  as  our  lower  classes  are  at  present.  To  make  amends  for  this, 
many  a  valuable  and  suggestive  thought  may  be  gleaned  with  reference 
to  diagnosis  and  treatment.  This  has  certainly  been  proved  by  our 
experience  of  the  past,  and  we  have  no  evidence  to  warrant  the  belief 
that  these  rich  mines  have  yet  been  exhausted. 

The  learning  of  the  Arabians  was  in  time,  like  that  of  the  rest  of 
the  world,  gradually  enshrouded  by  the  ignorance  and  superstition  of 
the  period  termed  the  "  Dark  Ages.**  During  that  time  many  of  their 
writings,  as  well  as  those  of  the  Greek  and  Koman  schools,  were  de- 
stroyed or  lost ;  but  as  society  emerged  from  the  darkness  which  over- 
shadowed its  intelligence,  we  see  the  thread  at  once  taken  up  and  fol- 
lowed, though  languidly  and  without  vigor,  to  the  beginning  of  the 
nineteenth  century. 

Toward  the  middle  of  the  seventeenth  century  we  find  very  special 
and  full  allusion  made  to  the  speculum  and  its  uses  by  Ambrose  Par6 
and  Scultetus,  the  instrument  being  well  represented  by  diagrams,  with 
descriptions  attached. 

"Fig.  1,**  says  Scultetus,  'Ms  an  instrument  which  they  call  'specu- 

FlG.  1. 


Ancient  Valvular  Specula  (Scultetus). 


lum  ani,  vaginae,  et  uteri,'  in  that  by  its  help  ulcers  of  the  rectum, 
vagina,  and  uterus  may  be  seen,  to  be  carefully  observed,  according  to 
their  extent  and  kind." 

Aetius  and  Paulus  evidently  knew  of  a  tubular  speculum,  since  they 
say,  ''lest  the  tube  of  the  speculum  be  too  long,"  etc. ;  but  Scultetus, 
as  already  shown,  figures  a  bivalve  and  quadrivalve  closely  resembling 
those  in  our  hands  at  present.     It  is  worthy  of  mention,  in  this  con- 
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nection,  that  there  is  now  preserved  in  the  Museo  Borbonico  at  Naples 
a  bivalve  speculum  which  was  removed  from  the  ruins  of  Pompeii. 

It  has  already  been  stated  that  Aetius  makes  reference  to  a  sound 
for  replacing  the  uterus.  This  is  by  no  means  the  first  notice  of  this 
useful  instrument,  for  it  is  repeatedly  mentioned  by  Hippocrates.  One 
of  SIX  passages  from  writings  imputed  to  him  we  translate  from  the  work 
of  Monsieur  T.  Gallard : ' 

"  Treatment  for  rendering  fertile  a  sterile  woman  ;  attention  is 
directed  to  that  part  which  consists  in  replacing  a  displaced  neck  of 
the  uterus, 

*''  Just  after  the  patient  has  taken  a  bath  and  a  fumigation,  open 
uterine  mouth,  and  replace  it  at  the  same  time,  if  necessary,  with  a 
sound  of  tin  or  lead,  at  first  small  in  size,  then  larger  if  it  passes, 
until  the  difiiculty  seems  remedied ;  dip  the  sound  in  any  emollient 
preparation  which  may  be  thought  best,  and  which  should  be  rendered 
liquid  by  melting.''* 

A  recent  biographer  of  Harvey*  remarks  "  that  the  older  writers 
looked  upon  the  vagina  and  uterus  as  one  organ,  and  when  they  spoke 
of  the  former  they  either  called  it  'uterus*  or  *  cervix  uteri.*  What 
we  now  call  the  cervix  uteri  they  called  the  internal  cervix ;  and,  as 
far  as  my  reading  goes,  no  operative  procedure  upon  this  part  of  the 
womb,  when  in  its  unimpregnated  state,  had  ever  been  attempted  before 
Harvey  invented  his  dilator  and  used  intra-uterine  injections  of  sulphate 
of  iron.** 

If  the  passage  recently  quoted  does  not  carry  conviction  that  the 
manipulations  recommended  have  reference  to  the  neck  of  the  uterus, 
and  not  to  the  vagina,  the  following,  from  the  same  source,  will  do  so : 

*'  Treatment^  of  cases  in  which  the  seminal  fluid  is  not  retained  on 
account  of  an  imperfection  of  the  uterine  orifice, 

**  In  those  cases  in  which  seminal  fluid  escapes  immediately  after 
intercourse,  the  cause  is  in  the  mouth  of  the  womb.  They  should  be 
treated  thus  :  if  the  orifice  is  very  much  contracted  it  should  be  dilated 
with  small  bita  of  pine  wood  and  lead.'*  We  cannot  suppose  that  in 
cases  in  which  intercoui'se  was  practicable  any  contraction  below  the  os 
externum  uteri  could  exist,  rendering  such  dilatation  necessary. 

Professor  Simpson*  asserts  that  among  the  ancients  the  sound  was 
resorted  to  only  for  dilatation  of  the  cervix,  and  not  for  exploration 
and  measurement.  The  specillum  mentioned  by  Aetius  was  employed 
for  reposition,  while  Hippocrates  advises  the  use  of  a  sound  hollowed 
out  on  one  side  and  covered  by  medicated  ointments :  this  "  the 
operator  introduces  into  the  uterine  orifice,  and  pushes  onward  so  as  to 
make  it  enter  the  interior  of  the  uterus.  When  the  medicinal  substance 
is  melted  the  sound  is  withdrawn.*'  ^  In  1657  a  probe,  used  as  we  now 
employ  the  uterine  sound,  and  intended  especially  for  uterine  explora- 
tion, was  actually  described  by  Wierus,^  and  alluded  to  by  Hilken, 
Cooke,  and  others.     In  1771  it  was  employed  by  Levret  for  measuring 

*  Le^Ofts  cliniqties  sur  les  Maladies  des  FemmeSj  p.  115. 

*  Hippocrates  (Eavres  ComplHes^  tome  vii.  p.  379. 

'  OasieL  Joum.  Great  Britain  and  Ireland^  vol.  i.  p.  26. 

*  Gallard,  op.  ciV.,  p.  116.  *  Obstet.  Works.  •  Gallard,  op.  cit.,  p.  116. 
^  Dr.  H.  G.  Wright,  Diseases  of  Women^  Eng.  ed.,  vol.  i.  p.  135. 
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the  length  of  the  uterine  cavity  in  hypertrophy  of  the  cervix,  and 
subsequently  as  an  aid  to  diagnosis  by  Chambon,  Vigouroux,  and 
Desormaux. 

As  we  pass  in  review  the  chief  works  which  appeared  upon  our 
subject  in  the  eighteenth  century,  we  find  frequent  mention  of  the 
speculum,  which  is  spoken  of  as  a  matter  of  course  in  the  treatment  of 
uterine  affections,  and  yet  was  evidently  not  so  employed  as  to  render 
it  really  a  valuable  aid  in  diagnosis  or  treatment.  This  constitutes  one 
of  the  most  curious  episodes  met  with  in  the  history  of  any  discovery 
with  which  we  are  acquainted.  A  most  simple  and  useful  instru- 
ment was  not  only  well  known  in  ancient  times,  and  subsequently  fell 
into  disuse,  but  fell  into  disuse  without  having  ever  been  really  forgot- 
ten. It  was  described  by  successive  writers  up  to  the  nineteenth 
century  in  language  as  distinct  as  words  could  make  it,  and  yet  not 
only  they  who  read,  but  they  who  wrote  it,  did  not  comprehend  its 
meaning  or  appreciate  its  significance.  Like  the  Indians  possessed  of 
the  diamond,  all  saw  and  yet  none  valued.  How  could  Ambrose  Par^, 
for  example,  writing  in  1640,  have  indicated  its  use  more  clearly  than 
when  he  tells  us,  in  chapter  xix.,  that  ulcers  of  the  womb  may  be 
recognized  *'  by  the  sight  or  by  putting  in  a  specnlum  '*  ?  In  a  copy 
of  his  works  in  the  library  of  Dr.  W.  A.  Hammond  the  word 
"speculum  "  is  italicized  in  this  sentence.  Scultetus,  as  we  have  seen, 
not  only  described  but  figured  the  instrument  in  1683. 

In  1761,  Astruc,  "  Royal  Prof,  of  Physic  at  Paris,'*  in  describing 
occlusion  of  the  vagina  and  obstruction  to  the  menstrual  flow,  says : 
"  There  is  nothing  more  required  than  to  examine  the  vagina  by  intro- 
ducing the  finger  into  it,  rubbed  previously  with  oil  or  pomatum ;  but, 
if  that  be  not  sufficient,  a  speculum  uUri  may  be  used,  or  some  other 
more  simple  instrument  for  dilatation,  in  order  to  be  able,  by  means  of 
the  dilatation  of  the  vagina,  to  judge  by  the  sight  of  what  the  touch 
could  not  decide.'* 

In  1801,  forty  years  after  this,  R^amier  is  supposed  by  many  to 
have  invented  the  speculum.  Most  assuredly  it  was  not  for  the  inven- 
tion, but  for  the  regeneration  of  an  instrument  which  had  been  curiously 
lost  sight  of,  that  the  world  was  indebted  to  this  great  man,  who  was 
really  the  founder  of  the  modern  school  of  gynecology.  Guided  by 
the  advice  found  in  many  works  which  his  librarv  must  have  contained 
— works  with  which  to  suppose  him  not  to  have  been  perfectly  familiar 
would  be  to  cast  a  slur  upon  his  medical  research — he  employed  a  spec- 
ulum vaginae  in  1801.  Like  his  predecessors,  he  did  not  appreciate  the 
great  results  which  were  to  flow  from  it,  nor  does  he  appear  to  have 
regarded  himself  as  having  invented  it.  It  was  not  until  1818  that 
he  introduced  it  to  the  profession  and  gave  it  its  place  as  a  valuable 
addition  to  science.  Can  any  one  suppose  that  it  could  have  required 
seventeen  years  of  experimentation  and  study  for  a  man  with  the  talent 
of  R^camier  to  have  applied  this  simple  and  useful  instrument  to  pur- 
poses of  utility  ?  Is  it  not  more  likely  that  the  experieuce  of  seven- 
teen yeai-s  tjiught  him  the  full  value  of  the  instniment  ?  The  credit 
which  belongs  to  R6camier  is  not  that  of  an  inventor,  but  that,  which 
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is  equally  great,  of  having  recognized  the  value  of  what  was  well  known, 
but  not  appreciated  by  his  predecessors  and  contemporaries. 

Even  before  this  fortunate  revival,  as  the  eighteenth  century  ap- 
proached its  close  the  glimmer  of  the  new  era  which  was  about  to  dawn 
could  clearly  be  detected  in  the  advanced  views  which  were  promul- 
gated by  Garangeot  and  Astruc  in  France,  and  Denman,  John  Clark, 
and  Hamilton  in  England.  The  early  part  of  the  nineteenth  centuir 
found  the  field  occupied  chiefly  by  Sir  Charles  Clarke  and  Dr.  Gooch 
in  England,  and  Bicamier  and  Lisfranc  in  France.  These  were  not 
the  only  eminent  writers  of  that  time,  but  they  were  unquestionably 
those  who  chiefly  moulded  professional  opinion. 

Even  at  that  period  gynecologists  divided  themselves  into  two  par- 
ties, which  may  be  said  to  have  coalesced  only  within  recent  years. 
In  England  the  feeling  was  strongly  in  favor  of  regarding  the  local 
disorder  as  the  result  and  not  the  cause  of  concomitant  constitutional 
derangement,  while  in  France  the  uterine  disease  was  viewed  as  the 
main  element,  and  the  general  condition  regarded  as  dependent  upon 
and  resulting  from  it. 

The  great  advantages  of  the  speculum  secured  its  rapid  adoption  in 
France.  More  slowly  it  forced  its  way,  in  spite  of  many  prejudices,  in 
Great  Britain,  and  before  a  great  many  years  had  passed  it  was,  through- 
out the  civilized  world,  placed  upon  an  enduring  basis  as  one  of  the 
many  boons  bestowed  by  medicine  upon  humanity.  The  way  being 
opened  for  investigation  by  this  instrument,  new  aids  to  diagnosis  and 
treatment  were  rapidly  brought  forward.  In  1826,  Guilbert  read  before 
the  Academy  of  Medicine  of  Paris  an  essay  proposing  the  application 
of  leeches  to  the  cervix.  In  1828,  Samuel  Lair  read  before  the  same 
body  a  paper  in  which  he  counselled  the  use  of  the  uterine  sound,  which 
had  never  been  utilized.  In  1832,  M.  Melier  presented  an  essay,  in 
which  he  offered  two  new  suggestions  in  the  treatment  of  uterine  dis- 
eases— one,  injections  into  the  cavity  of  the  cervix ;  the  other,  local 
applications  through  the  vagina  by  dossils  of  lint  saturated  with  astrin- 
gents, narcotics,  etc.  His  views  are  quoted  extensively  by  French 
writers,  and  Nonat  says  that  the  author  recognizes,  "avec  une  fran- 
chise qui  rhonore,*'  that  Boyle,  Chaussier,  Guillou,  and  others  had  a 
short  time  before  him  used  similar  means.  Very  curiously,  neither 
Melier  nor  his  commentators  mention  that  both  these  suggestions  are 
made  and  fully  elaborated  by  Astruc  in  his  excellent  article  upon 
*'  Ulcers  of  the  Uterus."  He  describes  these  applications  of  medicated 
charpie  very  carefully,  remarking  that  it  is  advisable  to  *'  tie  a  thread 
to  every  pledget,  in  order  to  draw  it  out  again  when  it  is  proper  to 
renew  the  dressing."  And  he  not  only  advises  injections  of  water, 
impregnated  with  different  substances,  into  the  cavity  of  the  womb, 
but  also  the  juices  of  plantain,  houseleek,  nightshade,  etc.  "For," 
says  he,  '*as  it  is  of  consequence  that  these  injections  should  enter 
into  the  uterus,  where  the  ulcer  has  its  seat,  it  is  proper  they  should  be 
made  by  a  professor  of  midwifery  capable  of  introducing  skilfully  the 
end  of  the  canula  into  the  orifice  of  the  uterus,"  etc. 

At  this  time  arose  the  question  as  to  cancer  of  the  uterus,  whether 
it  was  the  local  manifestation  of  a  general  blood  state  or  the  result  of 
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an  inflammatory  engorgement  long  neglected — a  question  which  excited 
warm  discussion  and  brought  forth  the  most  opposite  views. 

The  ambition  of  R^camier  was  not  satisfied  with  exposing  the  cervix 
uteri  to  view.  He  had  the  boldness  to  explore  the  cavity  of  the  body 
of  the  organ,  almost  establishing  the  use  of  the  sound,  and  even,  by 
means  of  a  species  of  scoop  called  a  curette,  ventured  in  certain  cases 
to  scrape  its  investing  mucous  membrane.  In  addition,  he  described, 
through  one  of  his  students,  pelvic  cellulitis,  and  gave  the  first  intima- 
tion which  modern  observers  have  had  of  the  possibility  of  pelvic 
haematocele. 

The  impulse  given  by  R^amier  to  gynecology  cannot  be  overesti- 
mated, for  the  instrument  which  he  had  rediscovered,  and  the  merits 
of  which  he  had  appreciated,  was  destined  to  remove  it  from  the  field 
of  speculation  and  theory  and  to  place  it  in  that  of  exact  science. 
From  about  the  year  1820  it  began  to  attract  general  attention  and  to 
receive  the  endorsement  of  the  profession. 

The  subject  at  that  time  received  more  notice  in  France  than  in 
any  other  country,  and  for  the  next  twenty  years  Lisfranc,  Boivin, 
Colombat,  L'H^ritier,  Imbert,  and  others  enriched  its  literature  and 
advanced  its  interests.  But  it  was  not  until  toward  the  end  of  that 
time  that  any  really  remarkable  advance  was  effected.  Then  it  was 
that  Kiwisch  in  Germany,  Huguier  in  France,  and  Simpson  in  Great 
Britain  took  the  lead  in  their  respective  countries. 

It  has  been  already  stated  that  from  the  earliest  period  of  medicine 
the  uterine  sound  had  been  recommended,  and  that  in  the  seventeenth, 
the  eighteenth,  and  the  nineteenth  centuries  this  recommendation  had 
been  repeated.  In  spite  of  this,  it  had  never  become  an  instrument 
of  practical  value,  and  even  after  1828,  when  Lair  recommended  it,  it 
fell  entirely  out  of  notice.  By  a  curious  coincidence,  Kiwisch,  Simp- 
son, and  Huguier,  without  concert  or  communication  with  each  other, 
about  the  same  time  urged  its  adoption,  and  by  vigorous  efforts  forced 
it  upon  the  attention  of  all  interested  in  gynecology  as  a  diagnostic 
means  of  inestimable  value.  Before  this  time  the  sound  was  practi- 
cally unknown ;  after  it,  it  held  its  place  as  one  of  our  most  valu- 
able diagnostic  resources. 

The  labors  of  R^camier  marked  an  era  in  gynecology.  One 
scarcely  less  important  was  effected  by  those  of  Simpson,  who,  appear- 
ing in  the  field  about  the  year  1843,  created  an  enthusiasm  for 
the  department  and  gave  an  impulse  to  it  by  the  vigor  and  orig- 
inality of  his  writings  and  the  brilliancy  of  his  contributions.  His 
articles,  indeed,  first  incited  the  study  of  uterine  displacements  in 
Great  Britain,  and  to  his  efforts  may  be  traced,  in  great  degree,  the 
interest  which  has  been  of  late  years  aroused  in  that  country  with 
reference  to  uterine  pathology.  Until  this  time  the  subject  had 
attracted  very  little  attention  there,  and  advances  which  had  been 
made  in  it  were  due  almost  entirely  to  French  pathologists.  It  is  true 
that  the  excellent  work  of  Sir  Charles  Clarke  existed,  but  that  warm 
and  zealous  interest  which  has  since  resulted  in  so  much  benefit  to 
gynecology  had  not  then  been  excited.  But  Prof.  Simpson  was  not  alone 
in  this  work.     Dr.  J.  H.  Bennet  of  London,  at  that  time  a  young 
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physician  who  had  for  some  years  served  as  interne  in  the  hospitals  of 
Paris,  returned  to  his  own  country  imbued  with  the  views  which  R^ca- 
mier  and  Lisfranc  had  disseminated  among  a  large  circle  of  followers. 
In  1845  the  first  edition  of  his  work  on  Inflammation  of  the  Uterus 
appeared ;  and  it  is  safe  to  assert  that  no  work  of  modern  times,  writ- 
ten upon  any  subject  connected  with  our  profession,  has  exerted  a 
more  decided  and  profound  influence.  Taking  up  the  matter  with  a 
vigor  and  energy  which  forced  attention,  if  not  conviction,  he  pro- 
duced an  undeniable  impression  upon  the  profession,  not  only  in  his 
own  country,  but  in  Germany,  France,  and  America.  The  chief  points 
insisted  upon  in  his  work  are  these :  1.  That  inflammation  is  the  chief 
factor  in  uterine  affections,  and  that  from  it  follow,  as  results,  displace- 
ments, ulcerations,  and  affections  of  the  appendages.  2.  That  men- 
strual troubles  and  leucorrhoea  are  merely  symptoms  of  this  morbid 
state.  3.  That  in  the  vast  majority  of  cases  inflammatory  action  will 
be  found  to  confine  itself  to  the  cervical  canal,  and  not  to  affect  the  cavity 
of  the  body.  4.  The  propriety  of  attacking  the  disease  in  its  habitat 
by  strong  caustics. 

It  is  now  nearly  half  a  century  since  the  appearance  of  the  first 
edition  of  Dr.  Bennet's  work,  and  since  during  that  period  his  views 
were  freely  canvassed  and  vehemently  opposed — since,  too,  his  own 
experience  had  ripened  and  he  had  abundant  time  for  more  mature 
reflection — it  must  be  a  matter  of  interest  to  know  to  what  extent  his 
opinions  were  gradually  modified.  In  the  London  Lancet  appeared  the 
abstract  of  a  paper  read  by  him  before  the  British  Medical  Asso- 
ciation in  1870,  which  served  to  contrast  his  more  recent  with  his 
former  views. 

The  purport  of  this  paper  will  be  best  given  in  the  recapitulation 
by  which  the  author  concludes  it: 

''  1.  I  consider  that,  under  the  influence  of  mechanical  doctrines  pushed 
to  an  extreme,  uterine  displacements  are  by  many  too  much  studied  per  se^ 
independently  of  the  inflammatory  lesions  that  complicate  and  often  occa- 
sion them.  2.  That  the  examinations  made  to  ascertain  the  existence  of 
inflammatory  complications  are  often  not  made  with  sufficient  care  and 
minuteness,  as  evidenced  by  the  fact  that  I  constantly  see  in  practice  cases 
in  which  inflammatory  lesions  have  been  entirely  neglected,  and  the  second- 
ary displacements  alone  treated.  3.  That  inflammatory  lesions  arc  often 
the  principal  cause  of  the  uterine  displacements  through  the  enlargement 
and  increased  weight  of  the  uterus,  or  of  a  portion  of  its  tissues,  which 
they  occasion.  4.  That  when  such  inflammatory  conditions  exist,  as  a  rule 
they  should  be  treated  and  cured,  and  then  time  given  to  nature  to  absorb 
morbid  enlargements  before  mechanical  means  of  treatment  are  resorted 
to." 

Soon  after  the  appearance  of  Dr.  Bennet's  work  a  discussion  sprang 
up  between  its  author  on  one  side,  and  Drs.  Robert  Lee,  West,  and 
Tyler  Smith  on  the  other,  with  reference  to  the  true  character  of  ulcer- 
ation of  the  neck,  Dr.  Bennet  supporting  the  view  that  the  cervix  is 
often  affected  by  inflammatory  ulceration,  and  his  opponents  denying 
it.     The  importance  which  he  attached  to  the  matter  may  be  appre- 
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ciated  from  the  following  quotation.  In  reviewing  the  state  of  uterine 
pathology  in  Great  Britain,  as  illustrated  by  the  standard  work  of  Sir 
Charles  Clarke,  he  says :  "  Various  forms  of  cancerous  ulceration  are 
carefully  described,  but  the  very  existence  of  inflammatory  ulceration 
is  not  mentioned.  Now,  when  we  reflect  that,  as  I  shall  hereafter 
show,  in  nearly  five  cases  out  of  six  of  confirmed  uterine  disease,  in 
which  chronic  discharges,  mucous,  puriform,  or  sanguinolent,  or  other 
well-marked  uterine  symptoms  are  present,  there  exists  inflammation 
or  inflammatory  ulceration  of  the  cervix,  it  is  easy  to  conceive  how 
erroneous  must  be  the  views  respecting  uterine  pathology  of  a  medical 
school  ignorant  of  so  vitally  important  a  circumstance.** 

One  great  advance  which  was  effected  by  the  work  of  Dr.  Bennet 
was  the  placing  upon  a  surer  basis  than  it  had  yet  occupied  the  differ- 
entiation of  engorgement  and  induration  from  commencing  cancer  of 
the  neck. 

It  would  be  well,  before  proceeding  further,  to  consider  very  briefly 
the  different  pathological  views  which  from  this  time,  and  even  some- 
what before  it,  were  offered  to  the  profession  and  more  or  less  generally 
adopted.     They  may  be  thus  enumerated  : 

1st.  That  inflammation  is  the  starting-point  of  most  of  the  affections 
of  the  uterus,  and  that  a  large  number  of  evils  follow  this  morbid  state 
as  results. 

2d.  That  uterine  disorder  is  dependent  upon  a  constitutional  derange- 
ment, and  would  yield  without  other  treatment  than  that  directed  to 
the  removal  of  the  general  condition. 

3d.  The  view  of  Dr.  Bennet,  which  is  similar  to  the  first  mentioned, 
with  this  additional  point,  that  metritis  generally  limits  itself  to  the 
neck,  and  only  exceptionally  affects  the  body. 

4th.  The  view  of  Dr.  Tyler  Smith,  that  leucorrhoea  arising  from 
glandular  inflammation  in  the  cervix  is  the  cause  of  granular  derange- 
ment of  this  part  and  of  subsequent  engorgement. 

5th.  The  view  that  uterine  disorders  often,  if  not  generally,  com- 
mence in  displacement,  which  is  a  primary  and  not  a  secondary  condi- 
tion, and  that  to  relieve  the  train  of  morbid  symptoms  this,  its  exciting 
cause,  should  be  first  removed. 

6th.  The  view  that  uterine  disorder  is  commonly  the  result  of 
ovarian  inflammation,  which,  reacting  on  the  womb,  is  the  prime  mover, 
in    many  cases,  of  its  morbid  states. 

We  have  no  intention  of  fully  discussing  here  the  merits  of  these 
theories,  but  will  limit  ourselves  to  a  few  words  connected  with  each. 

The  theory  mentioned  first  in  this  enumeration  is  the  oldest  on 
record,  the  writers  of  the  Greek  School,  even,  adopting  it.  Thus, 
Paulus  iEgineta  heads  his  chapter  on  the  subject,  "  Inflammation  of 
the  Uterus  and  Change  of  its  Position."  One  of  the  symptoms  of  such 
inflammation  he  considers  to  be  retroversion  of  the  uterus.  In  the 
beginning  of  the  present  century  this  was  generally  accepted  in  France. 
Lisfranc  and  R^camier  adopted  it,  and  it  was  transferred  to  and  advo- 
cated in  Great  Britain  by  the  writings  of  Dr.  Bennet. 

No  one  can  devote  himself  to  the  practical  study  of  uterine  diseases 
without  being  impressed  with  the  strong  grounds  which  exist  for  the 
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maintenance  of  the  second  of  the  theories  mentioned.  No  grave  ute- 
rine trouble  affects  the  system  for  any  length  of  time  without  reacting 
to  a  greater  or  less  extent  upon  the  general  health.  The  nervous  sys- 
tem becomes  greatly  disordered,  tUe  functions  under  \i%  influence  are 
badly  performed,  and  derangement  in  hsematosis  is  the  invariable  result. 
As  the  local  disease  often  approaches  stealthily,  and  may  exist  for  a 
.length  of  time  without  exciting  suspicion,  what  is  more  natural  than 
that  many  should  view  it  as  one  of  the  numerous  results  of  the  general 
depreciation  ?  These  three  facts,  however,  which  will  constantly  repeat 
themselves — as  often,  we  may  say,  as  favorable  cases  offer  for  testing  the 
question — will,  we  think,  very  generally  lead  to  a  distrust  of  the  doc- 
trine :  1st,  The  fact  that  uterine  disease  and  constitutional,  derange- 
ment existing  together,  a  cure  can  rarely  be  effected  by  general  means 
alone ;  2d,  that  the  uterine  affection  being  removed,  the  general  state 
is  at  once  improved ;  and  3d,  that  those  general  conditions  which  pros- 
trate the  vital  forces  to  the  last  degree,  as,  for  instance,  tuberculosis, 
uraemia,  scurvy,  leucocythamia,  etc.,  destroy  life  without  ever  showing, 
unless  as  an  exception  to  a  rule,  uterine  disease  as  a  consequence. 

The  constitutional  depreciation  of  a  woman  will,  however,  sometimes 
prove  a  predisposing  cause  of  local  disease.  As  granular  degeneration 
under  the  eyelids  will  arise  from  this  cause,  so  will  a  kindred  condition 
often  occur  on  the  cervix  uteri,  yet  both  will  require  local  as  well  as 
general  treatment.  The  enfeebled  woman  is  more  liable  to  subinvo- 
lution, passive  congestion,  and  displacements  after  delivery  than  the 
strong ;  and  inflammation  of  the  glands  of  the  cervix  is  a  well-known 
result  of  phthisis  pulmonalis,  tertiary  syphilis,  and  anaemia. 

It  is  a  well-accepted  fact  that  an  acrid  uterine  discharge  will  create 
abrasion  of  the  os,  follicular  vaginitis,  vulvitis,  and  pruritus,  precisely 
as  a  profuse  catarrhal  secretion  will  produce  an  irritation  of  the  upper 
lip.  These  conditions  are  more  likely  to  occur  in  women  with  enfee- 
bled constitutions  and  in  those  subject  to  catarrhal  inflammation  of  all 
the  mucous  membranes.  The  discovery  of  a  lesion,  the  significance  of 
which  we  owe  chiefly  to  Dr.  Thomas  Addis  Emmet,  has  in  recent  years 
added  a  new  factor  to  the  pathology  of  uterine  discharges  and  cervi- 
cal erosions,  by  showing  that  in  women  who  have  borne  children  these 
pathological  conditions  are  in  the  majority  of  cases  due  to  a  laceration 
of  the  cervix  produced  by  parturition.  The  old  theories  of  Bennet, 
Tilt,  Tyler  Smith,  and  others  as  to  the  production  of  many  uterine  dis- 
eases have,  in  consequence,  undergone  many  decided  modifications, 
and  Dr.  Emmet's  discovery  may  be  said  to  work  a  new  era  in  uterine 
pathology. 

We  have  allowed  the  preceding  views  of  Bennet,  Smith,  and  Tilt 
to  stand  substantially  unchanged  from  the  last  edition,  so  that  the 
reader  may  see  the  evolution  through  which  uterine  pathology  has 
passed  during  the  last  fifty  years.  Practically,  these  theories  may 
now  be  looked  upon  as  ancient  history. 

Some  forty  years  ago  the  French  School,  with  Velpeau  at  their 
head,  and  the  profession  of  this  country,  led  by  Hugh  L.  Hodge  of 
Philadelphia,  accepted  the  belief  that  uterine  displacements  were  the 
primary  cause  of  a  large  majority  of  the  ailments  of  the  female  sex. 
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and  that  the  remedy  for  these  ailments  lay  chiefly  in  the  restoration  and 
retention  of  the  uterus  in  its  normal  position.  In  their  opinion,  the 
engorgement,  subinvolution,  chronic  enlargements,  and  catarrhs  of  that 
organ  were  merely  secondary  results  of  the  displacement.  A  more 
recent  adherent  to  these  views  is  Graily  Hewitt  of  London,  who,  how- 
ever, attached  special  importance  to  the  distortions  or  flexions  of  the 
uterus,  rather  than  to  the  simple  versions.  At  present  the  feeling  pre- 
dominates that  a  simple  flexion  or  version  of  the  uterus  does  not  in 
itself  produce  either  local  or  distant  pain  or  distress,  but  that  it  is  the 
subinvolution,  catarrh,  or  laceration  of  the  cervix  which  so  very  fre- 
quently precedes  or  accompanies  the  displacement  which  causes  the 
symptoms-  of  which  the  patient  complains. 

In  many  women  complaining  of  pelvic  pain  the  ovarian  region  is 
found  to  be  the  seat  of  the  pain,  and  not  the  uterus,  not  only  the  ova- 
ries, but  also  the  tubes,  being  found  to  be  prolapsed,  enlarged,  adhe- 
rent, and  exquisitely  tender  to  the  touch.  The  uterus  tnay  be  per- 
fectly normal,  or  it  may  be  found  retroverted,  prolapsed,  adherent,  or 
otherwise  diseased.  Of  recent  years  our  attention  has  been  called 
more  decidedly  to  the  great  frequency  of  disease  of  the  appendages, 
and  nowadays  no  pelvic  examination  would  be  complete  which  omitted 
a  careful  exploration  of  those  organs. 

Among  the  first  to  call  attention  to  the  ovaries  as  a  source  of  pelvic 
pain  was  Tilt  in  1850,  and  Ritchie  at  about  the  same  time  pointed 
out  the  occurrence  of  prolapse  of  those  organs.  Tilt  ascribed  to  the 
normal  function  of  the  ovaries — namely,  ovulation — and  their  regularly 
recurrent  menstrual  engorgement  a  most  important  r61e  in  the  produc- 
tion of  ovarian  disease,  lie  held  that  morbid  ovulation  was  a  most 
frequent  cause  of  oophoritis,  and  that  consequent  pelvic  peritonitis 
may  commonly  follow ;  further,  that  subacute  oophoritis  is  very  com- 
mon, and  not  unfrequently  causes  so-called  chronic  metritis;  and, 
finally,  that  disorders  of  menstruation  are  very  often  due  to  congestions 
and  inflammations  of  the  ovaries. 

It  is  a  curious  feature  that  the  Fallopian  tubes  at  that  time  came 
in  for  almost  no  share  in  the  etiology  of  the  pelvic  pain.  Of  recent 
observers  it  is  chiefly  Lawson  Tait  to  whom  the  credit  is  due  of  having 
first  demonstrated  the  frequency  of  disease  of  the  tubes,  the  only  too 
common  futility  of  palliative  treatment,  and  the  sure  and  comparatively 
safe  cure  of  the  disease  by  the  removal  of  the  diseased  organs  through 
abdominal  section.  At  the  present  day,  while  ovaries  are  frequently 
congested  and  inflamed,  and  while  they  may  become  adherent  to 
adjacent  surfaces  of  the  peritoneum,  and  while  they  may  become  the 
seat  of  abscess  or  gradually  develop  into  large,  conglomerate  tumors 
which  are  curable  only  by  surgical  removal,  still,  the  originally  neg- 
lected Fallopian  tubes  must  be  admitted  to  play  an  equally  important 
part  in  pelvic  pathology.  According  to  Noeggerath  and  some  of  his 
adherents,  the  frequency  of  gonorrhoeal  infection  of  the  female  is  the 
chief  reason  for  the  prevalence  of  tubal  diseases.  This  view  is,  how- 
ever, not  as  universally  accepted  as  its  promulgators  would  wish  it  to 
be,  since  all  candid  gynecologists  must  admit  that  they  are  constantly 
meeting  with  cases  of  tubal  inflammation  as  a  result   of  exposure  to 
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cold,  or  the  spread  of  a  perfectly  benign  endometritis,  or  of  septic 
infection  after  abortion  or  normal  parturition,  where  the  suspicion  of 
gonorrhoeal  contagion  can  be  absolutely  excluded. 

The  first  impulse  to  the  remarkable  development  which  has  taken 
place  in  surgical  gynecology  since  1850  was  given  chiefly  by  four  men — 
R^camier  in  France,  Simpson  in  Great  Britain,  Simon  in  Germany, 
and  Sims  in  America.  Simpson  was  the  first  to  introduce  chloroform 
as  an  anaesthetic  and  to  popularize  the  uterine  sound ;  R^camier 
invented  the  uterine  curette  and  reintroduced  the  tubular  speculum ; 
Simon  cured  the  largest  vesico-vaginal  fistulse  and  perineal  lacerations 
by  methods  peculiarly  his  own ;  and  Sims  invented  the  speculum  and 
method  of  examination  now  universally  known  by  his  name,  which  has 
revolutionized  the  modern  practice  of  gynecology.  Since  their  time 
most  rapid  advances  have  been  made,  chiefly  in  the  surgical  treatment 
of  the  diseases  of  women.  Under  the  lead  of  Keith,  Spencer  Wells, 
Barnes,  Bantock,  Tait  in  Great  Britain;  of  P^an,  Pozzi,  Dol^ris, 
Courty  in  France;  of  Hegar,  Spiegelberg,  Schroeder,  Martin,  and 
Fritscn  in  Germany ;  and  of  Emmet,  reaslee,  Goodell,  Battey,  Reamy, 
and  hosts  of  younger  men  in  the  United  States,  the  severest  and  most 
dangerous  surgical  operations  on  the  female  genital  organs  are  now  per- 
formed with  comparative  impunity ;  removals  of  ovarian  tumors  and 
diseased  appendages  are  of  every-day  occurrence ;  lacerations  of  the 
perineum  and  cervix,  vesico-vaginal  fistulas,  and  distortions  of  the 
uterine  canal  are  successfully  operated  on  and  cured ;  the  retroflexed 
and  prolapsed  uterus  is  stitched  to  the  anterior  abdominal  wall  or  sus- 
pended by  shortening  the  round  ligaments,  etc.,  and  new  and  ingenious 
operations  are  constantly  devised  for  the  cure  of  hitherto  intractable 
conditions. 

Comparisons  are  invidious,  but  we  think  that  the  palm  will  freely 
be  given  to  the  Germans  for  painstaking  and  laborious  researches  in 
uterine  pathology  during  the  last  fifty  years.  Beginning  with  the 
Nestors,  Kiwisch  and  Scanzoni,  who  reigned  supreme  in  the  old  days 
of  medical  gynecology,  we  have  to  record  the  names  of  Veit,  Waldeyer, 
Klob,  Rokitansky,  His,  Leopold,  Wyder  in  Germany ;  Foulis,  Doran, 
Hart,  and  Barbour  in  Great  Britain;  Bernutz,  Goupil,  Corn il,  and 
De  Sin^ty  in  France,  who  have  made  original  researches  on  the  phys- 
iolog}',  anatomy,  and  pathology  of  the  female  pelvic  organs.  The 
Germans  and  English,  as  we  have  already  stated,  have  likewise  distin- 
guished themselves  by  their  surgical  innovations  in  the  same  field  :  the 
French,  after  an  intermission  of  many  years  following  the  era  of 
R^camier,  during  which  time  they  devoted  themselves  chiefly  to  the 
study  of  obstetrics,  have  recently  shown  an  active  interest  in  surgical 
gynecology,  and  some  of  their  younger  men  are  rapidly  coming  to 
the  front. 

In  the  United  States  the  practical  tendency  peculiar  to  the  American 
people  has  shown  itself  more  in  the  invention  and  popularization  of 
technical  and  operative  methods  for  the  relief  of  suff'ering  woman  than 
by  deep  scientific  researches  into  the  structure  and  diseases  of  her 
pelvic  organs.  It  is  to  this  tendency  tliat  the  world  owes  the  idea  and 
the  performance  of  the  first   ovariotomy  by  Ephraim   McDowell   of 
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Kentucky  in  1809,  a  now  uiiiversully  i-rmcerled  fact.  When  Sims 
electrifiefl  tlie  profession  by  tils  8tijrtling  iiietljofis  and  o|ienitions,  the 
old  precepts  of  Mei^^s,  JTodge,  and  Dewees  i^cre  i-apidly  8uy)erseded,  to 
a  great  exteiit  at  least,  by  the  new  i«urgical  ideas  and  practice;  and 
since  that  time  in  no  lanil  has  more  been  done  for  surgical  gynecoh>gy, 
and  nowhere  have  the  teachings  of  foreign  gy necologists  been  more 
eagerly  followed,  tlian  in  this  country.  In  making  this  statement  we 
must  not  forget  that  it  was  an  American,  Hugh  L.  Hodge  of  Phila* 
delphia,  who  fii*st  invented  the  ideal  pesMry  fr»r  the  support  of  the 
displaced  uterus,  which  has  served  as  the  model  for  very  nearly  all 
subsequent  pessaries  which  have  stood  the  te^st  of  experience.  Among 
other  important  discoveries  emanating  from  this  connti^,  besides  ova- 
riotf>my,  may  he  mentioned  the  introduction  of  ether  as  an  auJ^sthetie 
in  surgical  operations^  the  revival  of  the  method  by  which  vesico- 
vaginal fistulas  can  be  cured,  the  introduction  into  general  practice  of 
the  examination  of  the  pelvic  organs  by  means  of  the  Sims  speculum, 
the  removal  of  the  normal  ovaries  for  relic x  nervous  and  mental  dis- 
turbjinces,  and  the  recognition  of  the  importance  of  ]ncerati<»n  of  the 
cervix  uteri  as  a  factor  in  the  production  of  uterine  disease  and  its 
operative  cure. 

We  have  already  referred  to  the  invention  of  Sims*s  specuhim  and 
his  method  of  examining  the  pelvic  organs  sis  inangurnting  a  new  era 
in  diagnosis  juid  treatment.  It  miiy  truly  be  said  that  from  that  period 
the  practice  of  gynecology  assnmed  ati  entirely  new  aspect,  and  possi- 
bilities were  opened  wbieh  before  that  time  had  no  existence  even  in 
thought.  With  the  old  specula  the  vaginal  walls  were  njerely  sepa- 
rated mechanically,  and  a  limited  view  of  them  and  the  cervix  was 
obtained.  Mani|mlations  and  operations  on  the  vagina  and  uterus  were 
restricted  so  as  to  be  almost  valueless  ;  hut  through  the  Sims  speculum, 
acting  as  it  does  partly  by  gravitation  and  afmosjtberic  distension  of  the 
vaginfil  walls,  that  canal  and  the  cervix  uteri  are  exposed  so  as  to  be 
perfectly  accessible  both  to  the  eye  and  to  many  very  important  surgical 
manipulations  which  without  it  woidd  be  entirely  impracticable.  Even 
as  recently  as  the  last  edition  rif  this  hook,  eleven  years  ago,  it  was 
thought  necessary  to  explain  the  preference  of  the  author  for  Sims's 
speculum,  and  to  enter  a  plea  for  its  universal  adoption.  Now,  in  ibis 
country,  at  least,  no  such  explanation  and  no  such  plea  are  needed.  The 
Sims  speculum  is  now  used  by  ever^^  physician  wlui  makes  a  |jrctence 
of  examining  and  treating  utero-pelvic  diseases  after  tlie  most  approved 
fashion.  Its  use  is  taught  in  all  our  colleges  and  hospitals:  all  modera 
textbooks  describe  it;  and  there  is  no  longer  any  ijuestion  as  tn  its  pre- 
eminence over  all  other  specula.  It  is  true  that  the  necessity  of  having 
a  nui-se  or  assistant  to  bold  it  still  renders  it  less  popuhir  with  tlie  gen- 
.  eral  practitioner  than  tubular  or  valvular  spCH-ula,  but  as  all  specialists 
in  modern  gynecology  have  found  it  indispensable  to  a  proper  exami- 
nation to  see  their  patients  at  their  <iffices,  and  to  have  in  attendance 
a  trained  nurse  who  assists  them  during  the  examination,  this  objection 
naturally  is  done  awa}^  with.  Tlie  additional  fact  that  it  requires 
some  experience  to  use  Sims's  speculum  properly  and  painlessly  will 
probably  interfere  with  its  ever  becoming  the  favorite  instrument  of 
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the  general  practitioner,  but  it  is  none  the  less  true  that  it  surpasses 
all  other  instruments  of  the  kind. 

For  the  purpose  of  familiarizing  the  profession  with  the  diagnosis  and 
treatment  of  disease  schools  have  recently  been  started  in  different  parts 
of  this  country  where  purely  clinical  instruction  is  given  in  the  affections 
of  the  female  sexual  organs  as  well  as  in  other  practical  branches  of 
medicine.  This  new  departure  may  be  justly  regarded  as  an  important 
step  in  medical  instruction.  Medical  students  during  the  time  of  their 
college  course  have  neither  leisure  nor  opportunity,  nor,  indeed,  suf- 
ficient knowledge,  to  learn  and  appreciate  the  details  necessary  to  the 
practice  of  a  specialty ;  later  on,  as  practitioners,  they  know  and  feel 
their  deficiencies,  and  find  in  these  post-graduate  schools  the  facilities 
which  they  necessarily  missed  before  graduation. 

Scarcely  a  word  need  be  said  as  to  the  extension  of  the  practice 
of  medicine  to  members  of  the  female  sex.  Their  ability  and  zeal  are 
undoubted,  and  the  fact  that  they  have  now  achieved  for  themselves  a 
position  in  medicine,  and  that  many  lady  practitioners  throughout  the 
world  are  meeting  with  well-merited  success,  shows  that  they  supply  a 
want  which  has  no  doubt  been  long  felt  by  many  women  who  were 
averse  to  exposing  themselves  to  a  male  physician. 

Among  the  greatest  improvements  in  the  surgical  treatment  of  female 
diseases,  may  be  justly  classed  the  introduction  into  practice,  chiefly  as 
the  result  of  the  teachings  of  general  surgery,  of  perfect,  scrupulous 
cleanliness  in  all  the  dealings  of  the  surgeon  with  his  patients ;  and  this 
sine  qud  noii  can  be  obtained  either  by  the  use  of  chemical  so-called 
germicidal  solutions  or  by  employing  an  abundance  of  soap  and  boiled 
water  for  the  cleansing  of  hands,  instruments,  and  living  tissues  which 
are  liable  to  be  infected.  By  the  careful  use  of  these  precautions  sur- 
gical operations,  even  of  the  greatest  magnitude,  in  and  outside  of  the 
peritoneal  cavity,  are  now  performed  with  perfect  safety,  with  the  almost 
absolute  exclusion  of  the  former  danger  of  septic  infection. 

We  are  so  often  consulted  by  recent  graduates  as  to  the  works 
which  they  should  make  the  basis  of  a  library  upon  gynecology  that 
we  feel  that  we  may  render  a  service  by  the  following  list.  The  fol- 
lowing older  authors  may  be  of  interest  to  the  student  of  historical 
fynecology:  Nonat,  Aran,  Becquerel,  Blatin  et  Nivet,  West,  Tilt, 
fennet,  Simpson,  Churchill,  Sims,  Baker  Brown,  Scanzoni,  Meigs, 
Bedford,  Colombat,  Ashwell,  McClintock,  Hodge,  Klob,  Spencer 
Wells,  Kiwisch,  Wright,  Duncan,  Athill,  Gallard,  Atlee,  Leblond. 

Of  the  modern  textbooks  we  would  recommend :  Barnes,  Byford, 
Skene,  Hart  and  Barbour,  Tait,  Emmet,  Hegar  and  Kaltenbach  {Die 
Operative  Gyndkologie\  Schroeder,  Greig  Smith  (Abdominal  Sur- 
gery\  Mund^  {Minor  Sury.,  Gynecology),  Pozzi,  Martin,  Winckel, 
Fritsch,  Graily  Hewitt. 

The  following  journals  are  now  devoted  to  this  subject. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren ;  Annals  of  Gynecology  and  Pcediatries  ;  British  Gynaecological 
Journal ;  Centralblatt  fUr  Gyn&kohgie  ;  Zeitschrift  fiir  Geburtshiilfe 
und  Gyndkologie  ;  Archiv  fur  Gyndkologie  ;  Annales  de  GynScologie; 
Archives  de  Tocologie. 
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CHAPTER  II. 
THE  ETIOLOGY  OF  THE  DISEASES  PECULIAR  TO   WOMEN, 

In  investigating  the  causes  of  the  diseases  peculiar  to  wonieu  we 

shall  especially  refer  to  those  which  are  active  in   this  country.     In 
doing  this  we  desire  to  avoid  all  comparison  between  the  fre*|uency  of 
such  aflectiuns  here  and  uhroad,  for  in  the  absence  of  stjitistic^al  evi- 
dence such  an  attempt  would  necessarily  prove  futile.    Our  chief  reason  , 
for  giving  ourselves  the  limits  herein  prescribed  is  our  desire  to  basej 
the  views   advanced   in   this  chapter  entirely  upon  personal  observa- 
tion— to  oiler  to  the   reader  not  the  con  vent  ional  tlnctrines  prevalent 
npon   the  subject   of  which    it    treats,    but    those  views    which    have 
impressed  themselves  upon  our  own  minds  m  valid  and  valuable.    With 
this  object    in    view  it  is  manifestly  easier   to  write   of   habits   and) 
influences  which   come   nnder    one's    daily    observation    and    connect 
themselves  with  the  experience  of  his  daily  life. 

We  shall  divide  tlie  causes  to  which  we  shall  draw  attention  into  pre- 
disposing and  exciting,  premising  their  enumeration  by  the  iiiiuouuce- 
ment  that  we  do  not  propose  to  mention  all  of  the  former  which  are 
active,  but  to  limit  oui-selvcs  to  those  which  are  most  prominent  and 
which  arc  txy  a  great  degree  avoidable.  Others — such,  for  example, 
as  inherited  constitutional  vices — will  be  spoken  of  in  connection 
with  special  diseases  as  they  come  under  notice.  Considering  very 
fully  tlie  predisposing  causes,  we  shall  give  merely  an  enumeration  of 
the  chief  exciting  ones,  leaving  the  fuller  consideration  of  the  latter 
al&o  for  chapters  devoted  to  special  affections. 

If  w*e  compare  the  present  state  of  women  in  refined  society  over 
the  w^orld  with  that  of  the  working  peasants  of  the  same  latitudes,  or 
with  the  North  Americat*  sijuaws  or  the  poweHid  negresses  of  the 
Southern  States,  we  can  witti  difhcuUy  believe  that  they  all  sprung  from 
the  same  parent  stem  and  origimilly  possessed  the  same  physical  capa- 
cities. Observation  proves  that  women  Avho  are  not  exposed  to  depre- 
ciating influences  can  compete  in  strength  and  endurance  with  the 
men  of  their  races,  and  in  savage  countries  they  are  sometimes  rt*gard- 
ed  as  superior  to  tliem.  In  the  lower  orders  of  animals  this  etiuality  is 
still  more  marked.  The  mare  endures  as  much  as  the  honie,  and  some 
of  our  most  celebrated  racers  have  represented  the  female  sex.  The 
lioness  is  fully  as  dangerous  to  the  hunter  as  her  more  majestic  consort, 
and  the  bitch  proves  a^  untiring  in  the  chase  as  the  most  muscular 
dog  in  the  pack. 

From  all  these  facts  we  may  logically  argue  that  the  human  female, 
if  properly  developed  nnd  phiced  beyoiul  causes  which  militate  against 
her  physical  well-being,  would  be  in  no  great  degree  the  inferior  of  the 
male*  This  position  we  now  assume,  ami  maintain  that  the  customs  of 
civilized  life  have  depreciated  her  powers  of  endurance  and  capacity 
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fiwr  resisting  disease.  Our  efforts  will  be  directed  to  an  endeavor  to 
point  out  what  these  habits  and  influences  are.  We  do  not,  of  course, 
advance  the  statement  that  uterine  diseases  are  unknown  among  unciv- 
ilized women,  for  we  have  too  often  seen  prolapsus,  retroversion,  gran- 
ular degeneration,  and  kindred  disorders  among  the  former  slaves  of 
this  country  to  do  so.  These  affections  were,  however,  rare  among 
them,  and  not  exceedingly  common^  as  they  are  amongst  our  white 
women ;  and  even  when  they  existed  they  did  not  so  profoundly  affect 
the  constitutions  of  those  suffering  from  them.  As  we  shall  hereafter 
point  out,  injuries  inflicted  by  parturition  play  a  most  important  rSle 
in  the  causation  of  these  disorders.  To  such  injuries  as  laceration  of 
the  perineum  and  cervix,  disorders  of  involution,  etc.,  the  savage 
woman  is  unquestionably  liable,  and  their  occurrence  would  entail 
upon  her  the  same  evils  which  would  result  from  them  in  the  civilized. 
Yet  how  much  less  liable  to  their  occurrence  is  the  strong,  well-devel- 
oped, muscular  frame  of  the  former  than  the  delicate,  sensitive  organi- 
zation of  the  latter !  And  even  if  exposed  to  the  baneful  influence  of 
these  accidents,  how  much  more  able  is  she  to  resist  their  depreciating 
influences !  There  are  in  this  city  to-day  thousands  of  poor  women 
who  go  through  the  labors  of  their  lives  of  drudgery  with  the 
uterus,  vagina,  and  portions  of  the  bladder  and  rectum  in  the  condi- 
tion of  complete  prolapse,  the  first  two  organs  entirely,  and  the  last 
two  in  great  degree,  outside  of  their  bodies.  How  differently  would 
the  refined  woman  of  a  higher  sphere  be  affected  by  a  similar  con- 
dition, and  how  utterly  wretched  would  her  life  ordinarily  be  ren- 
dered! 

In  a  woman  of  robust  frame,  healthy  nervous  system,  and  perfect 
blood-state,  who  lives  a  rational  and  carefully  regulated  life,  an  accident 
occurring  at  parturition,  during  menstruation,  or  at  any  time  discon- 
nected with  these  trying  periods  may  produce  serious  disease.  But  in 
such  a  woman  accidents  are  much  less  likely  to  occur,  and  even  if  they 
did  so  would  produce  much  less  serious  consequences,  than  in  one  in 
whom  the  predisposing  causes  of  disease  of  the  genital  system  had  for 
a  lifetime,  and  even  longer — for  hereditary  influences  are  powerful  for 
evil  in  this  connection — prepared  the  way  for  the  easy  establishment  of 
pathological  conditions. 

Those  influences  which,  growing  out  of  the  physically  depreciating 
habits  of  civilized  life,  tend  most  decidedly  to  develop  a  predisposition 
to  diseases  of  the  female  genitalia  may  thus  be  enumerated : 

Neglect  of  outdoor  exercise  and  physical  development ; 

Overwork  of  brain,  and  excessive  development  of  the  nervous  system ; 

Improprieties  of  dress ; 

Imprudence  during  menstruation ; 

Imprudence  after  parturition ; 

Non-recognition  or  neglect,  on  the  part  of  the  obstetrician,  of  inju- 
ries due  to  parturition ; 

Prevention  of  conception  and  induction  of  abortion ; 

Marriage  with  existing  disease  of  genitalia ; 

Insufficient  food ; 

Habitual  constipation. 
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NeifUct  of  Exercise  and  Phy»kal  Pevehipmrnt. — Tlnrre  vmi  be  no 
doubt  of  the  fart  tliat,  as  a  rteiicnil  rule,  iu  tlio  hiVher  walks  of  life 
througliout  the  civiliased  worh),  the  fetuiiie,  from  itifaney  tu  okl  a^je^i 
takes  much  leiiis  exercise  than  the  male;  nnd  in  the  United  States,  owing 
to  peeuiiiirities  of  cliuuite,  this  disproportion  is  probably  more  marked 
than  in  ihe  countries  of  Europe,  It  Is  true  tbat  the  la»st  twenty  years 
Lave  seen  a  most  gratifvinrr  improvement  in  this  respect,  an<l  that  the 
practice  of  cMitdoor  amusements,  8ijdj  as  rowing,  bowling,  areliery^, 
tennis,  walking,  borseimck  exercise,  etc.,  ba.s  become  much  nior 
gene  nil. 

This,  however,  i.s  greatly  confined  to  the  inhabitants  of  cities  and  to 
very  young  women,  and  even  among  these  it  must  become  much  more 
general  than  it  is  today  for  it  to  produce  the  results  which  may  in  time 
he  expected  from  it.  The  female  by  nature  is,  as  a  rule,  much  mt>re 
inclined  to  a  sedentary  life  than  tlie  male,  and  aa  her  occupations  kee| 
her  in<loors,  she  is  apt,  whether  living  in  city  or  country,  to  lose  all  tastrfl 
for  outdfvor  amusements,  an*l  to  eoTifine  lierself  to  the  close,  heated  air 
of  inhahited  apartments.  Among  our  farming  p^vpulation,  where  all 
the  outdoor  work  is  done  by  the  males,  the  women  eoTomonly  take  less 
exercise  in  the  open  air  than  do  those  in  our  cities,  an*1  mnch  of  their 
time  is  spent  in  rooms  heated  by  stoves  which  cook  the  air  ami  render 
it  dry  and  unwholesome. 

In  spite  of  the  im[n*ovenient  we  have  mentioned,  in  our  cities  will 
to-day  be  found  hundreds  of  ladies  who  do  not  walk  a  mile  a  day  for 
weeks  together,  and  many  more  who  have  never  engaged  in  any  exer- 
cise whieh  called  forth  the  aetion  of  other  muKcles  than  those  employe«l 
in  the  ((uictest  locomotion. 

But  nowhere  is  the  neglect  of  early  physical  development  more 
marked  than  in  our  boarding-schmj»ls  and  female  seminaries,  where 
every  hour  of  the  day  from  six  in  the  morning  to  nine  at  night  is 
allotted  by  rule  to  some  special  ta*sk.  Instead  of  the  girls  being  encour- 
aged to  engage  in  outdoor  pursuit,*^  eahjtilatcd  to  create  muscuhir  power, 
they  are  reared  in  the  belief  that  such  pastimes  are  linyilenish,  unbe- 
coming, and  fit  only  for  rough  boys»  Tlieir  bonrs  of  leisure  are  occu- 
pied by  reading,  music,  drawing,  or  some  similar  light  task,  and  an 
hour*s  w^alk  every  day  is  regarded  as  a  degree  of  exercise  quite  suf- 
ficient for  the  requirements  of  health.  By  this  phin  the  mind  is  con- 
stantly kept  in  tlie  thraldom  of  control  and  chafes  under  the  depressing 
influence  of  a  never-ending  surveilbincc.  A  set  of  romping  school- 
girls could  as  profitably  laugh  by  rule  as  really  enjoy  an<l  inqjrove  by 
exercise  under  the  eye  of  an  instructress  or  professor  of  raljstbenics. 
It  is  not  the  mere  bodily  exertion  which  is  of  benefit,  but  the  total 
mental  relaxation,  the  exhilaration,  and  the  abandon  wbicli  accompany 
it.  The  prisoner  working  for  eight  hours  on  tlie  treadmill  does  not 
profit  by  it  as  the  free  and  happy  ei]uestriaTi  or  oarsman  does  by  onc^ 
eighth  the  time  of  exercise. 

It  is  but  fair  to  say  that  chiring  the  last  few  years  a  very  marked 
improvement  has  taken  place  in  this  respect,  and  that  now^  the  majority 
of  the  advanced  schools  for  young  girls  devote  one  or  more  hours 
every  day  to  the  systeujatic  instruction  of  the  pupils  in  calisthenics 
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mid  gymuastic  exenvisei*.  WlitHltcr  \i\\  tlie  Hunittiry  and  TiRHlical  prr- 
cuutions  are  observed  (luring  thust'  exercises  which  are  particularly 
I  iH»plieii1ile  lo  young  ^^//r/*r  Is  to  us  Htill  a  matter  of  soiue  douht.  F'er- 
ftonaUy,  we  know  that,  no  niatter  wlieiher  menstruation  l>e  present  or 
not,  in  9t}me  nchcHjls  the  regular  routine  of  physical  and  luental  exercise 
is  not  interrupted*  Obviously,  at  the  very  time  when  the  organs  are 
developing  their  nonnal  physiologiciil  functionsi  sucli  a  coui'se  can  but 
prod  nee  evil  results. 

One  of  the  m<^st  important  results  of  exercise  18  the  increase  of 
the  peripheral  circulation.  This  increases  cutaneotis  exhalation  and 
tenda  to  equalize  the  circulation.  The  woman  who  neglects  it  is 
peculiarly  prone  to  excessive  uterine  and  ovarian  congestion  at  men- 
gtrual  epochs,  and  to  sluggish  circulation  in  these  parts  at  all  times. 
It  is  this  fact  which  exphums  the  excellent  rcsuits  attainable  in  eases 
of  uterine  and  ovarian  disea.se  from  the  use  of  passive  motion  by  the 
Swedish  movement  cure,  the  Turkish  bath,  surf-bathing,  and  other 
methods  which  create  turgeseence  of  the  cutaneous  capillaries  and 
exult  metamorphosis  of  tissue  in  the  periphery  of  the  body.  One  of 
Uie  most  valuable  and  beneficent  means  of  treating  these  diseases  that 
i^re  know  of  is  the  use  nigfjt  and  morning  of  a  warm  sponge-bath  of 
water  strongly  impregnated  with  salt,  hdlowed  by  tlmrough  friction  with 
a  rough  towel  and  calisthenic  exerci&es  for  five  or  ten  minutes. 

Excessive  Development  of  the  Nen^ou^  System, — ^The  necessity  for 
a  due  proportion  existing  between  the  development  and  strength  of  the 
nervous  and  muscular  systeins  lias  always  l>een  recognized,  and  ha.s 
given  rise  to  the  trite  formula,  '"mens  santl  in  corp^re  sano,"  as  essen- 
tial to  health.  Unfortunately,  the  restless,  energetic,  and  ambitious 
spirit  which  actuates  the  people  of  the  United  States  has  prompted  a 
plan  of  education  which  by  its  severity  creates  a  vast  disproportion 
between  these  tw^o  systems,  and  its  effects  are  more  especially  exerted 
upon  the  female  sex,  in  whicli  the  tendency  to  sucli  loss  r»f  Tmhince  is 
much  more  marked  than  in  the  male.  <iirlsof  tender  age  arere*juired 
to  apply  their  minds  too  coustantly,  to  master  studies  whicli  are  too 
difiicult«  and  to  tax  their  intellects  by  efforts  of  thought  and  nietnory 
which  are  too  prolonged  and  luborious.  -  The  results  are — rapid  develop* 
ment  of  brain  and  nervous  system,  precocious  talent,  refined  and 
cultivated  taste,  an<l  a  fascinating  vivacity  on  the  one  liand :  a  morbid 
impressibility,  great  feebleness  of  nniscnbir  system,  and  marked  tendency 
to  disease  in  tlic  generative  organs  on  the  other. 

That  this  statement  of  the  advantages  which  are  gained  and  the 
price  which  is  paid  for  them  i^  perfectly  true  no  American  practitioner 
will  lieny.  But  the  mere  existence  of  the  fact  is  not  the  innst  melan- 
choly feature  of  the  case:  it  is  far  more  painful  to  see  motlicrs  listening 
to  it,  admitting  its  truth,  and  Xf^i  calndy  ami  dispassioujitely  choosing 
to  make  the  trial,  as  we  see  them  doing  constantly. 

When  the  day  arrives  in  whicli  our  young  growing  girls  are  educated 
physically  with  the  aj^siduity  and  system  now  bestowed  upon  their  men- 
tal culture,  when  mothers  desire  to  see  their  slaughters  grow^  up  strong, 
well -developed,  muscular  women,  and  not  merely  highly  educated  and 
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accompli^lied  valeturlirmriaiis,  one  of  the  most  prolific  of  the  predis- 
posing causes  of  di9ea.se  of  the  genital  organs  will  have  disappeared. 
No  u mount  of  meutul  labor,  no  degrtn?  nf  mental  culture,  will  fit  a 
woman  for  the]iliysical  duties  of  wife  and  mother,  or  render  her  capable 
of  hearing  ehihlreii  compc^tent  to  resist  the  inroads  of  disease. 

In  a  woman  developed  by  this  pernicious  system  the  physiologic 
congestion  of  the  pelvic  organs  attending  ovulation  produces  pain 
which  is  known  as  "neuralgic  dysmenorrhoca ;"  ovulation  becomes 
irregular  and  abnormal,  favoring  the  development  of  subacute  oophoritis; 
the  normal  hypertrophy  of  the  uteru8  eonset|uent  upon  utero-gestation 
slowly  and  imperfectly  passes  off,  subinvolution  often  remaining;  while 
the  enfeebled  muscular  supports  of  the  heavy  (jrgiin  allow  it  to  lapse 
from  its  position  and  assume  that  of  flexion  or  version. 

IfnproprieU'es  of  Dresa. — The  dress  adopted  by  the  women  of  our 
times  may  be  very  gnu^eful  and  becouiing,  it  may  possess  the  great 
advantages  of  developing  the  t>eauties  of  the  figure  and  concealing  its 
defects,  but  it  certainly  is  conducive  to  the  development  of  uterine 
diseases,  and  proves  not  merely  a  predisposing,  but  an  exciting  cause, 
of  them.  For  the  proper  performance  of  the  function  of  respiration 
an  entire  freciiom  of  action  should  he  given  to  the  chest,  and  more 
especially  is  this  needed  at  the  base  of  tbe  thonix,  opposite  the  attach- 
ment of  the  important  respiratory  muscle,  the  diaphragm.  The  habit  of 
contracting  the  body  at  the  waist  by  tight  clothing  confines  this  part  as 
if  by  splints ;  indeed,  it  accomplishes  Just  what  the  surgeon  does  who 
bandages  the  chest  for  a  fractured  rib,  with  the  intent  of  limiting 
thoracic  and  substituting  abdominal  respiration. 

As  the  diaphragm,  thus  fettered,  contracts,  all  lateral  expansion 
being  prevented,  it  presses  the  intestines  upon  the  movable  uterus,  and 
forces  this  organ  down  upon  the  floor  of  tbe  pelvis  or  lays  it  across  it.  In 
addition  to  the  force  thus  exerted,  a  number  of  ponnds,  say  from  five 
to  ten,  are  bound  around  the  contracted  waist  and  held  up  by  the  hijis 
and  the  abdominal  walK  which  are  rendered  protuberant  by  the  com- 
pression alluded  to.  The  uterus  is  exposed  to  this  downward  pressure 
for  fourteen  hours  out  of  every  twenty-four ;  at  stated  intervals  being 
still  further  pressed  upon  by  a  distended  stomach. 

In  estimating  the  effects  of  direct  pressure  upon  the  position  of  the 
utenis  its  extreme  mobility  must  be  constantly  borne  in  mind.  No 
more  striking  evidence  of  this  can  be  cited  than  the  fact  that  in  exam- 
ining  it  by  8ims*8  speculum,  if  the  clothing  be  not  loosened  around  the 
waist  t!ie  cervix  is  thrown  so  far  back  into  the  hollow  of  tbe  sacrum 
to  make  its  engagement  in  the  field  of  the  instrument  often  ver^ 
difficult,  and  that  attention  to  this  point  in  the  annngement  of  the 
patient  will  at  once  remove  the  difficulty.  While  the  uterus  is  exposed 
by  the  speculum  it  will  be  found  to  ascend  with  every  expiratory  effort 
and  dc^scend  with  every  inspimtion  ;  and  so  distinct  and  constant  are 
the  rapid  alterations  of  position  thus  induced  that  in  operations  in  the 
vaginal  canal  the  surgeon  can  tell  with  great  certainty  how  respiration 
is  being  affected  by  the  anaesthetic  employed.  An  organ  so  easily  and 
decidedly  influenced  as  to  position  by  such  slight  causes  must  nece 
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sarily  be  affected  by  a  constriction  wbich,  in  autopsy,  will  sometimes  be 
found  to  have  left  the  impress  ()f  the  ribs  upon  the  liver,  producing 
depressions  corresponding  to  them. 

Corseting,  lacing,  and  the  wearing  of  tight  and  heavy  clothing  also 
produce  a  deleterious  effect  in  qqite  another  way.     Pressure  against  the 
abdominal  and  thoracic  muscles  and  over  the  diaphragm  producer  in 
jthera  a  partial  pare^sia.     This  impaire  abdominal  as  well  as  thonicic  res- 
piration, to  a  great  extent  counteracts  the  ituportant  retentive  power 
of  the  abdomen  over  the  pelvic  viscera,  and  allows  the  influence  of 
gravitation,  which  before  wjis  by  that  means  antagoni/^ed,  to  cause  dis- 
1  placement.     This  result  of  a  pernicious  habit  cannot  be  too  thoroughly 
(appreciated  or  too  much  insisted  upon.     So  prominent  is  it  in  etiology 
[that  w*e  might  well  have  considered  it  under  the  head  of  exciting  causes. 
I  By  the  direct  influences  of  pressure  just  considered,  and  the  paresis  of 
thoracic,   abdominal,  and  diaphragmatic  muscular  fibres  now  alluded 
to,  the  abdominal  viscera  press  upon  the  growing  uterus  of  the  young 
grri,  and,  the  fundus  being  lient  toward  the  cervix,  one  uterine  wall 
.develops  much  more  rapidly  than  the  other,  and  at  puberty  the  men- 
etrnal  effort  finds  itself  interfered  with  by  closure  of  the  cervical  canal, 
lund  an  origin  for  uterine  disease  is  created  thereby. 

To  a  woman  who  has  systematically  displaced  her  uterus  by  years 
of  injprmlence  the  act  of  sexual  intercourse,  which  in  one  whose  organs 
maintain  a  normal  position  is  a  physiological  process  devoid  of  patho- 
logical result^H,  becomes  an  absolute  and  positive  source  of  disease.    The 
axiH  of  the  uterus  is  not  identical  with  that  of  the  vagina.     While  the 
[latter  has  an  axis  coincident  with  that  of  the  inferior  strait,  the  former 
[has  one  similar  to  that  of  the  superior.     This  arrangement  provides  for 
the  passage  of  the  male  organ  below  the  cervix  into  the  posterior  cul- 
de-sac,  the  cervix  thus  escaping  injury.      Hut  let  the  uterus  be  forced 
jdown.  as  it  is  by  the  *p  re  vailing  styles  of  fashionable  dress,  even  to  the 
I  distance  of  one  inch,  and  the  natural  relatiori  of  the  parts  is  altered, 
[The  cervix  is  directly  injured,  and  thus  a  physiological  proce^  is  in- 
Ipensibly  merged  into  one  productive  of  jwthrdogical  results.    How  often 
[do  we  see  uterine  disease  occur  just  after  matrimony,  even  where  no 
jexcesses  have  been  committed  !     It  is  not  an  excessive  indulgence  in 
Icaition  which  so  often  produces  this  result,  but  the  indulgence  to  any 
Idegree  on  the  part  of  a  woman  who  has  distorted  the  natural  relations 
sf  the  genital  organs. 

But  this  is  by  no  means  the  only  method  by  which  displacement  of 
the  uterus  may  induce  disea^^e  of  its  structures.  It  disorders  the  circu- 
tlation  in  the  displaced  organ,  and  produces  passive  congestion  and  its 
Iresulting  hypertrophy,  prevents  the  free  escape  of  menstrual  blood  by 
[pressing  the  os  against  the  vagina,  creates  flexion,  causes  friction  of  the 
Jcervix  against  the  floor  of  the  pelvis,  and  stretches  the  uterine  liga- 
ItnentjS  and  destroys  their  power  and  efficiency* 

These  facts  should  be  carefully  borne  in  mind  by  the  physician  who 
[attempts  to  relieve  uterine  displacements  by  the  use  of  pessaries.  If  he 
linerely  replaces  the  displaced  organ  and  relies  for  its  support  upon  a 
Ipessary,  he  will  often  fail  in  accomplishing  the  desired  result.  He  is 
[striving  at  great  disadvantage  with  a  short  lever  pjwer  against  the 
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weiglit,  ijot  of  thi^  utiTus  jiluiH\  but  of  the  superimpo5^e<l  viscera  pressed' 
diKWijwanl  by  seviM-al  |iQUiid.*^  of  clu thing,  winrh  luhl  their  weight  at  the 
smrie  tiiiu-  thut  lliey  constrict  the  waist  and  substitute  abdominal  for 
thoracic  resjiiration.  Thu.s  employed,  the  pessary  will  often  give  great 
pain,  ami  so  injure  the  part^  upon  which  it  rcst.s  as  to  necessitate 
removal,  ami  the  practitioner  will  firiil  himself  cut  off  from  one  of  his 
most  valuable  resources.  Should  he,  on  the  other  hand,  before 
employing  a  pessary,  remove  all  constriction  and  weight  from  the 
iibiloriiinal  walls,  enjploy  a  well-fitting  abdominal  supporter  over  the 
hypogastriuiiK  so  as  to  aid  the  exhausted  abdominal  muscles  in  their 
work,  keep  the  displaced  and  congested  uterus  (mt  of  the  cavity  of  the 
pelvis  by  a  tampon  of  medicated  cotton,  or  bring  gravitation  to  his 
assistance  by  the  position  of  the  patient,  he  will  ordinarily  at  the  end 
of  a  week  be  able  to  employ  wiili  great  advantage  the  same  pessary 
which  at  tir«t  seemed  to  accomplish  evil  and  not  good. 

Luprudrnce  durimf  MvnMruation  is  a  ])rolilic  source  of  disea^ie. 
Some  women,  through  ignorance^  many  through  recklessness^  and  a 
few  fivjm  necessity,  go  out  lightly  clad  in  the  most  inclement  weather 
during  this  period,  and  many  suflTer  in  conseipience  from  violent  con- 
gestive dysuR'norrlHca.  aird  ftften  from  ernkimetritis.  Every  practi- 
tioner will  meet  with  a  certain  number  of  eases  of  uterine  disease  which 
have  this  origin,  and  run  on  foi*  yeui^,  ending,  perhaps,  in  parenchy- 
matous disea^se  which  nuiy  )>rove  incurable. 

During  a  period  in  which  the  ovaries  and  uterus  are  intensely 
engorged,  in  which  the  surface  of  the  ovary  is  broken  through  by  the 
escaping  ovule,  and  the  nervous  system  is  in  an  unusual  state  of 
excitability,  ordinary  prudence  would  suggest  that  the  body  slujuld  he 
well  covered,  that  the  cvuigestcd  organs  shouhl  lie  left  at  rest,  an*i  that 
exfjosure  to  cohl  and  moisture  should  be  sedulousl^^  avoided.  We  need 
scarcely  sjiy  that  infractions  of  this  rule  are  of  every -day  occurrence, 
and  that  cases  conje  continually  to  om-  knowledge  where  women,  even 
of  flic  highest  intelligenee,  expose  themselves  to  the  dangers  of  cold 
and  violent  exercise  by  skating,  dancing,  and  long  walks  during  the 
menstrual  periorL 

The  imnn'iliate  result  of  exjiosure  during  menstruation  is  most  com- 
monly inflanunation  of  the  mucous  memhrane  of  the  uterus.  Such  aui 
inttaiumation,  once  excited,  will  often  go  on  for  yeai^s,  and  in  time  end 
in  parenohynmtous  disease,  entailing  in  its  progress  dysmenorrhixa, 
sterility,  pelvic  pain,  and  gastric  disorders  which  impair  indigestion 
and  nutrition.  Many  cases,  too,  of  pelvic  peritonitis,  cellulitis,  and 
lueniatocele  develop  at  this  trying  period  of  congestion  and  nervous 
exaltation. 


Impmdenct*  tifdr  Part  ur  if  ion, — No  sooner  does  fixation  of  the 
impregnated  ovum  upon  the  uterine  surface  occur  than  a  surprising 
Htimidation  is  exerted  tipon  the  Hbre-cells  forming  [isirt  of  the  uterine 
]>arenchyma,  which  grow  with  rapidity,  enlarging  the  organ  pari  panttit 
with  the  requii*enients  of  its  increasing  contents.  After  the  expulsion 
of  the  embryo,  either  at  full  time  or  at  any  period  of  pregnancy,  the 
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fibres  thiji?  t  lev  eloped  undergo  a  fatty  degeneration  and  uIj  sorption, 
which  has  received  tfie  njune  of  involution.  Thit*  |irocei*8  occurs  rajv 
idly  lifter  Jibortiou,  but  iifter  labor  nl  term  it  requires  ^ix  weeks  for  its 
full  uccoiuplishmeiit.  In  order  ihiit  it  umy  proceed  with  nornml  rapid- 
ity and  certainty  perfect  rest  is  essential,  and  the  woman  who  rises 
too  soon,  and  resumes  her  usual  occupations  wliile  the  lochial  diijcharge 
is  still  e^tisling,  risks  the  results  of  interference  with  it.  Besides  this, 
the  uterus  is  much  heavier  than  usinil,  and  the  a<ldition!il  danger  of 
the  induction  of  displacement  is  incurred  by  too  early  exertion.  Ljistly, 
the  mucous  membrane  lining  the  cavity  of  the  uterus  is  for  some  time 
after  parturition  in  an  abnormal  state,  and  is  peculiarly  liable  to  dis- 
ease from  exposure  to  cold  and  moisture.  A  very  valid  objection  may 
be  made  to  this  view  that  in  the  lower  walks  of  life  women  rise  after 
labor  and  attend  to  their  duties  with  impunity  on  about  the  ninth  day, 
and  yet  enjoy  a  marked  ininniTiity  from  uterine  affections.  This  is 
true ;  but  let  it  be  remembered  that  they  are  unaffected  by  the  intiu- 
ences  to  which  we  have  alluded  a^  calculated  to  enfeeble  and  deteriorate 
their  genenitive  systems. 

Another  influence  connected  with  parturition,  which  develops  itself 
much  more  decidedly  amorig  the  higher  than  the  lower  classes,  is  the 
pernicious  hatiit  of  tight  bandaging.  For  tliree  or  four  weeks  after 
delivery  the  nurse  commonly  applies  two  folded  towels  over  the  enlarged 
uterus,  and  by  jxiwerful  compression  by  a. bandage  forces  the  organ 
baekwartl  into  the  hollow  of  the  sacrum.  This  is  supf>osed  to  prt^serve 
the  comeliness  of  the  figure,  and  the  reputation  of  many  a  nurse  rests 
mainly  upon  the  thoroughness  with  whirh  she  develops  an  iuHuence 
that  is  fruitful  of  evil  in  displacing  an  enlarged  uterus  in  u  woman 
who  for  a  fortnight  at  least  lies  chiefly  upon  her  back.  That  a  well- 
fitting  bandage,  only  tight  enough  to  give  support,  applied  after  deliv- 
ery, proves  a  source  of  comfort  to  the  woman,  we  are  not  disposed 
to  deny.  In  this  way  we  have  always  empl^^vcd  one.  But  wc  feel 
rery  sure  that  a  great  ih*nl  of  supei'stition  attaches  in  the  lying-in 
room  to  this  appliance,  both  as  a  means  of  jtre venting  deterioration  of 
the  figure  and  post*partum  hemorrhage.  Uterine  contraction  should  be 
secure*!  by  vital,  not  mechanical,  means,  and  no  amount  of  compression 
by  a  bandage  will  cause  the  over-distende^i  abdominal  muscles,  skin, 
fiiscia?,  and  areolar  tissue  to  return  to  their  original  conditiorj*  Not 
only  should  tight  bandaging  be  avoided  after  deliveiy,  but  tlie  position 
should  be  systematically  ehangetl  at  intervals  from  the  dorstd  tu  the 
lateral  decubitus.  We  are  convinced  that  uterine  displacement  is  one 
of  the  most  frnitful  causes  of  subinvolution.  As,  dui*ing  the  six  weeks 
or  two  months  succeeding  delivery,  the  jirocess  of  retrograde  metamor- 
phosis, called  involution,  progresses,  the  uterus,  under  untoward  intbi- 
fences,  many  of  which  are  devclopcfl  by  the  routine  management  of  the 
lying-in  chamber  becomes  ilisplaced.  This  results  in  impeded  venous 
return  from  its  tissues:  the  process  of  involution  is  checked  ;  and  months 
or  years  afterward  the  patient,  being  forced  to  apply  to  a  physician,  is 
infonncd  that  she  has  suffered  an<l  is  suffering  from  metritis  of  a  chronic 
character  of  which  disfdaccmcnt  is  a  complication  (U*  result. 

Everj'  practitioner  frequently  hears  that  some  latly  lin^  been  injured 
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for  life  *'  because  «he  was  not  properly  bandaged  at  ber  last  confine- 
ment," and  either  doctor  or  nurse,  possibly  both,  are  severely  censured 
for  the  culpable  neglect.  Too  often  .sneh  censure  is  listened  to  in  silence^ 
and  the  party  supposing  herself  in  jtired  is  allowed  to  hold  the  same  opin- 
ion stilL  It  is  the  duty  of  every  physician  to  inform  those  coming  under 
hi8  influence  as  to  the  futility  of  trusting  to  the  obstetric  bandage,  or,  if 
he  cannot  conscientiously  do  so,  to  review  his  opinion  upon  the  subject 
and  see  whether  his  own  confidence  is  not  misplaced. 

Ntm-remgnkffif}  or  Nt'ghct  of  DiJ tines  due  to  Ptxrturition. — When 
it  shall  become  the  duty  of  the  obstetricion,  as  it  surely  soon  will  do 
under  the  influence  of  advancing  know1e<lge,  before  relinquishing  the 
care  of  the  recently-delivered  woman  to  inform  himself  thoroughly  ast 
to  the  existence  of  lacemtion  of  the  cervix  or  perineum  ;  when  the  false 
and  vicious  doctrine  of  undervaluing  and  ignoring  these  grave  accidents 
is  silenced  for  ever;  and  when  a  neglect  of  tlieir  early  repair  by  surgi- 
cal resort  shall  he  regarded  as  a  flagrant  obstetrical  dereliction, — tlien 
the  number  of  women  afl^ected  by  pelvic  disorders  will  become  suddenly 
and  wonderfully  diminished.  Since  the  last  e<lition  of  this  hook  was 
WTittcn  a  great  and  very  salutary  change  has  taken  place  in  that  part 
of  the  rae<!iral  profession  wliich  practices  obstetrics,  chiefly  in  conse- 
quence of  the  dissemination  of  the  doctrines  of  antisepsis.  Nowadays, 
nft  physician  who  lays  claim  to  an  honest  and  conscientious  iierfonnance 
of  his  duties  will  attend  an  obstetric  case  without  a  scrupulous  attention 
to  all  the  minute  details  as  regards  cleanliness  of  person,  instninients, 
and  clothes  which  his  patient's  safety  from  septic  infection  demands. 
The  old  idea  tliat  the  functions  of  the  obstetrician  consisted  merely  in 
watching  by  the  woman's  bedside  until  the  child  was  ready  to  be  born, 
then  assisting  in  its  safe  delivery,  and.  after  having  performed  the  duties, 
now  relegated  to  tlie  trained  nurse,  of  making  mother  and  child  com- 
fortable, taking  his  departure  with  a  few  well-turned  complinumts,  is 
now  happily — at  least  among  progressive  pnictitifuiers — a  thing  of  the 
past.  An  obstetrician  at  the  present  time  should  be  i-hosen  not  so  much 
for  his  courtliness  of  manner  and  kindness  of  disposition,  as  for  his  skill 
in  diagnosis  and  operating  and  his  scrupulous  attention  to  the  improved 
practices  of  modern  times.  It  is  to  these,  particularly  to  the  observance 
of  antiseptic  rules,  that  the  present  exceedingly  low  mortality  from 
obstetric  causes  is  due.  Unfortunately,  in  spite  of  all  our  teachings, 
there  are  still  practitionei's  wlio,  day  after  day,  year  after  year,  send  foi*th 
women  with  lacerated  cervices  and  ununited  perinea  to  furnish  to  the 
gynecologist  in  the  future  cases  of  uterine  engorgetuent,  leucorrhoca, 
prolapsus  and  other  displacements,  cystitis,  and  a  long  list  of  patho- 
logical comiitions  which  will  cling  to  them  for  life,  sapping  their  use- 
fiilness  and  destroying  the  happiness  of  their  households. 

Prevention  of  Conception  and  Indnetion  of  Abortion. — ^Means 
established  for  the  accomplishment  of  the  first  of  these  ends  are  often 
productive  of  uterine  disorder.  This  will  not  be  won<lered  at  when  the 
harshness  of  some  of  them  is  borne  in  min<l.  The  workings  of  nature 
in  this,  as  in  all  other  physiological  processes,  are  too  peifect,  too  aecu- 
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rately  and  ilolicately  adjusted,  not  to  be  interfered  with  materially  by 
the  cluini^y  jtud  inappropriate  measures  adopted  to  frut^trate  them. 
The  pntctice  is  becoming  exceedingly  common,  as  every  physician  is 
awiire — m  common,  indeed,  tliat  in  the  older  portions  of  tbi.s  country, 
unfortunately,  it  must  be  said,  in  the  more  civilized  and  educated,  it  is 
by  no  means  usual  to  meet  with  hirge  families  of  children. 

The  fact  is  not  an  agreeable  one  to  deal  with,  and  the  facts  which 
we  are  citing  may  prove  unacceptable  to  many  of  our  countrymen,  but 
it  is  one  which  is  rapidly  ai^suming  proportions  which  must  influence 
the  future  population  of  our  country.  It  is  useless  to  ignore  it.  If 
an  evil  is  to  be  eradicated,  the  first  step  toward  such  a  consummation 
is  its  recognition,  and  what  class  of  men  can  more  immediately  and 
more  effectually  grapple  with  this  one  than  physician.s? 

With  these  statements  we  leave  this  unattractive  subject  to  deal 
with  another,  which  from  its  imporiiinee  cannot  conscientiously  be 
passed  over  in  silence.  Statistics  showing  the  frequency  of  criminal 
abortion  never  have  been,  and  never  will  be  written,  for  the  crime 
creeps  stealthily  beneath  the  scrutiny  of  society.  That  this  criminal 
practice  constitutes  a  prolific  source  of  uterine  disease  no  one  engaged 
in  gynecology  can  for  a  moment  doubt.  So  impresi^ied  with  this  fact 
are  the  physicians  id'  the  United  States  that  some  years  ago,  at  ita 
meeting  in  New  York,  the  American  Medical  Association  oftere«l  a 
prize  for  a  **  short  and  eompreliensive  tnict  for  circulation  among 
females  for  the  purpose  of  enlightening  them  upon  the  criminality  ami 
physical  evils  of  tbrced  abortions/'  Unfortumitely,  in  spite  of  the 
many  wai-nings  and  exhortations  both   from   the   medical  and   clerical 

firofessiini,  this  crying  evil  is  still  by  far  loo  prevalent  among  even  the 
ligher  ranki^  of  our  society.  And  the  scoundrel  who  grows  rich  by 
pandering  to  the  evil  instincts  of  women  who  for  the  sake  of  conve- 
nience, economy,  or  secrecy  apply  to  be  rid  of  their  burden,  goes  on 
unpunished  in  the  face  of  our  criminal  laws  and  our  emphatic  protests. 
Only  the  most  strenuous  enfurcement  of  the  existing  or  the  ennetment 
of  new,  still  more  stringent  laws,  together  with  the  inculcation  of  a 
iUf»re  healthy  sentiment  by  tlie  medical  profession  and  the  clergy,  would 
gradually  diminish  the  evil. 

Marriage  with  Existing  Vtfrin*'  Disease, — ^It  is  a  common  practice 
with  physicians  to  recommend  mnrriage  as  a  cure  for  uterine  disease. 
There  are  a  sufficient  number  of  abnormal  conditions  which  childbear- 
ing  cures  to  make  the  practice  appear  legitimate,  but  a  vast  deal  t>f 
harm  frequently  results  from  it.  A  constricted  cervix  which  causes 
dysmenorrhoea,  a  pure  endometritis  of  neck  or  body,  or  an  inactive 
state  of  the  ovaries  which  results  in  amenorrhoea,  may  be  relieved  by 
the  parturient  act;  hut  displacement,  peri-uterine  cellulitis,  or  pelvic 
peritonitis  will  very  often  produce  evil  results  after  labor,  and  very  gen- 
erally return  with  renewed  violence  as  soon  as  involution  haj?  been 
accomplished.  The  advice  is  too  often  given  empirically,  and,  like  all 
such  counsel,  is  hazardous  in  its  results.  Our  experience  leads  us  to 
fear  a  return  of  such  conditions  after  child  bearing,  even  in  a  patient 
whom  we  considered  cured  at  the  time  of  marriaire.     The  obvious  rem- 
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edy  in  such  ca^es  l»  to  ad  vise  a  local  exaniinatiou  if  tbt*  i*yiuptoms 
seem  to  warrant  it,  and  the  adoption  of  the  ]ii'opcr  treatment  loi  the 
cure  of  the  ease.  It  i^  lietter  that  an  unmarried  Moman  t^houhl  he 
subjecterl  to  ilie  trial  and  discoiufort  of  sueh  examination  and  treat- 
ment that*  that  lier  niarrieil  life  should  he  rendered  wretched  by  some 
previoiitily  unrecognized  pelvic  disease, 

hiHitfRrivnt  FooiL — Many  diseases  of  the  uterus  are  cstablishedj 
and  a  still  lar<];cr  number  jicipeluatetl,  hy  impovt^nshed  blood  and  the 
disordered  ncrve-t^tate  dejjendent  upon  spauiemia.  8<»  well  known  is 
this  fact  that  a  t^euerouH  diet  coiumonly  e<ui;^titntes  an  important  ele- 
ment of  ireatnunit,  and  it.s  result  in  improved  hematosis  is  hailed  as 
the  harbinger  of  approaching  imptTnement.  The  tone  of  the  uterus — 
that  is,  its  muscular  sti*ength  antl  power  of  resistance — is  decidedly 
aflected  by  want  of  sufficient  nutrient  nuitcriah  mihI  flexions  are  a  frequent 
conseipieiu'e,  as  \)\\  Graily  Hewitt  has  aldy  pointed  out :  engorgement 
of  the  nnn^nns  membranes  of  the  uterus,  Fallopijin  tubes,  and  vagina  is 
favored  by  tlie  same  influence;  and  it  is  beyond  douht  that  a  feeble, 
atonic  state  of  the  uterine  ligaments  is  engendered  and  kept  up  by  it. 
To  no  nation  in  the  world  is  a  full  sitpply  of  the  most  nutritious  food 
80  attainable  as  to  the  inhabitants  of  the  Unitetl  States.  And  yet  it 
is  no  exaggei^ation  to  nmintain  that  the  American  woman,  except  in 
our  cities,  is  at  least  half  islarved,  *She  suffers  not  from  an  enforced 
but  a  voluntary  starvation,  which,  however,  none  the  less  impoverishes 
her  blooil  and  inijiairs  her  nerve-power.  Let  any  one  travel  through 
our  farming  regions  and  examine  closely  the  women  with  whom  he 
meets,  and  he  must  admit  that  the  robust,  buxom,  florid  lass  and 
matron  is  the  exception  ;  the  p*dc,   lank,   and  enuiciated  the  rule. 

These  wojuen  are  nnt  overworked,  for  this  country  knows  no  bard- 
worked  jieasantry,  They  are  uuiler-fcd,  iKJWever,  from  their  cradles  to 
their  graves.  It  must  be  remembered  that  it  is  not  merely  material 
introduced  inti*  the  stomach  which  nourishes  the  body,  but  the  intro- 
duction of  material  rnpal>le  of  making  Idmxl  of  good  (|tiality  which 
does  so.  The  eating  of  salt  fish  and  meats  in  phiceof  fresh,  the  drink- 
ing of  huge  ainontirs  of  tea  in  place  of  nnlk  atid  irjalt  lii|Uors,  and  the 
consumjition  of  incalculable  amounrs  of  the  noxious  and  inevitable  pie 
of  the  Eastern  States  in  place  of  bread  and  nutritious  puddings,  will 
never  answer  the  requirements  of  nutrition  until  the  laws  which  govern 
that  process  are  altered. 

The  American  travelling  in  (Ireat  Britain  is  always  struck  by  the 
large  anunints  i»f  nutritious  food,  of  malt  li<juors,  and  of  the  ]troducts 
of  the  dairy  which  are  consttnted,  as  well  as  by  the  amount  of  time 
given  to  their  consum|*tion,  and  very  often  he  filumes  himself  upon  the 
more  elegant  habits  of  his  own  country.  In  vain  do  we  look  aniotig 
our  women  for  justification  for  such  stdf-congtatulation,  and  most  earn- 
estly would  we  urge  an  imitation  of  customs  which  would  greatly 
improve  our  own  condition. 

ffahiUial  Con^tt/totion, — A  large  proportion  of  women  who,  after 
puberty,  marriage,  and  uiateriuty,  suffer  from  uterine  disease,  do  so  in 
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consequence  of  deformities  of  the  uterus  developing  between  the  period 
of  infancy  and  that  of  womanhood.  One  of  the  most  frequent  and 
obstinate  of  these  is  cervical  anteflexion.  In  this  state  the  body  of  the 
uterus  does  not  alter  its  position,  but  the  cervix  is  bent  sharply  for- 
ward, creating  a  stricture  at  or  near  the  os  internum  uteri,  and  causing 
obstruction  to  the  escape  of  fluids  from  the  uterus  and  interference  with 
its  venous  circulation.  The  habit  of  allowing  large,  hard  masses  of 
fecal  matter  to  remain  not  only  for  days,  but  for  a  week  at  a  time,  in 
the  rectum,  as  many  women  do,  contributes  largely  to  the  occurrence  of 
this  deformity  in  the  soft,  pliable  growing  uterus  of  girlhood. 

Alone,  it  is  sufficient  to  bend  the  uterus  and  give  it  the  shape  of  a 
gourd,  but  combined  with  pressure  from  above  by  tight,  heavy  clothing 
constricting  the  waist,  it  is  not  astonishing  that  it  very  often  produces 
this  common  disorder  of  the  shape  of  the  organ.  Once  produced,  it  is 
a  condition  which  pretty  surely  results  in  endometritis,  dysmenorrhoea, 
and  sterility,  and  it  is  one  rarely  remediable  except  by  resort  to  surgery. 

Let  us  present  a  picture,  simple  and  unexagserated  in  its  details, 
of  millions  of  our  women  who  are  exposed  to  the  baneful  influences 
which  we  have  endeavored  to  portray:  The  woman  is  flat-chested, 
slightly  round-shouldered,  and  thin  almost  to  emaciation.  Her  hands 
and  feet  are  cold,  and  her  facies  is  not  one  suggestive  of  hilarity  or 
buoyancy  of  spirit.  Auscultate  the  thoracic  organs,  and  a  slight  basic 
murmur  will  be  heard  over  the  heart,  and  the  respiration  will  be  found 
feeble  and  inefiicient.  Tell  the  patient  to  inflate  the  lungs  fully,  and 
the  effort  is  so  poor  an  one  that  it  is  seen  at  once  that  a  full  inspiration 
is  a  rare  matter  with  her.  She  craves  such  stimulants  as  tea,  and  desires 
as  food  articles  which  are  sweet.  The  bowels  are  almost  invariably 
constipated,  and  an  examination  of  the  skin  shows  that  it  is  inactive 
and  that  its  vessels  are  not  filled  with  red  blood,  but  shrunken  and 
atonic. 

She  is  nevertheless  in  excellent  health,  does  a  large  amount  of 
work  in  her  house,  and  perhaps  for  a  long  lifetime  fulfils  all  the  require- 
ments of  her  existence.  So  she  willingly  allows  her  daughters  to  follow 
in  her  footsteps.  And  yet  how  thoroughly  is  this  woman  fulfilling 
every  indication  which  is  necessary  to  cause  her  to  fall  an  easy  prey 
to  disease  of  the  sexual  organs  as  to  that  of  any  other  organ  in  the 
body ! 

The  interdependence  of  the  various  physiological  processes  one  upon 
the  other  is  very  striking.  Primary  nutrition  keeps  the  blood  in 
healthy  state,  respiration  keeps  it  in  active  circulation,  and  action  of 
the  muscles  stimulates  and  makes  perfect  the  flow  through  the  capillary 
vessels  of  the  skin,  liver,  kidneys,  and  all  the  other  organs  of  the  body. 
Derangement  in  any  one  of  these  processes  creates  disorder  in  others. 
Impoverished  blood  entails  imperfect  circulation,  deficient  respiratory 
effort  furthers  this,  and  an  inactive  state  of  the  muscles  tends  to  pro- 
duction of  local  hyperfemia  by  allowing  blood-stasis  in  the  deeper  parts 
of  the  body.  All  this  renders  excretion  inefficient,  and  the  nerve- 
centres  soon  feel  the  benumbing  influence  of  a  slow  toxjemia.  It  is 
evident  that  the  influences  which  we  have  mentioned  tend  very  decid- 
edly to  disorder  the  system  in  this  way. 
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Tbia  completes  the  list  of  those  influences  which,  in  our  estimation, 
most  markedly  preJiapoae  to  disease  of  the  female  genitalia  in  the 
Uoited  States.  In  reviewing  them  we  trust  that  we  have  not  spoken 
in  a  tone  of  exaggeration  of  any  one  of  them. 

There  are  two  points  in  this  connection  which  we  would  earnestly  insist 
upon,  and  concerning  which  we  feel  that  the  medical  profession  is  greatly 
at  fault.  The  first  is  the  prevalent  idea  that  there  is  in  woman  an 
inherent  tendency  to  disease  of  the  sexual  organs,  that  she  is  born  to 
these  afTections  '^  as  the  sparks  fly  upward,"  and  that  an  entire  immunity 
from  them  is  a  lucky  circumstance  which  is  rather  a  cause  for  surprise. 
The  second  is  the  belief  that,  these  disorders  being  contracted,  not  from 
avoidable  but  from  inevitable  causes,  the  woman  herself  is  not  resjion- 
Bible  for  them.  Once  falling  a  victim,  she  immediately  puts  herself 
under  the  care  of  a  physician,  and  then  very  likely  follows  a  lengthy 
and  tedious  course  of  local  treatment. 

Surely  one  of  the  highest  <lnties  of  the  physician  is  to  disseminate 
correct  views  upon  these  points,  one  of  his  greatest  derelictions  endors- 
ing them  by  tacit  consent. 

We  shall  deal  very  cursorily  wiili  the  exciting  causes  of  these 
diseases,  for  the  reasrm  already  given.  We  wouhl  not,  indeed,  have 
alluded  to  them  here  were  it  not  that  the  opportunity  for  enomerating 
thetn  in  this  connectif>n  appeared  to  be  too  important  a  one  to  be  lost. 
The  chief  of  tliese  may  thus  be  tabulated: 

1st.  Injuries  inflicted  by  parturition — e.  g,  laceration  of  cervix  and 
perineum;  pudendal  and  subperitoneal  hematocele;  and  inversion  of 
the  uterus. 

2d.  Derangements  of  involution — f,  g,  subinvolution  of  uterus, 
vagina,  perineum,  and  uterine  ligaraenU;  superinvolution  of  uterus; 
fungoid  degeneration  of  the  endometrium ;  retention  of  foetal  enve- 
lopes; disphicements  of  the  uterus. 

3d.  Congenital  and  infantile  anomalies  in  shape,  proportions,  and 
position  of  genitalia — e,  g.  flexion ;  undeveloped  state  of  cervi.x,  of 
body  of  uterus,  or  of  both  ;  contractions  of  cervical  canal ;  absence 
or  imperfect  development  of  ovaries;  and  similar  imperfections  of  the 
vagina. 

4th*  Sudden  violent  and  unaccustomed  efforts,  producing  flexions, 
versions,  and  prolapse. 

5th.  The  development  of  neopdasms  in  connection  with  any  of  the 
genital  organs — e.  g,  fibroids  or  cysts  of  the  uterus,  vagina,  or  ovaries; 
adetioma,  sarcoma,  cancer,  etc. 

fith.  Deposits  of  lymph  throughout  the  pelvis  from  general  perito- 
nitis, causing  displacements  of  uterus  and  ovaries ;  ovarian  engorgement 
and  neuralgia;  congestion  of  all  the  pelvic  organs. 

7th.  Local  treatment  and  examination  by  sounds,  tent^,  etc.,  caus- 
ing peritonitis,  septicaemia,  and  cellulitis. 

8th*  Contamination  by  gonorrhceal  or  syphilitic  vims,  causing  endo* 
metritis,  salpingitis,  pelvic  peritonitis,  and  development  of  syphilitic 
abrasions  and  neojilasms. 

9th.  Means  adopted  for  pi*evention  of  conception  and  production  of 
criminal  abortion,  causing  endometritis,   pelvic  peritonitis  and  cellu- 
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litis,  fungoid  degeneration  of  endometrium,  septicaemia,  and  retention 
of  the  foetal  envelopes. 


CHAPTER    III. 

GENERAL  CONSIDERATIONS  UPON  UTERINE  PATHOLOGY  AND 

TREATMENT. 

Let  us  suppose  that  a  woman,  bom  of  a  mother  who  has  transmitted 
to  her  a  rather  feeble  constitution,  lives  such  a  life  as  to  expose  herself 
to  enfeeblement  of  the  nerve-power,  impoverishment  of  the  blood,  and 
local  disorders  of  the  circulation  from  the  predisposing  causes  men- 
tioned in  the  last  chapter,  l^hese  alone  are  sufficient  to  establish  in 
her  disease  of  the  sexual  organs ;  or,  if  they  do  not  do  so,  one  of  the 
exciting  causes  enumerated  may  supervene,  and,  falling  upon  well-pre- 
pared ground,  the  seeds  of  disease  thus  sown  thrive  luxuriantly.  Let 
us  consider  the  pathological  steps  by  which  the  various  pelvic  diseases 
peculiar  to  her  sex  are  developed. 

Up  to  a  recent  date  the  subject  of  uterine  pathology — that  is  to  say, 
of  the  chief  factors  to  which  utero-pelvic  disease  may  be  said  to  be 
due — was  in  a  chaotic  condition,  the  like  of  which  existed  in  none  of 
the  other  departments  of  medical  science.  Theory  after  theory  of  ute- 
rine pathology  had  been  started,  more  or  less  successfully  proclaimed 
and  defended  by  its  originator  and  his  disciples,  only  to  drop  back 
eventually  to  the  obscurity  where  it  properly  belonged.  Thus,  one 
gentleman  believed  that  all  the  diseases  peculiar  to  females  depended 
upon  engorgement  and  inflammation  of  their  sexual  organs ;  another, 
that  the  nerves  of  those  organs  were  solely  at  fault;  a  third  attributed 
everything  to  displacements  of  the  uterus ;  while  a  fourth  considered 
the  parturient  process  to  be  entirely  chargeable  with  all  subsequent 
disturbances.  Finally,  chiefly  during  the  last  twenty-five  years,  fol- 
lowing the  lead  of  our  own  Sims,  the  mechanical  and  surgical  school 
have  endeavored  to  prove  that  in  congenital  and  acquired  distortions, 
and  in  diseased  conditions  remediable  only  by  mechanical  appliances  and 
the  knife,  lay  the  great  and  only  truth.  It  seems  almost  unnecessary  to 
say,  in  the  light  of  our  present  knowledge  and  experience,  that  none 
of  these  different  theories  or  practices  are  solely  and  entirely  in  the 
right.  In  our  opinion,  probably  by  far  the  largest  number  of  diseased 
conditions  of  the  female  pelvic  organs  are  due  to  the  results  of  parturi- 
tion. Following  these  may  come  the  injuries  produced  by  imprudence 
during  menstruation,  by  faulty  dress  and  pernicious  habits  of  life,  and 
lastly  by  congenital  malformations  and  accidental  circumstances  over 
which  the  patient  has  no  control.  The  old  saying  of  Hippocrates  was, 
"  Propter  uterum  est  mulier,**  and  to  a  very  great  extent  this  is  undoubt- 
edly true ;  but  during  recent  years  the  pathological  changes  occurring 
in  the  ovaries  have  attracted  so  much  notice,  and  have  thereby  been 
recognized  as  being  far  more  pernicious  than  was  formerly  supposed — 
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so  fi*equont.  indeed,  that  instead  of  ''propter  uterum  est  niulier,"  it 
might  be  more  correct  to  say;  "'  propter  ovaria  est  mulier.'*  In  addi- 
thm,  the  tbriiierly  in  significant  Falk»jiian  tubes  have,  chiefly  in  con- 
sequeru^e  of  the  discoveries  made  by  means  of  the  surgeon *s  knife, 
attained  an  iniportnoee  and  a  rank  in  female  pelvic  pathology  even 
equal  to,  if  not  surpassing,  tiiose  of  the  uterus  and  ovaries.  Besides, 
the  peritoneura  lining  the  pelvic  cavity  ha^,  by  means  chiefly  of  this 
same  surgeon's  knife,  gained  a  position  second  only  to  tljat  of  the 
three  organs  already  named. 

To  begin  with  the  uterus.  In  order  tlnit  it  shoidd  perform  its  func- 
tions efliciently  and  miturally  it  is  essential,  first,  that  its  innervation 
and  circulation  shouhJ  be  noraial ;  second,  tlmt  its  structure  should  be 
unaltered  in  character  ami  proportions ;  and  thirdly,  that  no  decided 
and  permanent  change  should  have  occurred  in  its  position.  An  abnor- 
mal state  deveh^ping  in  connection  with  any  one  of  these  essentiid  con- 
ditions may  derange  the  functional  powers  of  this  imporUmt  organ,  and 
demonstrate  itself  liy  symptoms  which  province  greater  or  less  dis- 
comfort to  the  woman.  If,  as  often  iiappens,  one  of  these  conditions 
produces  one  or  both  of  tlie  others,  and  all  occur  simultaneously,  the 
symptoms  evoked  are  of  course  intensifie*!  and  multiplied.  Thus,  after 
parturition,  which  may  then  l»e  either  jjrematiire  or  attended  by  more 
or  less  disturliance,  the  uterus  does  not  return  to  its  nonnal,  ante-preg- 
nant condition — remains  large,  soft,  congested,  with  its  mucous  mem- 
brane in  a  hypen^mic  and  hypersccreting  state.  <traduaUy  this  heavy 
organ  dmgs  upon  its  relaxed  supports,  which  fintdly  give  way  and  the 
uterus  drops  out  of  place;  in  the  course  of  time,  in  consequence  of  the 
continuance  of  the  uterine  c*uigestion,  ttie  are<dar  tissue  betwct^n  its 
muscular  fibres  is  increased  in  quantity  and  becomes  trough  and  inelas- 
tic;  instead  of  a  soft,  congested  uterus,  we  now  have  a  hard,  almost 
cartilaginous  orgiiTi,  and  instead  of  the  freely-secreting  and  hypeniemic 
uterine  mucous  membrane,  there  is  an  atrophic,  bloodless  endometrium. 
Now  the  displacement  is  of  comparatively  little  imp»ortance,  since  the 
size  of  the  uterus  is  so  much  less  than  at  tlie  beginning  of  the  process. 
In  accordance  with  the  relaxation  of  one  set  of  supports  or  the  other, 
the  uterus  in  these  cases  will  fall  downward,  backward,  or  forward,  and 
sometimes  even  sidcwise,  or  liy  resting  upr»n  the  floor  of  the  pelvig  the 
cervix  may  be  bent  and  a  permanent  deformity  of  that  part  of  the 
organ  result.  In  consequence  of  this  train  of  pathological  conditions 
we  may  have  sacralgia,  hearing-down  pains  in  the  pelvis,  leucorrhcea, 
and  profuse  and  i>Hinful  menstruation,  not  to  mcntirm  tbe  possibility 
of  sterility*  A  fre*|uent  and  now  very  commonly  recog!uzed  primary 
cause  of  this  chain  of  events  is  the  occurrence  of  a  laceration  of  the 
cervix,  the  tnith  of  the  statement  being  easily  proved  by  the  gradual 
restoration  to  health  following  surgical  repair  of  the  laceration  and  the 
subsequent  treatment,  step  by  step,  of  the  other  changes.  Some  have 
supposed  that  a  displacement  of  the  uterus  in  itself  was  a  suflicient 
pathological  change  to  produce  decidt-d  subjective  symptoms  and  to 
call  for  sj)eedy  relief.  This  belief  is  tHidniihlc<lly  true  as  regards  down- 
ward displacements  and  certain  aggravated  furms  of  backward  displace- 
ment and  of  anteflexion,  hut  modem,  more  extended  observations  have 
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proved  that  a  moderate  form  of  anteversion  or  anteflexion  and  retro- 
version and  retroflexion  do  not  of  themselves  produce  decided  physical 
disturbance,  but  that  the  frequently  accompanying  congestive  enlarge- 
ment and  catarrhal  condition  of  the  endometrium  are  the  real  causes 
of  the  discomfort  experienced  by  the  patients.  We  believe  that  in  the 
order  of  their  frequency  and  importance  the  following  primary  patho- 
logical conditions  must  be  considered  to  constitute  the  especial  factors 
of  uterine  disease: 

1.  Catarrhal  inflammation  of  the  lining  membrane ; 

2.  Prolonged  congestion  of  uterine  tissues ; 

3.  Excessive  growth  of  connective  or  muscular  tissues. 

The  first  condition  may  be  found  in  the  virgin,  in  the  married  nullip- 
arous  woman,  and  in  the  woman  who  has  borne  children.  It  may  be 
the  result  of  exposure  to  cold,  of  sudden  arrest  of  menstruation,  of  over- 
exertion, in  the  virgin ;  of  the  same  causes,  with  that  of  excessive  coition 
added,  in  the  married  nullipara ;  and  of  subinvolution,  too  early  rising, 
laceration  of  the  cervix,  in  the  parous  woman. 

The  second  condition  follows  more  or  less  closely  upon  the  first, 
depends  upon  similar  causes,  and  is  intimately  connected  with  them. 

The  third  condition  is  merely  the  last  link  in  the  chain,  and  the 
natural  consequence  of  a  long  continuance  of  the  first  two. 

Whatever  tends  to  produce  and  maintain  any  of  these  three  primary 
conditions  is  likely  to  establish  confirmed  uterine  disease. 

We  will  briefly  review  more  in  detail  the  individual  agencies  which 
ordinarily  induce  such  a  result : 

1.  As  we  have  already  stated,  in  a  very  large  majority  of  cases  of 
uterine  disease  the  first  link  in  the  morbid  chain  is  subinvolution, 
which  produces  as  direct  consequences  passive  congestion,  hypersecre- 
tion of  the  lining  membrane,  profuse  menstruation,  displacements,  ster- 
ility, and  interference  by  pressure  with  neighboring  organs. 

2.  A  large  number  of  cases  arise  from  primary  catarrhal  inflamma- 
tion of  the  lining  membrane  of  the  uterus  itself ;  beginning  with  this, 
there  follows  a  hyperplasia  of  uterine  tissue,  displacements,  menstrual 
disorders,  and  sterility. 

3.  Disease  not  only  of  the  neck,  but  of  the  body,  and  not  only  of 
the  mucous  membrane,  but  of  the  tissue  proper  of  the  organ,  is  often 
induced  by  laceration  of  the  cervix,  which  results  in  eversion  and  the 
exposure  of  the  tender  cervical  mucous  membrane  to  friction  and  injury 
during  coition  and  exercise. 

4.  The  development  of  benign  or  malignant  growths,  consisting  of 
hyperplasia  of  one  or  more  of  the  uterine  elements,  often  changes  the 
innervation,  circulation,  form,  and  size  of  the  uterus  and  results  in  dis- 
placements, menstrual  disorders,  leucorrhoea,  pelvic  pains,  mechanical 
interference  with  surrounding  objects,  and,  in  the  case  of  malignant 
disease,  a  fatal  issue. 

5.  In  a  certain  number  of  cases  undoubtedly  displacement  of  the 
uterus  results  in  passive  congestion,  hypergenesis  of  tissue,  dysmenor- 
rhoea,  endometritis,  and  sterility. 

6.  As  the  result  of  acute  flexion  of  the  uterine  canal  the  circulation 
of  the  organ  is  in  some  cases  interfered  with,  passive  congestion  takes 
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place,  and  dysmenorrhoea  ensues.  Whether  this  dysmenorrhoea  can  be 
called  congestive  or  obstructive  is  still  a  matter  in  dispute.  We  believe 
that  while  a  uterine  canal  may  not  in  the  intermenstrual  period  be  so 
flexed  as  to  prevent  the  exit  of  blood,  still,  that  in  the  hypertrophic 
condition  of  the  endometrium  natural  to  the  inception  of  menstruation, 
for  the  time  being  the  swollen  mucosa  may  prove  a  temporary  obstacle 
to  the  exit  of  the  flow,  and  thus  cause  an  obstructive  dysmenorrhoea. 

7.  Under  highly  neurotic  conditions  of  the  whole  system  painful 
menstruation  may  occur,  which  is  not  in  itself  due  to  any  pathological 
change  in  the  uterus  distinguishable  by  a  physical  examination.  These 
are  the  so-called  cases  of  neuralgic  dysmenorrhoea. 

8.  The  uterine  canal  may  be  either  so  much  narrowed  or  entirely 
closed  as  the  result  of  congenital  deformity  or  subsequent  disease  as  to 
prevent  the  free  exit  of  secretions  and  blood  from  the  uterine  cavity, 
and  thus  painful  menstruation,  inflammation  of  the  lining  membrane 
of  the  uterus,  haematometra,  and  possibly  regurgitation  through  the 
Fallopian  tubes,  may  ensue. 

9.  Compression  of  the  uterus  may  occur  by  large  exudations  of 
plastic  material  in  Douglas's  pouch  or  in  the  pelvic  cellular  tissue,  in 
consequence  of  which  the  circulation  of  the  uterus  is  obstructed  and  a 
bloody  flow  from  the  organ  may  take  place,  although  it  is  not  in  itself 
diseased. 

10.  In  consequence  of  a  general  deranged  state  of  the  nervous  sys- 
tem the  genital  organs  may  be  kept  in  a  condition  of  congestion  and 
hyperaesthesia,  such  as  vaginismus,  pruritus,  and  nymphomania,  so  as 
to  simulate  actual  disease  of  those  organs,  or  fissure  of  the  anus  or  an 
inflamed  bladder  may  exert  a  like  influence  upon  the  other  pelvic 
organs. 

Any  one  of  the  above-named  pathological  conditions  may  exist 
alone  in  a  given  case  or  be  associated  with  one  or  more  of  the  others. 
Among  the  conditions  which  arc  commonly  associated  are  subinvolu- 
tion, chronic  endometritis,  displacement,  profuse  or  painful  menstrua- 
tion. To  find  malignant  disease  of  the  uterus  combined  with  fibroid 
growths  is  unusual,  although  a  carcinome  of  the  cervix,  together  with 
a  fibroid  of  the  body  of  the  uterus,  has  been  occasionally  observed. 
In  the  great  majority  of  cjuses  in  which  uterine  disease  has  existed  for 
a  greater  or  a  lesser  length  of  time  the  following  conditions  will  usually 
be  found  present : 

1.  The  uterus  will  be  larger  than  normal;  that  is,  either  subinvo- 
luted  or  hyperplastic. 

2.  A  chronic  catarrh  of  the  endometrium  exists. 

3.  The  uterus  will  be  displaced. 

4.  More  or  less  laceration  and  e version  of  the  cervix  is  found. 

5.  The  ovaries  and  tubes  will  be  more  or  less  sensitive  and  enlarged. 
According  as  one  or  the  other  of  these  physical  signs  predominates 

the  symptoms  will  vary  and  the  treatment  will  need  to  be  directed  par- 
ticularly to  it.  In  foniier  years  a  great  deal  was  taught  and  written 
about  ulceration,  granular  erosion,  and  inflammation  of  the  cervix  uteri. 
Since  the  discovery  of  Emmet  that  the  above  conditions,  at  least  in  the 
parous  woman,  are  due  almost  exclusively  to  a  parturient  laceration 
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of  the  cervix,  the  causes,  significance,  and  treatment  of  these  lesions 
have  been  properly  appreciated.  We  must  not  overlook  the  fact,  how- 
ever, that  erosion  of  the  lips  of  the  cervix  in  a  virgin  or  nulliparous 
woman  is  a  common  result  of  chronic  endometritis,  both  corporeal  and 
cervical. 

The  disease  known  to  the  older  writers  by  the  name  of  chronic  metri- 
tis is  nowadays  no  longer  recognized  as  an  inflammation ;  in  fact,  such 
a  pathological  condition  as  a  chronic  inflammation  does  not  exist : 
clinical,  macroscopical,  and  microscopical  investigations  have  demon- 
strated that  the  so-called  chronic  metritis  is  merely  a  gradual  formation 
of  new  intermuscular  cellular  tissue,  produced  by  the  persistence  of 
venous  hyperaemia  and  aggravated  by  the  regular  menstrual  engorge- 
ments. Subinvolution  of  the  uterus  must  necessarily  be  considered 
the  most  frequent  starting-point  of  this  so-called  areolar  hyperplasia. 
While  this  disease  is  in  no  sense  dangerous  or  productive  of  any  more 
than  comparatively  trifling  discomforts  to  the  patient,  it  is  still  of  such 
frequent  occurrence  that  we  have  thought  it  worth  while  to  refer  to  it 
in  this  brief  discussion  of  uterine  pathology.  We  do  not  pretend  to 
deny  that  an  acute  inflammation  of  the  non-puerperal  uterus  may  at 
times  gradually  develop  the  same  subjective  and  physical  signs  as  are 
found  in  areolar  hyperplasia  following  subinvolution,  but  this  occur- 
rence is,  in  our  experience,  so  rare  that  we  could  almost  number  the 
cases  on  our  fingers. 

Ovaries  and  Tubes, — The  normal  physiological  recurrence  of  ova- 
rian congestion  every  four  weeks  as  a  premonition  of  the  menstrual 
flow,  if  in  any  way  arrested  or  interfered  with,  will  produce  a  passive 
congestion,  and  ultimately  a  hyperplasia,  of  the  stroma  of  the  ovary. 
Any  sudden  or  particularly  active  interruption  of  ovarian  activity 
may  produce  even  an  acute  inflammation  of  that  organ.  As  the  result 
of  such  interference  pain  more  or  less  acute,  more  or  less  constant,  may 
exist  in  the  ovarian  region,  and  the  ovaries  may  gradually  become 
enlarged,  exquisitely  tender,  and  may  prolapse  behind  the  uterus  so  as 
to  be  subject  to  injury  during  coition  and  defecation.  Further,  a  con- 
tinuance of  periodical  ovarian  congestion  may  result  in  the  gradual 
enlargement  of  the  Graafian  follicles  and  the  ultimate  production  of 
ovarian  tumors.  Besides  the  local  effects  of  the  influence  above  named, 
the  diseased  conditions  of  the  ovaries  may  make  themselves  felt  in 
more  or  less  distant  organs  by  means  of  what  is  known  as  reflex  action 
upon  the  nervous  system ;  thus  an  inflamed  ovary  may  produce  directly 
an  irritable  stomach,  a  hemicrania,  a  submammary  neuralgia,  and 
various  other  nervous  symptoms.  Painful  and  profuse  menstruation 
may  also  be  a  result  of  ovarian  congestion  or  inflammation. 

In  consequence  of  any  cause  which  may  produce  a  catarrhal  inflam- 
mation of  the  lining  membrane  of  the  uterus,  the  same  membrane 
extending  into  the  Fallopian  tube  may  become  involved,  and  catarrhal 
salpingitis  with  its  significant  pain  and  probable  production  of  sterility 
may  ensue  later  on ;  the  catarrhal  inflammation  may  assume  a  purulent 
character ;  the  tube  may  become  hyperplastic  in  all  its  elements ;  its 
purulent  discharge  may  ooze  out  of  the  infundibulum ;  and  a  plastic 
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peritonitis  with  adhesion  and  probable  closure  of  the  tube  will  take 
place.  Finally,  a  gradually  increasing  accumulation  of  pus  may  occur 
in  the  tube,  dilating  it  to  many  times  its  normal  dimensions.  In  place 
of  the  pus  clear  serum  or  a  bloody  fluid  may  distend  the  tube.  With 
the  pathological  conditions  of  the  ovary  and  tube  just  mentioned  it  is 
obvious  that  sterility  must  simultaneously  exist. 

Peritoneum. — Chiefly  as  a  result  of  the  tubal  diseases  above  men- 
tioned the  peritoneum  lining  the  pelvic  cavity  becomes  inflamed,  its  adja- 
cent folds  agglutinated,  and  more  or  less  firm  adhesions  form  between 
them  and  the  ovaries  and  tubes.  Besides,  large  exudations  of  serum  and 
plastic  lymph  occur,  as  the  result  of  acute  inflammation,  into  the 
pockets  and  recesses  of  the  pelvic  peritoneum,  forming  more  or  less 
appreciable  and  distinct  masses  which  interfere  with  the  normal  mobility 
of  the  uterus  and  appendages,  and  ultimately  are  either  absorbed  or  go 
to  suppuration,  or  leave  behind  them  indubitable  traces  of  their  pre- 
existence  in  the  shape  of  adhesions  and  distortions  of  the  pelvic  organs. 
The  importance,  therefore,  of  the  pelvic  peritoneum  as  a  factor  in  the 
production  of  sexual  disease  in  the  female  is  clearly  demonstrated. 

Pelvic  Fascia  and  Ligaments. — Chiefly  as  the  result  of  parturi- 
tioii,  especially  if  difficult  or  frequently  repeated,  injury  or  relaxation 
of  the  pelvic  fascia  and  ligaments  is  sustained,  and  in  consequence  of 
the  absence  of  support  given  by  these  tissues  to  the  uterus,  bladder, 
and  rectum,  a  dropping  of  these  organs  frequently  takes  place,  and 
we  find  bladder,  uterus,  and  rectum,  either  one  or  the  other,  individ- 
ually or  all  together,  loosened  from  their  normal  attachments  and  more 
or  less  prolapsed.  If  in  addition  the  superior  supports  of  the  uterus — 
namely,  the  folds  of  peritoneum  known  as  the  broad,  retro-uterine,  and 
vesico-uterine  ligaments — are  relaxed,  nothing  is  in  the  way  to  prevent 
a  complete  extrusion  of  the  organs  occupying  the  pelvic  cavity. 

Prognosis  in  Uterine  Affections. — There  is  no  organ  of  the  body 
the  diseases  of  which  offer  greater  difficulties  in  prognosis  than  those  of 
the  uterus.  So  much  depends  upon  the  habits  of  the  patient,  the 
injurious  influences  to  which  she  is  exposed,  and  the  faithfulness  with 
which  she  follows  out  the  directions  of  the  physician  that  often  very 
little  can  be  predicted,  very  little  promised  with  any  certainty.  The 
error  into  which  the  incautious  practitioner  is  most  likely  to  fall  is  that 
of  predicting  a  cure  at  too  early  a  period,  and  fixing  some  definite  time 
for  its  accomplishment.  The  patient  may  declare  that  she  and  her 
friends  will  be  satisfied  even  if  the  limit  be  fixed  not  by  months  but 
by  years ;  nevertheless,  she  is  desirous  of  knowing  when  she  may  con- 
fidently expect  a  cure.  The  answer  to  this  question,  not  in  the  lesser 
interest  of  the  practitioner,  but  in  the  greater  one  of  the  patient,  must 
often  be  that  no  such  time  can  possibly  be  determined  upon.  In  some 
cases  it  becomes  necessary  to  state  further  that  not  only  is  the  time, 
but  the  certainty,  of  complete  cure  doubtful — that  local  treatment  will 
cause  pain,  may  result  in  danger,  and  may  absolutely  aggravate  the 
existing  symptoms. 
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Another  point  which  influences  prognosis  is  this :  in  the  manage- 
ment of  uterine  diseases  it  is  of  primary  importance  that  the  prac- 
titioner should  enlist  the  interest  and  co-operation  of  his  patient. 
Should  she  be  apathetic  with  regard  to  the  result,  or  even,  having 
begun  treatment  with  enthusiasm,  become  disaffected  from  any  cause, 
his  duties  will  probably  prove  irksome,  annoying,  and  fruitless.  For 
this  reason  he  should  be  cautious  in  urging  with  too  great  earnestness 
the  adoption  of  local  treatment. 

In  view  of  this,  and  the  additional  fact  that  treatment  may  extend 
over  months  before  a  cure  is  effected,  the  physician  should  avoid  all 
resources  which  by  their  uncleanness  or  disagreeable  nature  may  dis- 
gust a  refined  patient  or  make  her  rather  willing  to  bear  her  disease 
than  the  means  adopted  for  its  cure.  If  such  means  will  be  very 
likely  to  give  relief,  they  should  of  course  be  employed ;  but  if,  as  is  the 
case  with  many  of  them,  their  eflScacy  be  extremely  doubtful,  they  should 
not  be  insisted  upon.  For  example,  to  give  an  exaggerated  illustra- 
tion, if  a  lively,  fastidious  lady  were  called  upon,  for  the  relief  of  an 
endometritis  which  is  not  in  itself  very  annoying,  to  forego  society  and 
spend  most  of  her  time  in  bed,  to  fill  the  vagina  daily  with  a  semi- 
solid mass  of  powdered  linseed  after  the  method  of  Mdlier,  to  rub  mer- 
curial ointment  over  the  hypogastrium,  and  have  a  weekly  application 
of  leeches  around  the  anus,  she  would  probably  in  time  get  tired  of  the 
treatment  and  lapse  into  the  very  state  of  apathy  to  which  we  have 
alluded. 

There  is  one  class  of  cases  in  dealing  with  which  we  should  espe- 
cially recommend  that  perfect  frankness  be  observed.  It  may  be  rep- 
resented by  a  patient  who  has  been  persuaded  by  husband,  mother,  or 
friends,  contrary  to  her  wishes,  to  submit  to  treatment.  She  utterly 
repels  the  course  to  be  adopted,  is  sure  that  it  will  do  her  no  good,  is 
unwilling  to  fulfil  the  directions  left  her  for  daily  guidance,  but  yields 
under  the  assurance  of  her  advisers  that  the  treatment  will  be  free 
from  discomfort,  give  no  pain,  and  w411  surely  cure  her  in  a  few  weeks. 
The  physician,  for  the  sake  both  of  his  patient  and  himself,  should 
avoid  joining  in  this  deception.  Stating  the  facts  fully  to  her,  telling 
her  of  the  danger  which  neglect  will  involve,  and  of  her  duty  under 
the  circumstances,  he  should  appeal  to  her  reason,  and  decline  to  take 
charge  of  her  case  until  she  really  desires  his  services. 

ileasans  for  the  Frequency  of  Failure  in  the  Treatment  of  Uterine 
Diseases. — That  some  uterine  affections  of  non-malignant  type  are 
incurable  cannot  be  denied ;  but  even  putting  these  out  of  considera- 
tion, the  fact  is  notorious  that  the  local  treatment  of  these  diseases  is 
not  as  successful  in  its  results  as  we  could  wish.  We  now  propose  an 
investigation  into  the  causes  of  this  want  of  success.  It  appears  to 
us  that  the  most  apparent  and  most  constant  of  them  may  thus  be 
summed  up: 

Imperfect  diagnosis  ; 

Erroneous  prognosis ; 

Inefficient  or  inappropriate  therapeutics ; 

Inattention  to  general  management. 
Imperfect   Diagnosis. — It  is  not  rare   to  meet  with  instances  in 
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which  physicians  have,  for  months,  treated  cases  of  uterine  disease 
concerning  the  nature  of  which  they  not  only  did  not  have  a  correct 
theory,  but  had  no  theory  at  all.  Under  these  circumstances  the  most 
general  practice  formerly  was  to  pass,  about  once  a  week,  a  solid  stick 
of  nitrate  of  silver  up  to  the  os  internum — not  to  cure  cervical  endo- 
metritis, for  that  has  never  been  suspected,  but  to  do  the  best  one  can 
in  the  way  of  treatment  when  he  does  not  know  the  nature  of  the  dis- 
ease which  he  treats.  We  have  no  inclination  to  attribute  this  always 
to  any  intentional  laxity  of  morale,  but  rather  to  indecision  and  aver- 
sion to  creating  a  disagreeable  issue  with  the  patient.  It  is,  however, 
impossible  to  deny  the  fact  that  such  a  course  will  sometimes  be  pur- 
sued by  those  who  in  the  case  of  a  diseased  eye  or  inflamed  knee-joint 
would  not  hesitate  to  confess,  with  the  utmost  frankness,  their  uncer- 
tainty and  need  of  assistance.  With  uterine  as  well  as  all  other  dis- 
eases the  diagnosis  must  be  properly  made  before  treatment  can  prove 
curative ;  and  in  this  field  of  practice,  fully  as  much  as  in  others, 
honesty  and  sincerity  should  guide  the  practitioner.  He  who  prac- 
tises deception  here  is  surely  no  less  culpable,  although  far  more 
likely  to  escape  detection,  than  the  charlatan  who  makes  it  a  rule 
of  life. 

It  is  a  matter  for  congratulation  to  the  medical  profession,  as  well 
as  to  poor,  suffering  women  whose  health  and  happiness  are  at  stake, 
that  year  by  year  general  practitioners  are  either  acquainting  them- 
selves more  tnoroughly  with  the  details  of  pelvic  disease  in  the  female, 
or,  recognizing  their  inexperience  and  want  of  skill,  are  acquiring  the 
habit  of  taking  such  patients  to  specialists,  in  whose  hands  they  can 
safely  place  their  patient  if  they  themselves  do  not  feel  competent  to 
carry  out  the  directions  received  from  the  consultant.  The  field  of 
medicine  has  now  grown  so  large  that  it  is  impossible  for  any  man  to 
master  completely  every  one  of  its  departments.  The  "universal 
s[>ecialist "  is,  in  fact,  an  impossibility  ;  hence  Medicine  has  necessarily 
been  divided  into  numerous  specialties,  each  of  which  forms  the  life- 
study  of  a  certain  number  of  physicians,  who,  of  course,  are  much  more 
competent  to  diagnose  and  treat  diseases  coming  into  their  specialty 
than  any  general  practitioner  can  possibly  be.  True  specialism,  as  it 
now  exists,  and  very  properly  so,  is  a  creation  of  the  last  twenty-five 
years,  and  chiefly  since  then  have  the  greatest  advances  been  made  in 
medical  science. 

Erroneous  Prognosis. — Even  if  the  diagnosis  and  treatment  be 
correct,  an  erroneous  prognosis  as  to  time  of  cure  may  so  sap  the  con- 
fidence of  the  patient  as  to  send  her  to  other  counsel.  And  now  she 
may  run  the  gauntlet  of  theories  and  therapeutics.  Her  first  attendant 
having  recognized  endometritis  with  resulting  displacement,  the  second 
may  treat  the  disphicement  alone  as  the  origin  of  her  symptoms. 
Passing  into  the  hands  of  a  third,  she  may  be  told  that  to  check  her 
profuse  leucorrhoea  would  be  to  cure  her  disease,  which  the  fourth 
might  contradict,  with  the  assertion  that  the  uterine  disonler  was  only 
a  complication  of  oophoritis,  which  was  the  fountain  of  all  her  diffi- 
culties. 

Inefficient  or  Inappropriate  Therapeutics  may  cause  failure  in  cure 
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even  when  a  proper  diagnosis  and  prognosis  have  been  made.  At 
times  a  course  of  local  alteratives  may  be  persevered  in  when  the 
disease  demands  more  general  treatment.  At  others  it  is  necessary  to 
extend  treatment  into  the  cavity  of  the  body,  and  not  of  the  neck 
alone ;  and  at  others,  still,  to  perform  a  trifling  surgical  operation  to 
remove  a  difficulty  which,  unless  removed,  may  keep  up  the  disease 
indefinitely. 

The  b^t  results  in  the  management  of  these  affections  will  not  fol- 
low a  direct  resort  to  treatment  of  the  most  prominent  existing  disease, 
but  will  very  often  be  obtained  by  removal  of  its  cause  or  the  allevia- 
tion of  its  complications.  Let  us  make  our  meaning  clear  by  some 
examples.  The  physician  examines  and  finds  endometritis  to  exist 
with  its  usual  symptoms,  leucorrhoea,  pain,  menstrual  disorders,  etc. 
This  affection  may  be  the  result  of  an  antecedent  displacement.  If  it 
be  so,  replacing  and  retaining  in  position  the  displaced  organ  should 
be  the  first  step  in  treatment,  as  it  was  the  first  step  in  diseased  action. 
Again,  a  patient  has  menorrhagia  and  prolonged  menstruation,  with  a 
long,  contracted  cervix  uteri.  Obstruction  to  the  ready  escape  of 
menstrual  blood  often  so  alters  the  lining  membrane  of  the  body  of 
the  uterus  as  to  create  these  disorders.  If  the  physician  treat  the 
symptom,  he  will  surely  fail  in  curing  it,  while  success  will  attend  his 
efforts  if  he  remove  the  obstruction  which  prevents  the  uterus  from 
emptying  itself. 

So  also  with  the  complications  which  are  excited  by  uterine  disorders. 
A  patient  is  affected  by  cervical  endometritis  that  in  time  produces 
hyperplasia,  which  by  increasing  uterine  weight  displaces  the  uterus. 
That  organ,  lying  upon  the  floor  of  the  pelvis,  is  injured  by  locomo- 
tion and  coition,  its  lower  segment  is  bathed  in  purulent  leucorrhoea, 
an<l  great  pelvic  pain  annoys  and  harasses  the  patient.  If  the  practi- 
tioner expects  to  cure  her,  let  him,  at  the  same  time  he  treats  the  pri- 
mary disease,  the  endometritis,  relieve  a  set  of  complications  which, 
unless  removed,  will  cause  repeated  relapses  as  often  as  he  approaches 
the  accomplishment  of  his  end. 

One  more  example  may  be  cited  before  concluding  these  remarks. 
A  displacement  of  the  uterus  exists,  and  the  practitioner  knows  that  it 
has  been  due  to  one  of  two  influences — either  increase  of  uterine  weight 
or  loss  of  uterine  support.  Which  was  primary  he  cannot  determine, 
for  at  the  time  of  his  examination  both  exist.  I'o  effect  a  cure  it  would 
be  the  part  of  wisdom  not  to  limit  treatment  to  one,  but  simultaneously 
to  treat  both  by  giving  artificial  support  and  diminishing  uterine  weight. 
Without  being  able  to  say  which  is  the  original  disease  and  which  the 
complication,  he  should  endeavor  to  relieve  both  at  the  same  time.  And 
here,  unfortunately,  the  patient  is  liable  to  come  in  contact  with  the 
personal  prejudice  of  her  attendant ;  he  does  not  approve  of  pessaries. 
Why?  Because  he  has  seen  them  do  great  damage!  Yet  he  does 
approve  of  splints,  of  the  catheter,  of  amesthesia,  and  of  opium  !  A^ery 
likely  he  has  not  given  an  hour  to  the  investigation  of  this  important 
subject  in  his  whole  professional  career.  How  often  do  patients  come 
to  those  specially  treating  these  diseases,  after  years  of  treatment  from 
such  prejudiced  practitioners,  with  anteversion,  retroversion,  or  slight 
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prolapse,  and,  obtaining  immediate  relief,  ask  in  surprise  the  significant 
question,  Why  was  this  not  done  long  ago  ? 

Every  man  is  loath  to  acknowlege  incapacity  to  patients  who  believe 
him  to  be  possessed  of  all  medical  science;  and  in  some  of  these  cases 
for  years  the  patient  is  allowed  to  bear  suffering,  inconvenience,  and 
expense  by  reason  of  the  vanity  and  incompetency  of  her  physician. 

Until  a  few  years  ago  surgical  gynecology  was  a  new  departure,  and, 
being  frequently  overdone,  was  of  course  subject  to  much  severe  and 
hostile  criticism.  In  certain  particulars  the  criticism  may  at  present 
still  be  justified,  but,  all  in  all,  the  marvellous  achievements  of  sur- 
gery in  gynecology  within  the  last  decade  have  triumphantly  swept 
away  all  opposition,  and  to-day,  to  be  a  gynecologist  fully  abreast  of 
the  requirements  of  the  times,  means  to  be  an  accomplished,  a  skilful, 
and  a  daring  surgeon.  Millions  of  women,  who  twenty  years  ago  were 
allowed  to  go  on  suffering  under  tedious  palliative  treatment,  have  since 
been  cured  by  the  skilful  and  rational  use  of  the  knife,  and  probably 
the  end  is  not  yet. 

Inattention  to  General  Management  and  Hygiene. — The  statement 
which  we  often  meet  with,  that  the  majority  of  the  cases  of  uterine 
disease  require  no  local  treatment  whatever,  is  a  fallacy,  based  either 
upon  strong  prejudice  against  one  of  the  most  important  modern  im- 
provements in  medicine  or  upon  want  of  experience  in  such  cases. 
But  too  much  stress  cannot  be  laid  upon  the  advantages  to  be  derived 
from  constitutional  treatment  and  the  general  management  of  these  cases. 
We  too  often  fail  to  insist  upon  rest,  cessation  of  marital  intercourse, 
quietude  after  applications  to  the  uterus,  and  other  points,  a  neglect 
of  which  may  exert  a  powerful  influence  for  evil  and  frustrate  the 
effects  of  all  that  is  done  by  local  means. 

Every  one  who  has  had  experience  in  the  treatment  of  these  disor- 
ders must  have  been  struck  with  surprise  at  the  wonderful  improvement 
exerted  upon  cases  which  have  long  resisted  local  means,  by  a  sea-voy- 
age, a  visit  to  a  watering-place,  a  course  of  sea-bathing,  or  a  few  months 
passed  in  the  country.  Not  only  is  this  improvement  manifest  in  the 
general  state  of  the  patient ;  it  shows  itself  locally  also,  and  in  some 
cases  complete  recovery  may  be  thus  attained. 

It  should  not  be  forgotten  by  the  gynecologist  that  chronic  local 
disease  is  often  caused  by  a  general  depreciation  of  the  system.  In 
some  cases  the  lungs  undergo  chronic  consolidation,  which  often 
goes  on  to  phthisis  ;  in  others  chronic  corneitis  or  granular  lids  occur  ; 
while  in  others  still  cervical  endometritis  marks  the  altered  consti- 
tutional condition.  When  such  a  result  takes  place  the  two  states 
continue  to  react  one  upon  the  other.  The  depraved  system  increases 
the  local  disorder  to  which  it  has  given  rise,  and  the  irritation,  kept  up 
by  the  latter,  aggravates  the  degree  of  the  former.  This  being  true, 
it  would  evidently  be  irrational  to  treat  one  of  the  two  existing  patho- 
lo<rical  conditions  without  having  due  regard  to  the  other.  Some  cases 
of  endometritis,  however,  occur  in  women  who  are  apparently  in  good 
health,  and  are  usually  the  consequences  of  parturition  or  abortion. 
But  cervical,  and  even  corporeal,  endometritis,  the  latter  of  which  may 
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go  on  to  villous  degeneration,  will  generally  be  found  to  have  engrafted 
themselves  upon  a  depreciated  system. 


CHAPTER    IV. 

GENERAL  CONSIDERATIONS  UPON  SOME  OF  THE  MOST  IMPORTANT 
THERAPEUTIC  RESOURCES  OF  GYNECOLOGY. 

It  is  not  our  intention  to  devote  a  chapter  here  to  the  general  con- 
sideration of  the  ordinary  therapeutical  resources  of  this  department, 
but,  as  some  of  the  most  important  of  these  should  be  especially  con- 
sidered and  described,  we  prefer  to  do  so  here,  rather  than  scatter  them 
in  a  desultory  manner  throughout  the  work,  where  some  of  them  might 
escape  notice. 

At  the  same  time  that  the  judicious  practitioner  should  avoid  routine, 
he  should  not  allow  himself  to  confound  in  his  mind  the  two  terms 
"'routine'*  and  "system,"  and,  while  no  two  cases  should  be  treated 
exactly  alike,  a  general  plan  will  apply  with  greater  or  less  exactness 
to  many. 

General  System  of  Diet  and  Exercise  for  Restoring  the  Deprecia- 
ted Nerve-  and  Blood-state  ordinarily  attendant  upon  the  Pelvic  Dis- 
eases of  Women. — As  a  rule,  these  cases  require  a  general  tonic  plan 
of  treatment.  There  are,  however,  a  few  exceptions  to  the  rule,  such, 
for  example,  as  cases  in  which  the  neurasthenia  and  spanaemia  so  uni- 
versal as  consequences  have  not  as  yet  arisen,  because  the  patients 
have  not  been  long  exposed  to  the  pathological  condition. 

The  following  are  the  directions  which  we  give  to  patients  for  a 
general  plan : 

1.  While  you  are  under  treatment  remember  that  a  great  deal  will 
depend  upon  your  cordial  co-operation  and  intelligent  endeavor  to 
carry  out  instructions. 

2.  Eat  fresh  animal  food  three  times  a  day,  and  as  much  other 
nutritious  food,  such  as  bread,  crushed  wheat,  potatoes,  rice,  eggs,  etc., 
as  you  can. 

3.  Between  breakfast  and  the  mid-day  meal,  the  mid-day  and  even- 
ing meal,  and  upon  retiring  at  night,  drink  a  tumbler  of  milk  or  a 
teacupful  of  beef-tea  or  of  mutton  or  chicken  broth. 

4.  Every  morning  upon  rising,  and  every  night  upon  retiring,  take 
a  sponge-bath  of  warm  water  strongly  impregnated  with  table  salt, 
about  a  teacupful  to  an  ordinary  basin  of  water.  Then  rub  thor- 
oughly and  briskly  with  a  rough  towel :  the  knitted  tape  towel  is  the 
best. 

5.  After  each  bath  exercise  for  ten  minutes  briskly  with  dumb- 
bells, the  rowing-machine,  or  light  calisthenic  rods,  breathing  during 
this  time  freely  and  as  deeply  as  possible. 
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6.  Endeavor  to  sleep  for  nine  hours  every  night  and  for  one  hour 
at  mid-day  every  day  remove  the  outer  clothing,  lie  quietly  in  bed, 
remain  entirely  without  occupation,  and  if  possible  sleep. 

7.  Have  an  action  by  the  bowels  once  in  every  twenty-four  hours. 
If  constipation  exists,  take  a  tablespoonful  of  this  prescription  every 
morning  on  waking  in  a  half  tumbler  of  cold  water: 

!l^.  Magnesise  sulph.,  Siv  ; 

Ferri  sulph.,  38S ; 

Acidi  sulph.,  dil.,  ^ij  ; 

Aquae,  Sxvj. — M. 

8.  During  menstruation  keep  very  quiet,  and  at  all  times  avoid 
violent  muscular  exertion  and  fatigue. 

9.  Use  every  night  and  morning  a  copious  vaginal  injection  of  very 
warm  water,  by  the  method  explained  to  you. 

10.  Be  sure  that  the  clothing  be  loosely  worn,  and  that  all  weight 
of  skirts  be  carried  upon  the  shoulders  and  not  upon  the  hips. 

It  is  tiresome  for  a  practitioner,  seeing  a  large  number  of  new 
patients  daily,  to  repeat  these  directions  to  each.  He  is  very  apt  too, 
even  if  willing  to  assume  the  labor,  to  forget  some  of  them,  and  even 
if  he  do  not  the  patient  is  very  sure  to  do  so.  It  is  therefore  very  use- 
ful to  have  them  printed  upon  a  slip  of  paper,  so  that  a  copy  may  be 
carried  home  for  reference  and  future  guidance. 

Of  course,  in  addition  to  these,  special  cases  will  require  particular 
prescriptions  and  directions  as  to  use  of  stimulants,  etc.  If  the  patient 
is  to  wear  a  pessary  too,  we  are  in  the  habit  of  giving  another  list  of 
directions  having  special  reference  to  the  management  of  this,  which 
will  be  given  in  connection  with  that  subject. 

Pessaries. — Uterine  pessaries  hold  a  prominent  position  among 
surgical  appliances  as  a  means  of  procuring  palliative  and  curative 
results.  Like  all  other  mechanical  means  which  are  powerful  for  good, 
they  are  capable  of  doing  some  harm.  Their  injurious  consequences 
we  would  attribute,  however,  not  to  the  instruments  themselves,  but 
to  the  improper  manner  in  which  they  are  very  often  used,  and  the 
carelessness  with  which  they  are  allowed  to  remain  m  sitil  without 
observation.  If  splints  were  applied  to  broken  bones  and  never 
examined  until  union  was  effected,  their  utility  would  soon  become 
doubtful.  Pessaries  should  be  carefully  watched,  for  they  sometimes 
create  cellulitis,  peritonitis,  and  vesico-,  recto-,  and  utero-vaginal  fistulse. 
In  some  cases  they  have  been  known  to  pass  completely  out  of  the 
vagina  into  the  rectum  or  bladder.  Some  years  ago  a  case  entered 
the  service  of  Prof.  L.  A.  Sayre  of  the  Bellevue  Hospital  Medical  Col- 
lege, presenting  very  obscure  symptoms  of  uterine  disease.  Examina- 
tion proving  that  some  foreign  substance  existed  in  uterOy  Prof.  Sayre 
dilated  the  cervical  canal,  and  extracted  a  globe  pessary  which  had 
migrated  from  the  vagina  into  tlie  uterus,  and  been  retained  there  for 
a  length  of  time. 

Whatever  pessarj^  be  employed,  it  should  sustain  the  displaced  uterus 
without  creating  pain  or  discomfort.     Should  any  such  inconvenience 
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be  produced,  it  should  be  at  once  removed,  for  the  most  violent  cellu- 
litis and  peritonitis  may  result.  While  a  pessary  is  kept  in  the  vagina, 
cleanliness  should  be  secured  by  daily  vaginal  injections,  and  at  inter- 
vals, not  exceeding  two  months,  it  should  be  removed,  examined,  and 
reintroduced.  At  such  times  a  specular  examination  should  always  be 
made,  since  possible  erosions  produced  by  the  pessary  cannot  be  detected 
by  the  finger  alone. 

One  of  the  difficulties  attending  the  use  of  these  instruments  in  gen- 
eral practice  unquestionably  arises  from  the  fact  that  a  great  deal  of 
experience  is  necessary  before  any  one  can  use  them  with  certainty 
of  accomplishing  good  results.  But  another  is  due  to  the  practitioner 
having  only  a  small  supply  from  which  to  choose.  He  who  habitually 
employs  these  articles  should  have  at  his  disposal  a  large  and  varied 
assortment,  and  should  possess  sufficient  mechanical  ingenuity  to 
mould  and  adapt  them  to  the  special  requirements  of  cases  which 
may  present  themselves.  The  vulcanite  pessary  may  be  given  any 
shape  after  being  heated,  and  metallic  ones  may  be  readily  moulded 
by  the  fingers. 

Whether  a  suit  for  malpractice  has  ever  arisen  on  account  of  injury 
done  by  a  pessary  we  cannot  say,  but  we  can  easily  imagine  such  a 
source  of  litigation.  Every  practitioner  should  bear  in  mind  that  injury 
done  by  a  pessary  does  not  argue  ignorance  on  the  part  of  its  intro- 
ducer. W^hen  one  removes,  as  every  gynecologist  must  often  do,  a  pes- 
sary from  a  position  in  the  pelvis  in  which  it  has  become  imbedded,  and 
finds,  as  its  result,  a  ragged,  ulcerative  tract  existing,  he  is  very  apt 
hastily  to  conclude  that  the  instrument  was  improperly  applied.  This  is 
by  no  means  always  true.  We  have  repeatedly  removed  pessaries  under 
these  circumstances  which  had  been  introduced  by  the  most  competent 
gynecologists.  How  common  it  is  to  find  a  pessary  which  one  has  care- 
fully introduced  turned  completely  upside  down  at  the  end  of  a  week  ! 
The  migratory  and  evolutionary  performances  of  the  vaginal  pessary 
are  truly  wonderful.  These  facts  being  recognized  and  admitted  by  all, 
the  evident  deduction  is  that  it  is  unjust,  as  it  is  unprofessional,  to 
expose  to  a  patient,  at  the  expense  of  an  absent  colleague,  every  lesion 
which  these  difficult  instruments  have  created.  To  tell  a  patient  that 
the  instrument  she  wears  has  made  a  deep  ulcer  in  the  vagina  is  to  tell 
her  that  her  attending  physician  has  been  guilty  of  a  gross  blunder ; 
for  "  ulcer,'*  in  the  popular  mind,  means  anything  that  is  frightful  in 
the  way  of  lesion,  from  erythema  to  carcinoma.  And,  although  the 
statement  is  literally  true,  he  who  makes  it  knows  that  the  same  acci- 
dent has  happened  to  himself  many  times,  that  a  week  of  rest  will 
entirely  efface  it,  and  that  no  real  damage  has  resulted  to  the  patient 
from  its  occurrence. 

In  spite  of  all  its  attendant  evils,  the  use  of  the  pessary  is,  as  we 
have  said  before,  one  of  the  most  important  points  in  gynecology,  and 
every  practitioner  of  that  art  should  make  it  a  faithful,  special,  and 
constant  study.  We  confess  that  when  we  are  told,  as  we  sometimes 
are  by  physicians,  that  they  never  use  pessaries,  because  they  are  so 
strongly  prejudiced  against  them,  the  question  always  arises  in  our 
mind.  Then  how  and  why  do  you  treat  uterine  diseases  ?     How  pes- 
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saries  can  be  dispensed  with  is  to  us  one  of  the  unfathomable  myste- 
ries of  gynecological  practice  And  why  any  one  should  practise'  an 
art  and  ignore  a  means  which,  properly  mastered,  constitutes  one 
of  the  most  powerful  and  reliable  of  its  resources,  is  equally  incompre- 
hensible. 

We  think  it  an  excellent  plan  for  the  physician  who  has  inserted 
a  pessary  to  give  to  the  patient  some  such  written  directions  as  those 
which  follow,  urging  her,  in  case  of  trouble  from  the  instrument,  to 
refer  to  and  closely  abide  by  them : 

1st.  You  are  wearing  a  pessary.  If  it  give  you  pain,  pass  your 
finger  into  the  ring  which  you  will  feel  and  draw  it  away.  Do  not 
mind  a  little  discomfort  in  doing  this,  but  do  it  without  fail. 

2d.  If  after  this  you  suffer  pain,  go  to  bed  and  send  for  a  physician. 

3d.  Every  night  and  morning  douche  the  vagina  thoroughly  with 
from  two  to  four  quarts  of  hot  water,  using  a  fountain  syringe  and  a 
douche-pan  specially  designed  for  the  purpose.  The  water  should  be 
as  warm  as  you  can  comfortably  bear  it. 

4th.  Wear  your  clothing  as  loosely  as  possible,  using  "  skirt  sup- 
porters," and  not  wearing  tight  corsets. 

5th.  Keep  the  bowels  regular,  securing  one  action  every  day. 

6th.  Avoid,  as  much  as  possible,  going  up  stairs,  lifting  heavy 
weights,  using  the  sewing-machine,  and  riding  in  a  rough  vehicle. 

7th.  Lie  down  for  an  hour  at  mid-day  every  day,  and  keep  very 
quiet  at  menstrual  periods. 

8th.  Remember  that  attention  to  these  directions  will  have  an 
important  influence  on  your  recovery. 

Precautions  to  he  Untforrtily  Observed  in  Operations  upon  the  Sexual 
Organs  of  the  Female,  for  the  Prevention  of  Septic  Infection, — One  of 
the  greatest  achievements  of  modern  pathology  has  been  the  discovery 
of  the  agency  of  certain  families  of  lowly-organized  fungi  and  micro- 
cocci in  the  production  of  diseased  states  which  the  humoral  pathology 
of  the  olden  time  had  traced  to  the  blood.  Although  the  subject,  bom 
only  twenty  years  ago,  is  still  in  its  infancy,  a  great  deal  has  already 
been  accomplished  in  reference  to  it,  and  it  is  not  too  much  to  hope 
that  the  path  has  been  struck  which  is  destined  to  lead  to  an  elucidation 
of  the  causes  of  contagion  and  infection.  Those  who  were  chiefly 
instrumental  in  establishing  our  knowledge  upon  this  point  are  Vir- 
chow,  Rindfleisch,  Recklinghausen,  Hueter,  Vogt,  Klebs,  and,  of 
recent  years,  Pasteur  and  Koch. 

The  experiments  and  observations  on  the  origin,  growth,  and  dis- 
semination of  the  various  fungi  and  micrococci  which  are  supposed  to 
produce  many  infectious  and  contagious  diseases,  such  as  septicaemia, 
diphtheria,  scarlet  fever,  yellow  fever,  cholera,  etc.,  have  been  mainly 
carried  on  with  the  thoroughness  and  perseverance  peculiar  to  that  race 
in  the  laboratories  of  the  German  universities.  While  this  whole  sub- 
ject may  still  be  said  to  be  more  or  less  unsettled,  and  while  in  our 
minds  it  is  still  a  question  for  future  investigations  permanently  to 
decide  (to  put  it,  perhaps,  a  trifle  strongly)  whether  the  germs  produce 
the  disease  or  the  disease  the  germs,  still,  the  very  recent  observa- 
tions   of   Pasteur  and    Koch  would   seem  to  indicate  that    some  dis- 
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eases  at  least  are  directly  produced  by  certain  noxious  principles 
which,  once  introduced  into  the  system,  grow  and  spread  and  are 
transmissible  to  other  living  bodies.  Although  the  germ  theory 
had  been  foreshadowed  for  some  time  previously,  it  is  chiefly  due 
to  the  antiseptic  teachings  and  practice  of  Sir  Joseph  Lister  that 
attention  was  so  forcibly  drawn  to  the  dangers  incurred  by  every 
person  afflicted  with  an  open  wound  in  contact  with  a  vitiated  atmo- 
sphere or  with  unclean  instruments,  fingers,  or  dressings.  His  device 
was  to  protect  the  open  wounds  by  a  spray  of  carbolic  acid,  under  which 
all  operating  and  dressing  was  performed ;  hands,  instruments,  sutures, 
dressings  were  all  cleansed  and  immersed  in  a  similar  solution  of  car- 
bolic acid.  The  results  obtained  were  wonderful,  and  wounds  healed 
by  first  intention,  the  like  of  which  formerly  in  the  same  wards  had 
either  suppurated  or  become  actually  septic.  In  the  course  of  time 
original  and  progressive  minds  came  to  the  conclusion  that  as  carbolic 
acid  was,  after  all,  not  a  real  germicide,  something  else  than  this 
chemical  agent  must  be  the  reason  for  the  immunity  from  septic  infec- 
tion achieved  by  Lister's  method ;  and  in  the  course  of  their  investi- 
gations they  chanced  upon  an  agent  which,  while  in  large  doses  a  violent 
poison,  is  in  weak  solutions  a  powerful  germicide — namely,  corrosive 
sublimate,  which  in  a  solution  of  1 :  10,000  is  found  to  destroy  the 
vitality  of  the  bacteria,  which  thrive  in  even  strong  solutions  of  car- 
bolic acid.  Hence,  during  the  last  ten  years  solutions  of  the  bichlo- 
ride of  mercury  of  varying  strength  have  been  the  sheet-anchor  of  all 
surgeons  who  wish  to  be  perfectly  sure  against  the  septic  infection  of 
their  patients.  On  acccount  of  its  possible  toxic  effects  if  absorbed  too 
freely  by  the  system  where  large  wounded  surfaces  are  to  be  brought  in 
contact  with  the  agent,  solutions  not  stronger  than  1 :  5000  are  now  used. 
The  hands  of  the  surgeon,  however,  are  usually  immersed  in  a  solution 
of  1 :  1000  as  often  aa  may  be  required  during  an  operation ;  and 
instruments,  because  they  are  tjirnished  by  sublimate,  are  kept  in  a  3 
per  cent,  solution  of  carbolic  acid.  Some  of  our  most  progressive 
surgeons  contend  that  the  use  of  poisonous  germicides  is  entirely 
unnecessary,  and  that  simple  boiled  or  distilled  water,  with  perfect 
cleanliness  of  hands,  instruments,  dressings,  sponges,  and  everything 
connected  with  operator  and  patient,  amply  suffices  to  prevent  septic 
infection.  We  admit  the  probable  correctness  of  this  view ;  at  the 
same  time  we  have  thus  far  felt  that  absolute  security  was  best  attained 
by  impressing  upon  the  minds  of  assistants  and  nurses  the  scrupulous 
observance  of  strict  antiseptic  rules  governing  the  use  of  poisonous  solu- 
tions. Distilled  and  boiled  water  maj/  be  thoroughly  sterilized,  but  by 
standing  it  may  again  become  infected.  A  solution  of  corrosive  sublimate, 
even  if  very  dilute,  whether  freshly  prepared  or  not,  always  retains  its 
germicide  properties.  Of  course,  in  no  instance  should  such  a  poison- 
ous solution,  no  matter  how  dilute,  be  freely  poured  upon  so  large  an 
absorbent  surface  as  the  abdominal  cavity.  When  it  is  necessary  to 
wash  out  the  abdominal  cavity,  we  use  either  warm  boiled  distilled 
water  or  a  solution  recommended  by  Thiersch  containing  8  parts  of 
boracic  acid  and  1  of  salicylic  acid  to  1000  parts  of  water.  Unques- 
tionably, the  essence  of  Lister's  teachings  and  of  the  present  practice 
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of  antisepsis  is  the  scrupulous  observance  of  cleanliness  in  everything 
connected  with  the  surgeon,  the  patient,  and  her  surroundings.  These 
principles  are  now  so  well  understood  and  so  universally  accepted  that 
even  in  the  crowded  hospitals  septic  infection  is  a  rare  occurrence,  and 
where  formerly  whole  wards  would  be  infected  with  septicaemia,  pyaemia, 
hospital  gangrene,  and  prolonged  suppuration,  at  present  even  the 
largest  and  most  exposed  wounds  heal  without  rise  of  temperature. 

Let  the  gynecological  surgeon  keep  constantly  before  his  mind  the 
fact  that  uncleanliness  goes  hand  in  hand  with  bad,  and  cleanliness  with 
good,  surgery.  Simple  as  this  agency  seems,  it  is  the  sole  one  upon 
which  rests  the  greatest  advance  of  modern  surgery.  Emmet  says, 
truly,  "  Many  a  woman's  death-warrant  is  carried  under  the  nails  of 
her  surgeon."  Many  years  ago  a  humorous  medical  writer,  half  in 
jest,  elevated  the  tongue-scraper  to  a  place  of  dignity  in  the  treatment 
of  dyspepsia.  The  nail-brush,  in  serious  earnest,  deserves  such  a  posi- 
tion as  a  prophylactic  of  lymphangitis  and  septicaemia. 

The  following  rules  should  always  be  observed  in  operating  on  the 
female  genitalia : 

1st.  Before  and  after  every  operation  wash  all  instruments  in  very 
hot  carbolized  water,  and  during  every  operation  keep  all  instruments 
immersed  in  carbolized  water.  Sutures  and  ligatures,  if  of  silk,  are 
boiled  in  a  dilute  solution  of  corrosive  sublimate,  and  kept  immersed 
in  the  same  until  used.  Catgut  is  soaked  in  oil  of  juniper  and  pre- 
served in  alcohol.    Silkworm  gut  is  treated  in  the  same  manner  bs  silk. 

2d.  In  all  laparotomy  operations  observe  scrupulously  the  directions 
given  for  sterilizing  instruments,  sponges,  dressings,  as  well  as  clothes 
and  hands  of  operator  and  assistants.  The  carbolic-acid  spray  intro- 
duced by  Lister  is  no  longer  employed. 

3d.  Always  bathe  denuded  surfaces  both  before  and  after  apposition 
by  suture  with  a  solution  of  1  :  10,000  of  corrosive  sublimate. 

4th.  Always  destroy  sponges  used  in  an  operation  which  admits  of 
the  possibility  of  their  being  contaminated  by  septic  fluids,  and  when 
they  are  employed  a  second  time  always  have  them  boiled  in  a  solution 
of  bicarbonate  of  soda,  then  immersed  in  a  weak  solution  of  perman- 
ganate of  potash,  and  preserved  in  boiled  carbolized  water.^ 

*  Methods  of  SterHizing  Gauze^  SpongeSy  SUk^  SUhvorm  Gut,  and  Catgut,  in  use  ai  Ml. 
Sinai  Jlognital. — Gauze:  Wide-mesh  cheese-cloth.  Any  drv-goods  store,  at  about  three 
and  a  half  cents  a  yard.  Cut  into  convenient  pieces.  Then  take  one  pound  of  common 
soda  to  twenty  yards  of  gauze,  and  sufficient  boiling  water  to  cover.  Leave  in  this 
solution  twentv-four  hours.  Wring,  wash  in  cold  water.  Then  for  fortv-eight  hours 
inbichloridef :  1000     Wring,  dry,  fold. 

For  carbolized  gauze  use  5  per  cent  carbolic  in  place  of  the  bichloride. 

Iodoform  Gauze :  Take  Iodoform,  J  ss ; 

Glvcerin,  .^^"^I 

Bichloride  sol.  (1  :  1000),  gt.  j. 

In  this  mixture  soak  10  yards  of  bichloride  gauze  prepared  as  above,  wring,  and  then 
fold. 

SUht^rm  Gut  and  Silk':  Boil  for  two  hours  in  1  :  500  bichloride.  Keep  in  1  :  1000 
bichloride  (alcoholic)  sol.     Silkworm  gut  may  Ixj  reboiled  any  number  of  times. 

Catgut :  Common  commercial  catgut.  In  ether  twenty-four  hours,  changing  the 
ether  three  times.  Then  forty-eight  hours  in  1 :  100  bichloride  sol.  (alcoholic).  Keep 
in  95  i)er  cent,  alcohol. 
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5th.  After  all  operations  upon  the  uterus,  douche  the  vaginal  por- 
tion of  the  organ  with  carbolized  water,  and  if  hemorrhage  is  appre- 
hended, tampon  tightly  for  twenty-four  hours  with  antiseptic  cotton. 
This  being  removed,  syringe  the  vagina  with  carbolized  water  at  short 
intervals  (two  or  three  times  daily). 

6th.  After  operations  on  the  pelvic  organs,  irrigation  of  the  vagina 
with  carbolized  warm  water  is  required  only  if  there  is  a  discolored  or 
oflFensive  discharge.  It  is  well  to  prevent  the  introduction  of  septic 
germs  from  without  by  covering  the  vulva  with  a  pad  of  sublimate 
gauze,  which  is  to  be  changed  as  often  as  soiled. 

7th.  If  absolutely  necessary  after  operations,  give  morphine  hypo- 
dermically  to  quiet  pain  and  nervous  excitement ;  but  avoid  doing  so 
if  at  all  posssible  after  laparotomies. 

8th.  Before  all  grave  operations,  if  the  patient  is  weak  or  anaemic, 
give  an  ounce  of  whiskey  and  ten  or  fifteen  grains  of  quinine. 

9th.  Before  every  operation  let  the  operator  and  his  assistants  cleanse 
and  disinfect  not  only  the  part  to  be  operated,  but  also  their  own  hands 
and  arms,  in  order  that  every  possible  suspicion  of  septic  infection  may 
be  removed. 

10th.  As  a  rule,  avoid  even  trivial  operations,  unless  good  reason 
for  doing  otherwise  exist,  for  a  few  days  before  and  after  menstruation. 
Still,  we  have  repeatedly  performed  laparotomy  on  patients  who  began 
to  menstruate  unexpectedly  on  the  day  fixed  for  the  operation,  or  in 
whom  menstruation  came  on  immediately  after  the  operation,  and  have 
in  no  way  found  recovery  retarded  by  the  coincidence.  We  have  merely 
used  the  precaution  of  keeping  the  vagina  sealed  as  hermetically  as 
possible  by  a  sublimate  gauze  pad  over  the  vulva. 

While  undoubtedly  many  wounds  heal  promptly  under  the  most 
unfavorable  circumstances,  there  can  be  no  doubt  that,  chiefly  in  large 
hospitals,  a  careful  observance  of  the  above  rules  will  result  in  an  almost 
complete  immunity  from  septic  infection.  Whether  these  splendid  results 
are  due  to  the  employment  of  germicide  agents,  or  whether  they  are  to 
be  attributed  to  the  scrupulous  cleanliness  and  attention  to  minute  details 
in  the  dressing  of  wounds  which  are  the  outcome  of  modern  antiseptic 
practice,  we  do  not  pretend  to  say :  the  fact  remains  that  since  the 
promulgation  of  Lister's  doctrines  a  complete  revolution,  to  the  great 
benefit  of  patient  and  surgeon,  has  taken  place  in  the  management  of 
wounds  and  in  the  results  achieved  by  surgery.  The  surgeon  who 
nowadays  would  omit  the  antiseptic  precautions  briefly  detailed  in 
the  foregoing  lines  would  be  justly  considered  far  behind  the  times 
ancl  culpably  neglectful  of  the  best  interests  of  his  patients. 

Even  in  ordinary  examinations  of  the  uterus  the  antiseptic  idea 
'should  always  be  kept  in  mind.      The  plan  which  we  follow,  there- 

Prepared  Rubber  Tissue:  Cut  into  strips  and  wash  in  1  :  1000  bichloride.  Keep  in 
same  solution. 

Sponges:  Common  Florida.  $1.20  a  pound  by  bale  (about  one  cent  a  piece) ;  u.«^d 
only  once.  Wet  with  water  to  expand ;  then  dry.  Beat  thoroughly  with  mallet. 
Hydrochloric  acid  8  per  cent,  for  eight  hours.  Wash  in  cold  water ;  wash  in  warm 
soapsuds  (green  soap  J  pound  to  water  1  gal.) ;  wash  in  cold  water  to  clear  of  soap. 
Keep  in  carbolic  5  per  cent,  changing  every  four  weeks. 

{Furnished  by  Dr.  SotUhrjfttf  Leiyhy  Hoxise  Suryeon. — P.  F.  M.) 
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fore,  is  tliis:  Every  day  our  office-nurse  pours  boiling  water  upon 
all  the  instruments  ordinarily  employed,  such  as  speculum,  probe, 
sound,  tenaculum,  depressor,  etc.,  washes  them  carefully  with  soap, 
and  rubs  them  bright  with  sapolio.  They  are  then  kept  immersed 
in  carbolized  water  during  examinations.  After  every  examina- 
tion the  instruments  used  are  again  washed  with  soap,  rapidly  rubbed 
bright,  and  immersed  in  a  fresh  supply  of  carbolized  water.  After 
every  examination  the  examiner's  hands  are  carefully  washed  with 
soap  in  very  warm  water,  the  nail-brush  freely  used,  and  just  before 
another  examination  they  are  rinsed  in  the  carbolized  water  in  which 
the  instruments  are  brought  in.  The  fingers  and  all  instruments  intro- 
duced either  into  the  vagina  or  uterus  are  lubricated  with  carbolized 
vaseline,  carbolic  soap,  or  soft  soap  thoroughly  carbolized.  In  these 
examinations  absorbent  cotton,  held  in  a  pair  of  dressing-forceps  like 
those  shown  in  Figs.  2  and  3,  should  be  made  to  replace  sponge,  which 
is  so  much  more  likely  to  carry  contagion  from  one  patient  to  another. 

Fig.  2. 


Thomas's  Dressing- Forceps. 
Fir;.  8. 


Mund^'s  Uterine  Dressing-Forceps. 

That  patients  are  at  times  injured  by  want  of  proper  hygienic  pre- 
cautions on  the  part  of  physicians  we  feel  assured  by  personal  obser- 
vation. That  the  contamination  of  women  through  their  criminal 
ignorance  or  carelessness  is  not  much  more  frequent  is  a  matter  of 
unceasing  amazement  to  us.  Every  gynecologist  should  feel  two 
things  very  sincerely  with  reference  to  his  daily  systems  of  examina- 
tions :  1st.  That  he  would  be  willing  to  have  his  own  female  relatives 
exposed  to  all  the  risks  of  contagion  to  which  he  exposes  his  patients ; 
and  2d.  That  he  would  at  any  time  willingly  submit  his  methods  to 
the  critical  investigation  of  a  jury  of  his  peers  as  far  as  concerns 
cleanliness  and  hygiene. 

After  operations  where  it  becomes  necessary  to  have  the  bladder 
evacuated  by  the  catheter  the  precaution  should  always  be  observed  of 
dipping  the  catheter  in  carbolized  water  and  smearing  it  with  carbol- 
ized oil  or  vai?eline  before  its  introduction.  A  neglect  of  this  often 
results  in  prolonged  vesical  trouble  which  might  readily  have  been 
avoided.  A  further  useful  precaution  is  to  have  the  vestibule  cleansed 
with  a  pledget  of  cotton  dipped  in  a  weak  solution  of  corrosive  subli- 
mate before  inserting  the  catheter,  and  always  to  insert  the  latter  by 
sight  instead  of  by  touch,  in  order  to  avoid  carrying  foreign  matter 
into  the  bladder,  whereby  a  vesical  catarrh  might  be  excited. 

Vaginal  Injections, — There  is  no  agent  in  the  treatment  of  diseases 
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of  the  pelvic  viscera  which  possesses  greater  value  than  this,  and  yet 
none  which  has  been  used  from  time  immemorial  in  a  more  unsystematic 
and  desultory  manner.  Until  the  appearance  of  Scanzoni's  work,  now 
over  thirty  years  ago,  very  small  amounts  of  fluid  were  used,  not  nearly 
enough  to  wash  out  the  vaginal  canal  thoroughly,  and  the  little  piston 
syringe  employed  for  the  purpose,  and  holding  only  about  an  ounce, 
w^as  utterly  insufficient.  Scanzoni  taught  us  the  important  lesson  that 
copious  vaginal  injections  should  always  be  employed  where  this  method 
was  resorted  to,  and  gave  us  several  very  excellent  plans  for  using 
them.  This  was  an  important  step  in  advance.  Since  that  time 
Emmet  has  done  a  great  deal  to  systematize  the  matter,  and  introduced 
a  method  which  we  shall  lay  before  the  reader.  His  method  is  based 
upon  the  following  deductions: 

1st.  That  no  patient  can  use  vaginal  injections  efficiently  herself, 
but  must  have  them  administered  by  another ; 

2d.  That  for  them  to  be  effectual  the  patient  must  lie  upon  the 
back  with  the  hips  elevated; 

3d.  That  a  copious  flow  over  the  vaginal  surface  of  water  varying 
in  temperature  from  100®  F.  to  110®  F.  is  most  appropriate  for  all 
cases  in  which  congestion  exists; 

4th.  That  cold  water  thus  employed  is  hurtful  by  causing  first  vas- 
cular contraction  and  afterward  dilatation,  while  hot  water  produces 
first  expansion  and  then  contraction. 

"  The  injection,"  says  he,  "can  be  better  given  to  the  patient  after 
she  is  undressed  for  the  night  and  in  bed.  She  should  be  placed  near 
the  edge  of  the  bed  with  the  hips  elevated  as  much  as  possible  by  the 
bed-pan,  and  a  small  pillow  under  her  back,  the  lower  limbs  being 
flexed.  Her  body  must  be  covered  to  protect  her  from  cold,  and  her 
position  made  perfectly  comfortable :  whenever  the  bed  is  a  soft  one, 
for  the  purpose  of  keeping  the  hips  elevated,  a  broad  board  should  be 
placed  under  the  pan  to  prevent  it  from  sinking  into  the  bed  from  the 
weight  of  the  patient.  The  vessel  of  hot  water  is  placed  on  a  chair 
by  the  bedside,  and  the  nurse  passes  the  nozzle  of  the  syringe  into  the 
vagina  over  the  perineum,  directing  it  along  the  recto-vaginal  wall 
until  it  has  reached  the  posterior  cul-de-sac.  The  water  must  be  thrown 
in  at  first  very  carefully,  until  the  vagina  has  become  distended." 

In  hospital  practice  there  is  no  method  as  good  as  this  carried  out  in 
all  its  details,  but  in  private  practice  every  one  must  see  the  difficulties 
which  will  attend  it.  Dr.  Emmet  says  that  "  few  women  are  so 
situated  as  to  be  unable  to  get  some  one  to  administer  the  injections 
properly."  We  would  alter  the  sentence,  making  it  read,  "  few  women 
are  so  situated  as  to  be  able;"  for  a  lady  does  not  like  to  call  upon  a 
servant  to  perform  so  delicate  a  task  for  her,  nor  is  she  willing  either  to 
impose  it  upon  an  equal  or  to  bear  the  heavy  expense  of  having  a  pro- 
fessional nurse  visit  her  daily.  Under  these  circumstances  we  employ 
the  following  plan :  The  patient  places  a  pillow  under  the  edge  of  her 
bed,  and  an  empty  tub  upon  the  floor  under  it.  She  then  covers  the 
pillow  by  a  piece  of  India-rubber  cloth  which  drapes  into  the  tub. 
Then,  putting  two  chairs,  one  on  each  side  and  a  little  in  front  of  the 
tub,  she  places  a  small  table  in  front  of  these,  and  upon  this  another 
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cbuir.  upon  the  chair  which  t>taiuls  mi  the  tiible  a  tub  contairnng 
about  two  j^aHoiiB  of  hot  water  h  now  put,  neur  the  bottom  of  which 
bjijt  beeti  iiiftierted  a  spigot  to  which  a  Xmv^  rubber  tube  is  affixed,  which 

ends  in  a  vaginal  noKzle.  The  patient  now 
lies  upon  the  bed,  the  pelvis  elevated  by  the 
pillow,  places  her  feet  upon  tlie  cliair,  covers 
her  limbs  with  a  sbawl  or  blanket,  touches 
the  spring — an  ordinary  clothes-pin  or  safety- 
pin  makes  a  good  one — which  controls  the 
tlow,  and  the  water  bathes  the  vaf^ina,  and, 
running  out,  h  conducted  by  the  India-rub- 
ber cloth  into  the  tub. 

Here  the  only  articles  purchased  are  the^ 
tub  with  the  spigot  and  tube  attached,  and 
a  yard  of  India-rubber  cloth,  which  are  in- 
expensive*  The  patient  will  have  every- 
thing else  in  her  chamber,  and  very  little 
troul>le  attaches  to  the  method*  which  ifl 
certainly  an  efficient  one.  Very  conve- 
nient and  inexpensive  round  or  oblong 
douche- pans  of  zinc,  which  bold  several 
quarts  of  water,  are  now  made,  on  which  the  patient  can  lie  comfort- 
ably while  the  water  flows  into  the  vagina  from  a  fountain  syringe 
suspendeil  near  by.  The  use  of  a  nurse  is  thereby  rendered  t|uite 
unnecessary. 

While  we  admit  the  great  value  of  Emmet's  method,  we  do  not  by 
any  means  admit  his  postulate^  that  ^*  not  the  slightest  advantage  is 
received  from  them  (vaginal  injections)  when  administered  with  the 
patient  in  the  upright  posture,  or,  as  is  the  usrial  method,  while  seated 
over  a  hiilet/*  Thus  administeretl,  tiiey  are  less  eft'ectua!  than  in  the 
method  described,  but  still  they  do  a  great  deal  of  good.  While  a 
patient  is  travelling,  or  in  ca^es  where  injections  are  required  only  for 
cleanliness,  they  may  be  relied  upon  to  do  verj^  goo<l  work,  and  wo 
therefore  describe  the  method  of  employing  them  ;  Plaining  in  a  tub 
from  f)ne  to  two  gallons  of  water,  at  ns  high  a  temperature  as  proves 
comfortable  to  the  patient,  she  may  sit  over  it  upon 
a  board  placed  across  it  or  upon  a  stool  placed  in 
it,  and  inject  the  water  by  means  of  a  syringe- 
The  most  convenient  syringes  for  the  purpose  are 
the  Essex  and  Davidson's.  Both  of  these  are 
provide*!  with  a  stem  about  five  inches  long,  which, 
being  itjtroduced  into  the  vagina  and  carried  up 
so  as  to  touch  tlie  cervix,  throws,  when  the  ball  of 
the  instrument  is  compressed  by  the  disengaged 
hand  of  the  patient,  a  steady  stream  against  it. 
By  this  means  a  streaui  of  wann  watt*r  is  made  to  fK>ur  over  tlie  cervix 
for  from  twenty  to  thirty  minutes,  according  to  the  junount  of  fatigue 
which  the  use  of  the  instrument  causes  the  patient.  Still,  for  the  pri>- 
longed  use  of  hot  vaginal  douches  in  the  treatment  of  pelvic  congestion 
or  intiammatiou,  we  think  the  irrigation  or  fountain  syringe,  with  the 


Fig.  5. 


Diiviii»uii's  Syringe. 
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round  bed-pan  just  described,  both  of  which  permit  the  free  douching 
of  the  vagina  with  large  quantities  of  water  with  little  inconvenience 
and  no  pain  to  the  patient,  to  be  absolutely  essential  to  any  permanent 
benefit. 

Warm  water  is  the  best,  as  it  is  the  simplest,  most  attainable,  and 
cleanest,  of  all  the  emollients  which  can  be  used  for  this  purpose.  But 
it  may  easily  be  medicated  by  the  addition  of  laudanum,  half  an  ounce 
to  the  sallon,  infusions  of  linseed,  poppies,  hops,  bran,  slippery  elm, 
starch,  hyoscyamus,  conium,  or  farina,  or  by  the  addition  of  glycerin, 
one  ounce  to  the  gallon,  lime-water  or  tar-water,  both  of  which  last  are 
often  very  soothing  to  vaginitis  that  may  exist  as  a  complication. 

A  few  words  are  essential  in  reference  to  the  nozzle  which  should 
be  used  in  giving  these  injections.    No  amount  of  care  will  prevent  the 

Fig.  6. 


Vaginal  Syringe  Nozzle,  with  reverse  current. 

injection  of  fluid  into  the  uterine  cavity  unless  the  nozzle  be  properly 
constructed.  Sometimes  where  the  cervix  is  lacerated  or  the  cervical 
canal  dilated  the  patient  will  carry  the  instrument  directly  into  the  os 
externum  and  inject  a  large  amount  of  fluid  into  the  uterus.  Such 
an  accident  is  followed  by  violent  uterine  contractions  and  the  probable 
passage  of  a  portion  of  the  liquid  into  and  perhaps  through  the  Fal- 
lopian tubes ;  and  this  often  results  in  a  degree  of  pain  which  almost 
causes  collapse,  and  sometimes  even  in  pelvic  peritonitis.  This  acci- 
dent can  always  be  prevented  by  having  the  nozzle  of  the  syringe  made 
with  a  reverse  current,  as  represented  in  the  diagram.  We  have  for 
many  years  employed  those  made  of  hard  rubber,  and  it  seems  to  us 
that,  in  view  of  the  fact  that  serious  accidents  sometimes  follow  the  use 
of  nozzles  with  direct  jet,  the  precaution  of  reversing  the  current  should 
always  be  observed  by  instrument-makers. 

the  Tampon, — Had  Siras's  method  of  uterine  examination  done 
nothing  else  than  lead  to  the  proper  manner  of  using  the  vaginal  tam- 
pon, it  would  have  done  by  that  alone  a  vast  deal  of  good.  Before  its 
introduction  the  use  of  the  tampon  was  a  painful,  uncertain,  and  inef- 
ficient hemostatic  method.  Since  the  use  of  Sims's  speculum  it  has 
become  an  easy,  painless,  scientific,  and  most  effectual  means  for  pre- 
venting and  checking  hemorrhage  from  the  non-pregnant  uterus.  The 
operator  in  gynecology  who  does  not  understand  the  modern  method 
of  tamponing  the  vagina,  and  who  still  relies  upon  the  introduction  by 
the  fingers  of  a  "  kite-tail  tampon,"  a  silk  handkerchief,  pieces  of  cot- 
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ton,  or  this  corabined  with  sponge,  etc.,  surely  does  great  injustice  both 
to  his  patient  and  himself*  and  fails  to  check  the  hemorrhage* 

In  speaking  of  the  vaginal  tampon  a  recent  writer*  says:  **  It  is 
a  barbarous,  slovenly,  unscientific  j»nH?eeding,  and  is  generally  based 
upon  incompetence  an<l  instigated  by  terror*  If  hemorrhage  be  issuing 
from  a  closed  os,  it  may  be  plugged  with  a  sponge  tent,  in  order  that 
the  source  may  he  afterward  reached.  But  if  the  cause  of  the  hemor- 
rhage be  known  and  be  irremovable,  the  treatment  should  be  to  inject 
the  uterus  with  acetic  acid,  or  even  with  some  salt  of  iron,  though  the 
latter  is  a  proceeding  accompanied  by  terrible  risks/'  We  quote  this 
to  say  bow  entirely  we  dissent  from  it.  The  tampon  properly  applied 
is  not  only  a  simple,  cleanly,  and  painless  procedure :  it  is  safer,  more 
efficient,  and  more  scientific  than  the  alternatives  here  suggested. 
Above  all  things,  avoid  injecting  solutions  of  iron  into  the  uterine 
cavity:  they  form  clots  wliich  are  likely  to  decompose  and  cause 
sepsis,  are  difficult  of  removal  in  any  case,  and  the  vagina  and  uterine 
cavity  become  so  contracted  as  to  render  future  manipulations  ditficult. 
And  also  avoid  packing  the  vagina  with  tampons  soaked  in  solutions  of 
iron,  which  contract  the  vagirui  and  cause  exfoliation  of  its  epithelium. 
Only  in  cases  of  an  exposed  bleeding  surface,  as  in  cancer  of  the  cervix, 
may  a  tampon  soaked  in  a  solution  of  liquor  ferri  persulphatis  in  gly- 
cerin or  dipped  in  powdered  persulphate  he  placed  against  the  bleed- 
ing surface,  the  vagina  being  thoroughly  protected  by  dry  tampons. 

The  patient  being  placed  upon  a  table  upon  the  left  side,  bim8*& 
speculum  is  introduced  and  held  by  an  assistant,  while  with  sponges  or 
rolls  of  cotton  the  surge<:>n  removes  from  the  vagina  all  mucus  and  blood- 
clots  which  may  exist  there.  Upon  a  plate  near  him  have  been  place<l  a 
number  of  thick  disks  of  carbolixed  cotton,  some  soaked  in  a  saturated 
solution  of  sulphate  of  alum  or  copper,  and  others  simply  saturated  with 
water.  All  superfluous  fluid  has  been  squeezed  out  by  pressing  these 
disks  between  cloths.  Taking  up  in  the  dressing-forceps  one  of  the 
disks  which  has  been  saturated  wdth  an  astringent,  the  surgeon  packs 
this  behind  tlte  neck  of  the  uterus ;  then  alongside  of  this  be  places 
another,  holding  the  first  one  well  in  jilace,  meantime,  by  a  rod  of 
whalebone  or  other  similar  substance  until  the  second  is  placed.  In 
this  way  piece  after  piece  is  packed  away  until  a  collar  is  placed  around 
the  neck  of  the  uterus  which  extends  to  a  level  with  the  os  externum. 
Then  this  part  is  covered  with  more  astringent  cotton,  which  is  packed 
into  place  and  held  there  by  pressure  from  a  rod,  and  simply  wet  cotton 
is  packed  upon  it  until  the  vagina  ha.*  been  filleil  to  within  an  inch  of 
the  vulva,  when  a  piece  of  soft  dry  cotton  is  made  to  hold  the  morei 
efficient  upper  tampon  in  position.  The  lower  portion  is  now  carefully 
pushed  away  from  the  urethra,  and,  a  dry  soft  towel  being  laid  over  the 
vulva,  a  T  bandage  is  applied. 

Such  a  tampon  is  a  safe  hemostatic  agent*  After  operations  upon 
the  uterus  or  cervix,  and  occasionally  upon  the  vagina,  it  proves  a  most 
certain  preventive  of  hemorrhage.  As  a  means  for  checking  hemorrhage 
already  fully  established  it  has  no  equal  in  value  in  gynecological  surgerv. 

When  it  is  necessary  to  remove  this  tampon,  which  may  be  left  m 

^  I.Atwsun  Tail,  Dmusea  of  Women^  1877. 
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position  for  twenty-four  or  even  thirty-six  hours,  the  following  method 
should  be  adopted :  The  Sims  speculum  should  be  gradually  introduced, 
and  each  piece  of  cotton  as  it  becomes  visible  be  caught  by  a  tenac- 
ulum or  dressing-forceps  and  pulled  out,  until  the  last  piece  is  removed. 
The  vagina,  having  been  thoroughly  cleansed  with  cotton  dipped  in 
carbolic  or  sublimate  solution,  is  retamponed  in  the  same  manner, 
provided  danger  of  hemorrhage  still  exists. 

Since  the  introduction  of  iodoform  into  surgical  practice,  iodoform 
gauze  in  long  strips  forms  a  very  efficient  substitute  for  the  disks  of 
cotton  formerly  employed ;  it  packs  well  and  tightly,  causes  coagulation 
of  blood,  and  remains  perfectly  sweet  even  as  long  as  a  week.  As  soon 
as  saturated,  the  iodoform-gauze  tampon,  like  any  other  form  of  tampon, 
should  be  removed,  as  it  has  outlived  its  usefulness  as  a  hemostatic. 

Means  for  controlling  the  temperature  after  operations  and  during 
pathological  conditions  developing  in  gynecology. 

A  rise  of  temperature  exceeding  one  or  two  degrees  always  means 
some  pathological  condition  which  should  be  inquired  into,  and  when 
discovered  if  possible  removed.  Reaction,  constipation,  acute  inflam- 
mation, and  septic  absorption  may  each,  in  rising  proportions,  cause 
an  increase  of  temperature  which  will  usually  be  higher  near  the  seat 
of  the  cause  than  at  some  distant  portion  of  the  body.  While  a  rise 
of  temperature  of  from  one  to  two  degrees  may  not  necessarily  mean 
anything  serious,  it  should  certainly  not  be  overlooked,  and  if  possible 
be  removed.  A  constant  higher  temperature,  above  103°  F.,  contin- 
uing through  a  period  of  a  week  or  more  is  sure  to  depress  the  vital 
energies  by  consuming  not  only  the  strength  which  is  derived  from  the 
nourishment  taken,  but  by  also  sapping  the  central  nerve-forces ;  there- 
fore a  prolonged  high  temperature  may  undoubtedly  be  said  eventually 
to  kill.  For  the  purpose  of  preserving  the  strength  of  the  patient, 
preventing  the  undue  consumption  of  nerve-power,  and  making  the 
patient  more  comfortable,  it  must  always  be  our  object  to  keep  the 
temperature  as  much  as  possible  within  physiological  bounds,  having 
first  satisfied  ourselves,  of  course,  as  to  the  cause  of  the  rise.  Nat- 
urally, it  would  be  illogical  and  unwise  to  deprive  ourselves  of  the  proofs 
furnished  by  various  rises  of  temperature,  which  would  aid  us  in  mak- 
ing a  correct  diagnosis,  by  lowering  it  before  the  diagnosis  is  made. 
When  the  last  edition  of  tnis  book  was  written  a  method  had  come  into 
vogue,  which  was  really  a  revival  of  an  old-time  practice  fallen  into 
disuse,  of  reducing  high  temperature,  chiefly  after  grave  operations,  by 
keeping  the  body  immersed  in  more  or  less  cold  water,  the  patient  being 
placed  on  a  rubber  cot  and  enveloped  in  sheets  which  were  kept  drenched 
by  a  slowly-flowing  stream  of  water.  Undoubtedly,  this  method  was 
extremely  eff'ectual  in  reducing  temperature,  but,  unfortunately,  many 
patients,  particularly  emaciated  and  debilitated  women,  often  suffering 
from  the  shock  of  a  prolonged  and  dangerous  operation,  could  not  with- 
stand the  steady  lowering  of  temperature  thus  induced,  and  sank  under 
the  treatment.  Gradually  this  method  has  been  abandoned,  having  been 
replaced  by  various  newly-discovered  chemical  agents  which,  with  very 
much  less  trouble,  and  if  carefully  watched  with  scarcely  any  detri- 
ment to   the  patient,  are  capable  of  reducing   temperature  quite  as 
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rapidly  and  eflTectually  as  the  culil-water  affiisions.  Therefore  in  recent 
years  we  have  relied  almust  entirely  n\>6n  aniipyriDe,  aetifebrin,  and 
pheoiicetin  for  this  purpose.  It  is  true,  these  agents,  particularly  anti- 
pyrine,  have  a  certain  deprci^sing  influence  upon  the  heart;  hence  we 
rarely  employ  the  first  remedy  when  there  i-s  any  indication  of  cardiac 
debility  ;  but  by  not  using  too  large  dorses,  not  more  than  ten  grains 
at  the  time,  and  by  perhaps  combining  them  with  some  cardiac  stim- 
ulant, such  as  cafleine  or  stro|>banthus,  and  by  watching  the  efl'ects 
carefully  when  repeated,  we  have  been  able  thus  far  to  avoid  any 
unpleasant  results.  'J'en  to  twenty  grains  of  one  of  these  agents  will 
usually  reduce  the  temperature  two  to  three  degrees,  make  the  patient 
comfortable,  give  her  a  good  sleep,  and  renew  her  strength  to  battle 
with  the  disease.  That  is  all  we  ask  of  these  antipyretics,  depending 
upon  other  and  more  fiotent  remedies  to  relieve  and  cure  the  cause 
of  the  fever.  We  have  thus  for  weeks  kept  in  cheek  the  *Iaily- recur- 
ring high  temperature  in  cases  of  poeq^eral  septici^mia,  sustaining  the 
patient's  strength  by  stimulants  and  nutrients  until  the  septic  poison 
was  eliminated,  and  with  it  the  temperature  dropped  permanently 
to  its  normal  rate. 

The  possible  a^tsistance  of  the  cold  wet  sheet  wrapped  about  the 
trunk  and  renewed  as  often  as  it  becomes  warm  should,  with  proper 
care,  not  be  forgotten  in  bad  cases.  In  local  pelvic  inflammations 
where  the  temperature  runs  above  102^  F,  we  are  in  the  habit  of 
reducing  it,  as  well  as  of  relieving  pain,  hy  the  steady  application  of 
large  flat  ice-bags  or  of  the  ice-water  coil  (a  coil  of  rubber  tubing 
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through  which  ice-water  is  kept  constantly  flowing  from  an  irrigator). 
A  dangerous  reduction  of  temperature  is  scarcely  to  be  feared  from 
these  local  applications  of  cold.  In  a  very  depressed  condition  of  the 
general  system  great  caution  shoidd,  of  course,  be  observed  with  tliese^ 
as  with  all  measures  tending  to  depress  the  vital  forces* 
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CHAPTER  V. 
DIAGNOSIS  OF  THE  DISEASES  OF  THE  FEMALE  GENITAL  ORGANS. 

The  diagnosis  of  the  diseases  of  the  pelvic  viscera  of  the  female 
offers  many  obscurities,  and  frequently  foils  the  most  careful  and  capa- 
ble practitioners.  With  the  utmost  caution,  assisted  by  the  most  prac- 
tised skill,  no  one  can  avoid  occasional  errors,  while  in  the  experience 
of  those  not  possessing  these  qualifications  they  must  be  frequent  and 
glaring.  The  only  safeguard  which  can  be  established  against  their 
occurrence  and  the  only  guarantee  which  can  be  obtained  for  success 
in  prognosis  and  treatment,  is  the  thorough  mastery  of  the  subject  which 
is  now  to  engage  us. 

It  is  not  rare  for  one  making  a  special  study  of  gynecology  to  find 
those  less  familiar  with  it  committing  errors  of  diagnosis — or,  what  is 
more  common,  arriving  at  no  conclusion — in  cases  which  are  perfectly 
simple  and  present  no  obscurities  whatever.  When  meeting  such 
instances  in  the  practice  of  intelligent  men  we  have  been  struck  by 
the  fact  that  the  source  of  difficulty  is  almost  always  the  same.  The 
failure  of  diagnosis  has  not  been  due  to  their  having  drawn  incorrect 
conclusions  from  diagnostic  means,  but  to  their  not  having  brought 
these  means  fully  into  action  and  properly  applied  them  to  the  solution 
of  the  case  in  hand.  In  many  instances,  uterine  disease  being  sus- 
pected, the  physician  employs  vaginal  touch  and  follows  it  by  the 
speculum.  If  the  cervix  be  diseased,  he  is  successful  in  diagnosis; 
but  if  not  he  becomes  discouraged,  forgetful  of  the  fact  that  rectal 
touch,  the  uterine  probe,  dilatation  by  tents,  conjoined  manipulation, 
and  other  means  should  be  resorted  to,  and  that  without  appealing  to 
these  even  the  most  skilful  diagnostician  would  be  as  helpless  as  him- 
self. There  are  means  at  our  command  for  exploring  every  tissue 
within  the  pelvis — the  uterus,  the  ovaries,  the  areolar  tissue,  etc. ;  and 
until  they  are  brought  into  service  carefully,  systematically,  and  thor- 
oughly no  one  can  feel  that  he  has  done  justice  to  his  powers  of  dia- 
gnosis or  allowed  himself  full  opportunity  for  drawing  correct  conclu- 
sions. Skill  in  diagnosis  must  be  obtained  at  the  bedside,  Jbut  for 
that  school  to  be  made  profitable  the  student  must  have  a  thorough 
familiarity  with  the  theory  of  the  means  of  investigation  which  he  is 
there  to  apply.  Having  mastered  these,  let  him  in  an  obscure  case 
develop  them  one  after  the  other,  slowly,  carefully,  and  thoughtfully, 
until  he  has  arrived  at  a  diagnosis,  or  at  the  fact  that  he  is  unable  to 
make  one  even  after  having  availed  himself  of  all  the  resources  at  his 
command. 

Let  us  illustrate  this  by  a  supposititious  case :  An  inexperienced 
examiner  discovers  upon  vaginal  touch  that  the  vagina  is  occupied  by 
a  large  tumor.  If  he  rest  satisfied  with  this  method  of  exploration, 
and  without  reflection  adopt  the  idea  that  the  case  is  one  of  fibrous 
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polypus,  he  may  commit  a  grave  error.  The  most  skilful  of  gynecolo- 
gists could  not  decide  by  touch  alone,  and  would  be,  almost  as  much 
as  he,  exposed  to  error  if  he  relied  upon  it.  All  the  means  which  the 
experienced  diagnostician  can  bring  to  his  aid  are  likewise  at  the  ser- 
vice of  the  inexperienced ;  and  if  the  former  stand  in  need  of  their 
assistance,  surely  the  latter  much  more  decidedly  requires  it.  Let 
him  then  ask  himself  this  question,  although  he  may  feel  absolutely 

Positive,  altogether  certain,  that  he  is  dealing  with  a  fibrous  polypus: 
V^hat  else  may  this  be  ?  At  once  the  answer  will  come.  It  may  be 
a  case  of  prolapsed  uterus  or  of  inversion  of  the  uterus.  It  is  import- 
ant that  he  should  know  which  it  is,  and  usually  it  is  quite  easy  to 
decide. 

Drawing  down  the  tumor,  he  examines  by  inspection  and  touch, 
and  seeks  the  os  externum,  up  which  to  pass  the  sound.  It  is  not 
anywhere  to  be  found,  and  moreover  the  tumor  is  larger  below  than  it 
is  above.  The  case  is  not  one  of  prolapsus,  and  he  feels  that  his  dia- 
gnosis of  polypus  is  surely  correct.  If  it  be  a  polypus  which  occupies 
the  vagina,  the  uterus  should  be  above  it.  He  now  practises  conjoined 
manipulation,  but  to  his  surprise  this  organ  is  nowhere  to  be  felt.  This 
may  be  due  to  his  want  of  experience,  and  he  examines  further  with 
the  sound,  endeavoring  to  pass  it  alongside  of  the  neck  of  the  tumor 
and  into  the  uterine  cavity.  He  is  surprised  again  to  find  that  it  is 
arrested  at  the  neck  of  the  tumor,  around  which  he  now  passes  his 
finger,  and  finds  it  closed  everywhere  by  a  gutter  of  circular  character 
existing  about  an  inch  above  the  lips  of  the  dilated  os.  The  case  now 
looks  like  one  of  inversion,  but  he  is  not  sure,  for  sometimes  adhesive 
inflammation  attaches  the  walls  of  the  cervix  to  the  neck  of  the  poly- 
pus. Are  there  any  means  by  which  he  may  settle  this  question  posi- 
tively ?  By  conjoined  manipulation  he  thinks  that  he  feels  a  ring  or 
circle  over  the  abdominal  face  of  the  tumor,  and  gradually  he  pushes 
his  fingers  into  it  and  becomes  positive  of  its  existence. 

Now,  placing  the  patient  upon  the  back,  he  passes  one  finger  into 
the  rectum  and  a  sound  into  the  bladder,  and  approximates  them  above 
the  tumor.  He  finds  no  uterus  intervening,  and  his  diagnosis  is  made: 
the  case  is  one  of  inversion  of  the  uterus.  This  is  his  diagnosis ;  that 
is,  his  deduction  carefully  and  philosophically  drawn  from  the  premises 
presented  to  him  by  the  best  means  at  his  disposal.  Let  him  resort  to 
all  these  means,  and  success  will  usually  be  his.  But,  it  may  be  sug- 
gested, he  is  not  as  familiar  with  these  means  as  a  more  experienced 
man  is.  Practically,  we  agree  that  he  is  not ;  but  why  is  he  not  theo- 
retically ?  Are  they  not  recorded  and  fully  explained  in  all  his  works 
on  gynecology  ?  What  is  demanded  of  him  is  not  experience,  not  wis- 
dom, but  a  faithful  and  earnest  effort  to  arrive  at  the  truth  by  simply 
employing  means  which  science  places  at  his  disposal. 

These  remarks  of  course  apply  with  equal  force  to  every  condition  in 
which  a  diagnosis  is  required.  Let  it  be  a  constant  habit  to  demand 
of  one's  self,  after  admitting  a  suspicion  as  to  the  nature  of  the  disease. 
What  else  could  present  the  physical  appearances  which  exist  ?  Hav- 
ing carefully  considered  this,  let  the  various  means  of  differentiation  at 
command  be  fully  tested.     Then  if  an  error  of  diagnosis  creep  in  to 
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damage  interests  entrusted  to  his  charge,  the  mortified  diagnostician 
may  console  himself  with  the  reflection  that  at  least  he  has  exerted 
himself  to  the  utmost  of  his  ability  to  avoid  it,  and  not  fallen  into  a 
trap  set  for  him  by  carelessness,  indolence,  or  incompetency. 

It  must  not  be  forgotten,  however,  that  certain  rare  and  exceptional 
cases  will  occasionally  occur,  the  diagnosis  of  which  will  bafile  the  skill 
and  experience  of  the  most  cautious  and  conscientious.  Take,  for 
example,  the  following :  ^  A  patient  aeed  sixty-two  years  had  a  movable 
abdominal  tumor  which  was  examined  by  a  number  of  physicians.  She 
died  suddenly,  and  autopsy  revealed  extra-uterine  pregnancy,  a  child 
weighing  four  and  a  half  pounds  lying  loose  in  the  peritoneal  cavity. 
Or  this:*  A  tumor  is  discovered  in  the  pelvis;  the  patient  dies  from 
some  cause  disconnected  with  it,  and  it  is  found  to  be  a  displaced  kid- 
ney.' But  such  cases  are  rare.  The  careful  and  intelligent  diagnos- 
tician will  very  generally  be  successful. 

Rational  Sigrns. 

In  the  examination  of  a  patient  suspected  of  having  uterine  disor- 
der no  direct  or  suggestive  questions  should  be  asked,  but  the  symp- 
toms should  be  drawn  forth  by  encouraging  and  properly  directing  her 
narrative  of  her  case.  Certain  signs,  which  we  call  "rational"  from 
their  appealing  to  our  reason  and  not  to  our  senses,  such  as  pain  in  the 
head,  back,  and  limbs,  menstrual  disorder,  leucorrhoea,  impeded  loco- 
motion, derangement  of  the  digestion,  and  nervous  manifestations,  will 
lead  us  to  suspect  the  genital  organs,  and  may  even  convince  us  of  the 
existence  of  disease  there.  Generally,  however,  they  result  in  the 
adoption  of  other  and  more  certain  means  of  diagnosis,  which  are 
termed  "physical.** 

Every  one  will,  after  due  experience,  adopt  some  system  by  which 
his  examination  of  patients  will  be  expedited  and  the  certainty  of 
arriving  at  a  correct  diagnosis  be  increased.  The  plan  which  we  con- 
sider best  adapted  to  these  ends  is  that  which  follows: 

1st.  The  personal  history,  age,  etc.  of  the  patient  should  be  obtained. 

2d.  The  duration  of  the  illness  should  be  fixed. 

3d.  The  history  of  the  attack  from  commencement  to  date  should 
be  elicited. 

4th.  The  present  state  of  the  patient  should  be  ascertained. 

In  obtaining  the  history  of  the  disease  no  leading  questions  have 
thus  far  been  asked;  the  patient  has  told  us  what  she  herself  has 
observed.  Her  evidence  leads  us  to  suspect  some  special  disorder, 
and  then  we  proceed  thus : 

5th.  Direct  questions  are  put  with  the  intent  of  testing  the  cor- 
rectness of  the  suspicion  which  the  patient*s  story  has  excited. 

»  N,  Y.  Medical  Record,  Feb.  1,  1872,  p.  539. 

*  BraiihwaiU^B  Retrospectj  Part  37. 

'  I  removed  by  laparotomy  a  tumor  of  the  size  of  an  orange  situated  behind  and 
to  the  left  of  the  uterus,  as  low  down  as  the  pelvic  floor,  which  I  took  to  be  an  enlarged 
and  adherent  ovary  and  tube,  but  which  proved  to  be  the  left  kidney,  which  I  had 
peeled  out  of  its  capsule  as  neatly  as  it  could  have  been  done  on  the  post-mortem  table. 
Of  course  nothing  remained  but  to  remove  it.  The  patient  made  a  comparatively 
uneventful  recovery.     (See  N.  Y.  Med,  Journal,  July  21,  1888.)— P.  F.  M. 
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6th.  Physical  means  are  brought  to  the  corroboration  of  the  dia- 
gnosis by  rational  ones. 

Forms,  either  written  or  printed,  such  as  that  which  follows,  will 
not  only  save  a  vast  deal  of  time  and  trouble,  but  give  uniformity  to 
histories  taken,  so  that  after  a  number  of  them  have  been  accumulated 
they  may  be  collated  with  reference  to  special  points  or  preserved  for 
personal  reference  or  publication  : 

Case,  No. Date, 

Name Age _ Married? 

No.  of  children ^ No.  of  abortions Time  since  last 

pregnancy - Age  at  which  menstruation  appeared 

Duration  of  present  illness _. Symptoms  during  its  course 


Supposed  cause 

Present  condition  as  regards — 

{Regularity  . 
Amount 
Pain  

{Character.--- 
Amount 
Constancy    - 
f  Locality 


Pain. 

(  Degree 

Locomotion  --- 


Other  symptoms  

fBy  touch  - - 

Physical  signs.  <  By  speculum - 

(^  By  probe - 

Other  organs 

General  health  — 

Diagnosis Prognosis 

Treatment 

Result    ..— - 
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It  will  be  observed  that  we  have  not  enumerated  the  various  rational 
signs  generally  attendant  upon  uterine  affections,  but  merely  the  means 
for  drawing  them  forth.  Their  special  mention  will  be  reserved  for  the 
study  of  particular  affections.  If  the  evidence  elicited  leaves  any 
of  the  pelvic  viscera  under  suspicion,  this  is  verified  or  removed  by 
means  which  are  more  positive  and  reliable  from  the  fact  that  they 
address  our  senses. 

It  will  further  be  seen  that  the  headings  of  our  table  are  not 
numerous,  nor  the  table  itself  lengthy  or  exhaustive.  Our  belief  is 
that  the  chief  reason  why  such  tables  are  not  more  generally  employed 
is  that  they  are  so  long  and  so  filled  with  non-essential  items  as  to 
become  tedious  and  impracticable.  This  table  is  that  which  we  employ 
in  daily  practice.  We  find  that  when  filled  out  it  gives  all  the  salient 
points  in  our  cases,  and  these  are  all  that  we  desire  ordinarily  to 
preserve. 

Manafirement  of  Patient  duringr  the  Physical  Examination. 

Before  commencing  the  consideration  of  physical  signs,  we  shall 
make  a  few  remarks  upon  a  subject  of  great  importance  in  this  con- 
nection— namely,  the  management  of  the  patient  during  the  examina- 
tion. As  Dr.  Sims  has  taught  us,  she  should  never,  unless  it  be 
impossible  to  do  otherwise,  be  examined  upon  a  bed  or  sofa,  but  upon 
a  table  covered  with  a  blanket,  shawl,  or  rug  of  some  kind  and  pro- 
vided with  a  small  pillow.  The  facility  thus  given  for  thorough  investi- 
gation is  very  great,  and  the  avoidance  of  the  sinking  of  the  body  into 
the  soft  bed  repays  most  fully  the  extra  trouble  which  it  causes  to 
make  the  change.  It  may  be  said  that  many  ladies  will  strongly 
object  to  the  exposure  incident  to  getting  upon  a  table.  This  is  not 
so:  a  little  persuasion  will  overcome  such  objections  at  once,  and  the 
increased  exposure  is  in  reality  imaginary,  for  the  table  is  to  all  intents 
a  bed,  and  a  sheet  for  covering  the  person  gives  all  desirable  protection. 
Should  it  be  necessary  to  employ  a  bed,  the  leaf  of  a  dining-table  or  a 
wide  board  should  be  slipped  across  the  mattress  under  the  upper  sheet 
and  covering,  and  a  hard  surface  will  thus  be  presented  for  the  patient 
to  lie  upon,  which  will  obviate  in  great  degree  the  objections  to  the 
bed  othenvise  arranged. 

The  patient  should  always  lie  upon  her  back  in  a  first  examination, 
with  the  clothing  loose  around  the  waist,  the  knees  drawn  up,  and  the 
abdominal  walls  relaxed.  A  sheet  should  be  spread  over  her  so  as  to 
conceal  the  entire  person.  The  table  having  been  previously  turned  to 
a  window  admitting  a  strong  light,  a  chair  should  be  placed  at  its  foot 
for  the  examiner,  and  at  the  right  side  of  it  another  upon  which  has 
been  arranged  a  basin  of  warm  water,  soap,  and  a  towel. 

At  the  homes  of  patients,  whenever  a  thorough  digital  examination 
of  their  pelvic  organs  is  to  be  performed,  we  always  place  the  patient 
crosswise  on  her  bed,  with  nates  close  to  the  edge  and  knees  elevated. 
Even  patients  suffering  from  acute  pelvic  inflammation  or  puerperal 
septicaemia  can  be  placed  in  this  position  without  much  exertion  or 
exposure ;  and  it  is  only  in  this  manner  that  a  thorough  and  careful 
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recently  occupied  by  the  examiner,  and  the  table  is  changed  for 
examination  with  the  speculum  in  Sims*s  position,  as  shown  in  Fig.  9. 
The  top  of  the  table  is  now  elevated  at  one  side,  so  that  it  slants 
decidedly  to  the  other.  The  ankles  of  the  patient,  resting  one  upon 
the  other,  are  supported  by  the  projecting  pad  upon  the  end  of  the  foot- 
piece.  The  other  foot-piece  has  now  been  pushed  into  the  body  of  the 
table.  This  position,  by  gravitation,  throws  forward  the  viscera,  and 
thus  aids  in  rendering  the  action  of  Sims's  speculum  more  perfect.  It 
will  be  observed  that  the  slanting  surface  of  the  table  is  now  supported 
by  the  hinged  piece  which  in  Fig.  8  lies  as  a  flap  alon^  the  side  of  the 
table,  but  in  Fig.  9  is  turned  up.  [I  have  modified  this  table,  which 
I  have  used  for  many  years,  by  gradually  adding  to  it  various  drawers 
for  the  keeping  of  instruments,  one  of  which,  at  the  left  of  the  foot  of 
the  table,  is  also  used  as  a  step  for  the  patient  to  mount.  The  lateral 
tip  has  not  been  used  by  me  for  some  years,  as  I  have  found  the  cor- 
rect latero-abdominal  position  amply  sufficient  for  specular  examina- 
tion.—P.  F.  M.] 

Means  of  Physical  Diasrnosis. 

We  shall  enumerate  and  consider  these  in  the  order  in  which  they 
will  generally  be  employed  in  a  case  requiring  the  aid  of  all  of  them 
for  its  elucidation : 

1.  Anaesthesia. 

2.  Inspection. 

3.  Vaginal  touch. 

4.  Conjoined  manipulation. 

5.  Abdominal  palpation. 

6.  Abdominal  palpation  conjoined  with  the  use  of  the  sound. 

7.  Rectal  touch. 

8.  Vesico-rectal  exploration. 

9.  The  speculum. 

10.  The  uterine  probe  and  sound. 

11.  The  elastic  sound. 

12.  Tents. 

13.  The  dull  curette. 

14.  The  exploring  needle. 

15.  The  aspirator. 

16.  The  microscope. 

17.  Auscultation  and  percussion. 

Anesthesia. — This  should  not  be  resorted  to  unless  there  be  some 
special  indication  for  it.  Should  the  patient  be  intractable,  delirious, 
or  a  malingerer,  should  the  investigation  involve  much  severe  pain,  or 
should  there  be  some  tonic  spasm  of  the  muscles  as  an  element  of  the 
disease,  as  in  the  case  of  spurious  pregnancy  and  phantom  tumors,  it 
affords  an  aid  to  diagnosis  of  great  value  and  should  never  be  neglect- 
ed. When  we  are  forced  to  examine  a  virgin  who  is  very  sensitive 
and  opposed  to  the  investigation,  it  is  sometimes  advisable,  for  without 
it  a  diagnosis  is  frequently  impracticable.     One  even  of  large  expe- 
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rieiH'O  h  often  greatly  surprised  by  the  results  of  two  cansecutive 
exaniiniitioos,  the  one  without  and  the  other  with  anaesthesia.  The 
second  not  only  corrects  the  shortcomings  of  the  first,  but  throws  a 
flood  of  liglit  where  obscurity  existed  before* 

Inspecttox. — We  invariably  make  a  practice,  before  examining 
new^  patientvS,  to  expose  the  external  genital  organs  under  the  sheet, 
and  to  examine  them  carefully  for  any  possible  pathological  condi* 
tions.  We  may  thus  find  enlargement  of  the  labia  majora,  nympba?^ 
or  clitoris,  or  mucous  patches,  or  pediculi  pobis,  of  which  no  mention 
was  made  by  the  patient  during  the  oral  examination,  or  a  lacerated 
perineum,  a  protrusion  of  the  anterior  or  posterior  vaginal  wall,  or 
hemorrhoids,  or  a  urethral  caruncle, — ^all  of  which  we  might  possibly 
not  have  discovered  if  we  bad  not  inspected  the  external  genital  organs. 
If  there  is  a  suspicion  of  an  abdominal  tumor,  inspection  will  reveal 
its  shape,  size,  ami  certain  irregularities  in  it  which  differ  from  the 
ordinary  regular  ovoid  outline  of  a  unilocular  ovarian  cyst  or  the| 
pregnant  uterus ;  which  irregularity  probably  stamps  the  tumor  aa 
polycystic  one. 

Vagixal  Touch. — This,  which  will  be  the  first  explorative  mea- 
sure to  which  the  examiner  will  resort,  constitutes  one  of  the  mo 
important  at  his  command.  It  will  reveal  much  or  little  bm  it  is  prac-l 
tised  slowly  and  thougbtfnlly,  or  hastily  and  as  a  matter  of  routine. 
In  making  it,  the  index  finger  of  either  hand  may  be  employed,  and 
when  it  is  desirable  to  reach  as  far  up  the  pelvis  as  possible  the  index 
and  middle  fingers  may  be  used.  During  this  examination  the  |>atient 
slioidd  invarial)ly  be  laid  upon  the  hack,  with  the  legs  flexed  and  the 
buttocks  very  near  the  edge  of  the  table.  The  observance  of  this 
position  is  of  great  impt)rtan€e,  as  vaginal  touch  should  in  every  case 
be  combined  with  abdominal  palpation,  to  which  union  the  name  of 
conjoined  manipulation  or  bimanual  palpation  has  been  applied, 
Too  much  stress  cannot  be  laid  on  the  invariable  observance  of  this 
rule. 

The  index  finger  of  one  hand,  being  introduced  into  the  vagina, 
the  other  fingers  being  flexed  into  the  palm  and  the  thumb  laid  upon 
them,  passes  directly  to  the  cervix  uteri,  assuring  the  investigator  as 
it  goes  of  the  pervionsness  of  the  vaginal  canab  Upon  reaching  the 
OS,  tliis  part  is  carefully  examined  with  reference  to  size,  consistency 
of  lips,  an<l  character  of  discharge,  a  patulous  os,  with  soft,  velvety 
sides  covered  by  a  glutinous  secretion,  admonishing  him  of  the  exist- 
ence of  inflammation  of  the  os  and  cervical  canal.  The  cervix  should 
then  be  examined  with  reference  to  location,  size,  and  density.  This 
being  done,  the  finger  should  be  slid  along  its  posterior  surface  into 
the  recto-uterine  space,  and  the  presence  of  any  hardness  or  tumefac- 
tion there  be  noted.  Should  such  be  found,  it  will  probably  be  due 
to  one  of  these  causes:  retroflexion  or  retroversion  of  the  uterus* 
uterine  enlargement,  a  fibrous  tumor,  scybalae  in  the  rectum,  inflam- 
matory products  the  result  of  peri-uterine  cellulitis  or  peritonitis,  a 
prolapsed  ovary  or  ovarian  tumor,  or  a  hematocele.     Should  no  tumor 
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be  discovered,  but  the  line  of  resistance  given  to  the  finger  be  found 
to  disappear  at  the  vaginal  junction  with  the  uterus,  it  may  be 
inferred  with  moderate  certainty  that  at  this  point  none  of  the  above- 
mentioned  conditions  exist.  The  finger  will  also  ascertain  whether 
the  normal  mobility  of  the  uterus  is  present  by  attempting  to  move 
the  organ  in  various  directions  through  pressure  on  the  cervix.  The 
absence  of  such  mobility  would  denote  the  pre-existence  of  pelvic 
inflammation  and  the  presence  of  pelvic  adhesions. 

This  space  being  explored,  the  finger  should  then  be  passed  ante- 
riorly, and  swept  upward  and  forward  along  the  base  of  the  bladder 
toward  the  symphysis  pubis.  Any  hardness  discovered  here  will  prob- 
ably be  due  to  anteflexion  or  ante  version  of  the  uterus,  a  fibrous  tumor. 
Stone  in  the  bladder,  uterine  enlargement,  or  possibly  cellulitis. 

The  state  of  the  ovaries  should  then  be  tested  by  lateral  pressure, 
and  the  condition  of  the  pelvic  areolar  tissue  and  walls  be  ascertained 
by  firm  pressure  in  all  directions. 

In  certain  rare  and  obscure  cases — such,  for  example,  as  those  in 
which  a  diagnosis  of  large  tumors  in  the  vagina  is  very  difficult — it 
becomes  necessary  to  introduce  the  whole  hand  into  the  vagina.  This 
procedure,  which  should  be  resorted  to  while  the  patient  is  anaesthe- 
tized, must  be  practised  with  the  greatest  caution.  Otherwise  injury 
may  be  done  to  the  parts  about  the  vulva,  and  a  large  and  carelessly 
managed  hand  may   produce  rupture  of  the  vagina. 

One  manoeuvre,  by  which  touch  of  the  parts  lying  closely  in  con- 
tact with  Douglas's  cul-de-sac  is  much  facilitated,  still  remains  to  be 
mentioned.  Where  small  tumors  exist  behind  and  disconnected  with 
the  uterus,  or  where  enlarged  and  prolapsed  ovaries  are  to  be  sought 
for  and  examined,  an  excellent  result  is  often  obtained  by  placing  the 
patient  in  Sims's  left  lateral  position,  and  passing  the  index  and  middle 
fingers  of  the  right  hand  as  high  up  as  possible,  their  palmar  surfaces 
looking  toward  the  posterior  wall  of  the  vagina.  By  this  method  we 
have  repeatedly  detected  enlarged  and  slightly  displaced  ovaries  which 
in  the  dorsal  decubitus  had  entirely  escaped  observation. 

Conjoined  Manipulation,  or  Bimanual  Palpation. — As  the 
preceding  examination  consists  in  touching  organs  above  the  pelvic 
roof  for  the  most  part,  and  which  are  generally  quite  movable,  it  is 
evident  that  its  results  are  diminished  by  ascent  of  these  parts  as  they 
are  pressed  upon.  To  bring  them  more  fully  within  the  reach  of  the 
finger  in  the  vagina,  and  to  prevent  their  retreat,  abdominal  palpation 
should  invariably  be  combined  with  vaginal  touch.  While  the  latter  is 
being  performed  by  the  index  finger  of  one  hand,  the  other  hand  should 
be  placed  on  the  abdomen,  and  by  it  the  uterus  be  made  to  descend,  so 
that  even  its  upper  parts  may  become  accessible.  This  will  enable  the 
examiner  to  sweep  the  finger  in  the  vagina  over  the  posterior,  anterior, 
and  lateral  surfaces  of  the  organ,  and  detect  the  presence  of  any  enlarge- 
ment, sensitiveness,  or  abnormal  growth  there.     Fig.  10  represents  this. 

But  not  only  should  the  walls  of  the  uterus  be  thus  explored :  the 
volume,  shape,  sensitiveness,  and  regularity  of  surface  of  this  organ,  as 
well  as  of  the  ovaries,  the  broad  ligaments,  anterior  vaginal  wall,  and 
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bladder,  should  likewise  be  ascertained.  To  accoiiiplisli  this  with  ref- 
erence to  the  uterus,  let  the  finger  in  the  vagina  be  filaced  under  it — 
anterior  to  the  i^ervix  if  it  be  in  iiormal  position  or  anteflexed,  posterior 
to  it  if  it  be  retrotlexed — and  the  organ  will  be  distinct  !y  felt  resting  J 
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Practice  of  Conjoined  MiiiiiT^mliition. 

between  it  and  the  finders  wbicli  deprej^s  ihu  abdoniiunl  Wfill,  By  the 
8nme  method  the  other  parts  roentioned  .*jhnnld  be  exaiuinetb  Con- 
joined manipuhition  is  of  great  importance ;  indeed,  no  examination 
can  be  considered  complete  without  it.  By  a  neglect  of  this  seemingly 
trifling  precaution  we  have  known  the  existence  of  large  tumors,  and 
even  of  pregnancy  (|uite  advanced,  entirely  ignored.  Some  time  ago 
a  physician  sent  to  us  from  a  distance  a  case  which  be  supposed  to 
be  one  of  pi^olapsus  uteri,  from  the  fact  that  the  uterus  was  \u\s  in  the 
pelvis,  never  suspecting  for  a  HKjnient  the  existence  of  two  fibrous 
tunioi*s,  each  the  size  of  a  fuL'tal  liead,  which  depressed  the  displaced 
organ. 

Were  we  called  upon  to  mention  tlie  mi^st  imjmrtant  method  of  dia* 
gnosis  at  the  disposal  of  the  gynecologist,  not  excepting  the  sjicculiim 
and  sound,  or  even  the  two  of  them  together,  we  should  unhesitatingly 
select  conjoined  manipulation.  Until  recently  it  was  less  generally 
known,  and  much  less  generally  appreciated,  ihan  it  deserves  to  be. 

Not  only  may  this  method  be  j>ractised  by  combination  of  vaginal 
touch  with  abdominal  palpjition  :  it  luay  likewise  consist  of  the  com- 
bination  of  thf  latter  with  rectal  touch  by  one  finger,  or  by  the  in- 
troduction of  the  forefinger  intu  tiie  hladtler,  after  dilatation  of  the 
urothra. 


Abdominal  Palpation. — The  practice  of  bimanual  palpation  will 
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have  assured  the  investigator  of  the  presence  of  any  tumors  which  may 
exist  in  the  pelvis.  Should  such  have  been  discovered,  a  further  examina- 
tion will  of  course  at  once  be  entered  upon  to  ascertain  their  size,  shape, 
attachments,  and  contents.  In  this  exploration  both  hands  are  employed 
externally,  and  by  them  firm  pressure  is  made  and  the  abdominal  walls 
depressed,  so  that  by  grasping  the  masses  their  characters  may  be  appre- 
ciated. By  this  means  the  diagnostician  decides  as  to  the  solidity  or 
fluidity  of  tumors,  their  sensitiveness  to  pressure,  the  presence  of  foetal 
movements,  and  other  points  of  equal  importance. 

Abdominal  Palpation  conjoined  with  the  Use  of  the 
Sound. — We  shall  very  soon  speak  of  the  uterine  sound  in  relation 
to  its  ordinary  and  more  legitimate  functions.  Here  we  allude  to  it 
only  as  a  means  of  rotating  the  uterus  in  the  pelvis  in  order  that  the 
hand  pressed  upon  the  abdomen  may  separate  it  from  enlargements  in 
the  abdomen.  This  method  of  investigation  is  of  so  great  value,  and 
appears  to  us  so  little  appreciated  and  so  rarely  practised,  that  we 
wish  to  draw  especial  attention  to  it.  Let  us  suppose  that  a  tumor 
occupies  the  pelvis  or  lower  portion  of  the  abdomen,  and  it  be  desired 
to  determine  how  close  a  relation  exists  between  it  and  the  uterus. 
The  sound  being  passed  to  the  fundus,  the  patient  lying  upon  the  back, 
it  is  made  to  rotate  the  uterus.  The  left  hand,  which  is  unoccupied, 
is  now  placed  on  the  abdomen,  so  as  to  become  cognizant  of  movements 
in  the  uterus  and  tumor.  If  both  move  equally,  their  connection  is 
intimate ;  if  the  uterus  move  freely  and  the  tumor  but  little,  it  is  less 
marked ;  while  if  the  tumor  remains  stationary  during  rotation  of  the 
uterus,  there  is  probably  no  connection  or  one  only  by  lengthy  bonds  of 
union. 

Again,  in  cases  where  palpation  and  conjoined  manipulation  fail 
to  map  out  the  position  of  the  uterus  on  account  of  obscure  pelvic 
tumors  or  great  obesity  of  the  woman,  lifting  the  organ  by  the  sound 
and  rotating  it  under  the  palm  laid  upon  the  abdomen  is  a  valuable 
resource. 

Lastly,  in  cases  of  supposed  fibrous  polypus,  where  one  fears  to 
operate  lest  an  inverted  uterus  may  have  misled  him,  although  the  pas- 
sage of  the  sound  alone  makes  him  almost  sure  as  to  diagnosis,  it  gives 
confidence  to  feel  the  uterine  body  rolling  under  the  hand  laid  over  the 
abdomen,  for  it  is  not  an  unheard-of  occurrence  for  the  sound  to  pass 
through  the  uterine  walls  and  enter  the  peritoneum. 

We  would  urge  this  procedure,  as  a  rule,  in  the  examination  of 
abdominal  and  pelvic  tumors.  Indeed,  in  a  large  number  of  such  cases 
a  neglect  of  it  will  allow  of  errors  in  diagnosis  which  by  its  adoption 
might  have  been  avoided. 

The  method  of  exploring  pelvic  viscera  of  the  female  by  means  of 
the  whole  hand  introduced  into  the  rectum,  first  practised  and  recom- 
mended by  the  late  Prof.  Simon  of  Heidelberg,  has  now  fallen  into 
general  disuse,  for  the  reason  that  rupture  of  the  intestine  was  produced 
in  .a  number  of  cases  with  fatal  results,  and  that  with  our  present 
improved  methods  of  diagnosis,  and  the  practice  daily  growing  more 
popular  of  deciding  the  exact  nature  and  complications  of  a  pelvic  or 
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abdominal  tumor  by  the  fingers,  introiioccd  through  an  abdominal 
incision,  the  necessity  for  a  rectal  exploi-atioti  of  such  severity  is 
entirely  done  away  with. 

A  great  deal  more  ctni  be  accomplished  by  the  introduction  of  the 
band  except  the  thurril)  into  the  rectum,  after  stretching  the  sphincter 
ani,  than  by  the  old  method  of  introducing  only  one  or  two  fingers- 
Should  any  substance  lie  in  the  recto- vaginal  space,  its  cbaraetcr 
may  be  accurately  appreciated  by  what  has  been  s^tyled  by  Dr.  Tilt  the 
'"  double  touch/'  which  consists  in  introducing  tlie  index  finger  into  the 
rectum  and  the  thumb  into  the  vagina,  atid  then  approximating  thenu 
Or  the  index  of  one  hand  nuiy  be  introduced  into  the  vagina  and  that, 
of  the  other  into  the  rectum. 


Digital  Eversion  of  the  Rectim* — The  lower  portion  of  the 
rectum  may  be  very  easily  exposed,  ahhoogh  this  manipulation  is 
attended  with  some  pain,  by  inserting  two  fingers  into  the  vagina  and 
everting  the  part  of  the  rectum  thus  controlled  through  the  anus.  The 
diagnosis  of  internal  hemorrhoids,  tissurc»  catarrh,  and  ulceration  of 
the  lower  part  of  the  bowel  is  thus  very  readily  made, 

¥ui  11. 


Digilal  Evervintk  of  iSie  Ki-rinnj. 

Vesico-rectal  Exploration, ^ — ^This  consists  ordinarily  in  pas,<^ing 
a  catheter  or  sound  into  the  bladder  and  pressing  it  toward  the  index 
finger  in  the  rectum.  Its  scope  is  not  extensive,  but  for  some  pur- 
poses no  other  method  answers  the  same  end,  as,  for  example,  for  the 
following: 

Appreciating  the  size  of  the  uterus  in  very  fat  women ; 
Detecting  nhsence  of  the  uterus  : 
Differentiating  invei^ion  from  polypys. 
The  only  difterence  lietwcen  this  method  nnd  conjoined  manipulation 
consists  in  tire  attempt  to  grasp  the  uterus  between  the  finger  and  sound 
instead  of  hetween  the  fingers  of  the  two  hands. 

Tliis  method  may  be  practised  in  still  nnother  manner — that  pro- 
posed by  Noeggerath.     It  consists    in    dilatation    of  the   urethra   by 
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graduated  dilators,  the  introduction  of  the  index  finger  of  one  hand 
into  the  bladder  and  that  of  the  other  into  the  rectum  or  vagina,  and 
the  approximation  of  these,  so  that  the  uterine  walls,  anterior,  posterior, 
and  lateral,  can  be  carefully  and  thoroughly  examined.  This  method, 
like  that  of  Simon,  should  be  resorted  to  only  in  obscure  and  difficult 
cases  not  susceptible  of  elucidation  by  other  means. 

The  Speculum. — This  is  by  no  means  our  most  valuable  diagnostic 
resource.  Too  great  a  reliance  upon  it  as  such  is  calculated  to  dimin- 
ish the  physician's  powers  for  arriving  at  a  correct  conclusion  in  obscure 
cases.  Unquestionably,  the  greatest  benefits  derived  from  the  speculum 
demonstrate  themselves  in  the  therapeutic  department  of  this  subject. 
As  a  diagnostic  means  it  is  inferior  to  vaginal  and  rectal  touch  com- 
bined with  abdominal  palpation,  and  chiefly  aids  us  in  this  field  by 
opening  the  way  to  the  proper  use  of  the  uterine  probe,  which  consti- 
tutes one  of  the  most  reliable  methods  at  our  command  for  appreciating 
the  condition  of  the  cavity  of  the  uterus.  Let  any  one  who  is  sur- 
prised at  the  statement — which  many  will  be — reflect  as  to  what  can 
really  be  seen  even  in  aggravated  cases  of  disease,  except  malignant, 
granular,  and  cystic  degeneration  of  the  cervix.  The  position  of  the 
uterus,  its  mobility,  the  presence  of  a  foreign  body  in  its  cavity,  the 
condition  of  its  surrounding  tissues,  can  none  of  them  be  learned  from 
the  sense  of  sight. 

All  vaginal  specula  may  be  classified  under  two  heads — cylindrical 
and  valvular.  Of  the  first  variety,  cylindei*s  of  metal,  porcelain,  ivory, 
and  wood  are  in  general  use.  Jfone  of  these  compare  in  elegance, 
cleanliness,  and  utility  with  that  of  Dr.  Fergusson  of  London,  which 
consists  of  a  tube  of  glass  coated  with  quicksilver  and  covered  by  India- 
rubber,  which  is  thoroughly  varnished.  This  instrument  is  represented 
in  Fig.  12. 

Fia.  12. 


Fergtisson's  Speculum. 

As  a  rule,  cylindrical  specula  are  made  too  long  ;  they  should  not 
be  longer  than  from  four  to  five  inches,  and  should  come  in  sets  of  at 
least  four,  measuring  from  one  to  two  and  a  half  inches  in  diameter. 
The  antiquated  instruments  of  Cusco,  Ricord,  S^gallas,  and  Charri^re, 
with  their  numerous  modifications,  all  constructed  on  the  principle  of 
a  closed  flattened  metal  tube,  which,  after  introduction  into  the  vagina, 
is  opened  and  expanded  by  means  of  a  screw  in  the  handle,  are  no 
longer  employed  by  the  progressive  gynecologist.  The  general  practi- 
tioner will,  however,  still  find  himself  compelled,  in  the  absence  of  an 
office  nurse,  to  use  either  the  cylindrical  or  one  of  the  improved  forms 
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of  vftlvular  specula ;  and  for  bis  benefit  we  mention  tbe  instrumentg 
of  Brewer  and  Nott  m  tlje  best  instances  of  the  bivalve  and  trivalve 
varieties  respectively. 

Fin.  13. 


Brewer'n  Bivalve  Speculum, 


Flfi.  11 


NoU'fe  Trivalve  Speculam,  GUj«e<l, 


A  peciiliyr,  double  ^bnpbnrn-sbiiped  speeiilrmi  bus  been  devised  by 
the  late  Prof  Neiigebtnier  of  Wai-snw,  wbieb  lia.*;  foiinti  favor  in  the  ejes 
of  Barnes,  Cbadwiek,  and  a  few  other  gynocologiitts.  We,  pcrsoually, 
have  never  felt  the  need  of  it. 

All  valvular  specula,  however,  present  these  great  dieatlvantages :  It 
is  difficult  to  avoid  prolapse  of  the  vaginal  wall  between  their  branches, 
and  in  removing  t!te  instrument  these  are  liable  to  bo  painfidly  pinched. 
If  ujKm  introducing aT»d  exjtn riding  their  loanebes  the  os  uteri  lis  exposed* 
all  goes  well ;  but  if  it  is  not  iri  tbe  field,  these  instruments  are  awkward 
and  unwieldy  in  overconiing  tbe  difficulty  ;  indeed,  in  many  eases  the 
speculum  must  be  with<h*awn  and  reintroductHl  to  accomplish  tbe  result, 
Iti  virgins  both  cylindrical  and  valvular  specula  are  usunlly  impi*aeti- 
cable  without  serious  damage  to  the  hymen  and  great  pain ;  only  ilie 
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Fio.  15. 


very  smallest  size  of  a  cylindrical  speculum  may  be  inserted  through 
the  orifice  of  an  elastic  hymen,  usually  with  the  result  of  admitting  so 
little  light  as  to  render  its  employment  useless.  In  a  married  but  nul- 
liparous  woman,  and  above  all  in  a  multipara,  both  forms  of  specula 
can  usually  be  employed  without  diflBculty  or  pain. 

Like  the  cylindrical,  valvular  specula  in  general  use  do  not,  as  a 
rule,  admit  of  probing  the  uterus  and  making  applications  to  the  fun- 
dus. We  do  not  deny  that  in  some  cases  it 
is  possible,  nor  that  by  perseverance  a  skilful 
operator  may  succeed  in  effecting  these  objects 
in  many  instances,  but  it  is  usually  so  difficult 
that  the  general  practitioner  will  not  find  such 
specula  available  for  these  ends. 

Sims's  speculum.  Fig.  15,  which  is  in  real- 
ity a  bivalve,  obviates  all  these  difficulties  in 
the  most  complete  and  satisfactory  manner. 
In  exposing  the  uterus  it  develops  a  principle 
not  brought  into  action  by  any  other  variety 
— the  dilatation  of  the  vaginal  canal  by  air, 
which  enters  on  account  of  the  position  of 
the  patient  and  gravitation  of  the  pelvic  and 
abdominal  viscera.  We  have  stated  that  this 
instrument  is  a  bivalve  speculum  :  the  upper 
valve  is  constituted  by  the  blade  of  the  spec- 
ulum itself,  and  the  lower  by  the  depressor, 
represented  in  Fig.  16,  which  acts  upon  the 
anterior  wall. 


Sims's  Speculum. 


Fig.  16. 


Sims's  Depressor. 


The  facility  which  Sims*s  instrument  gives  for  exploration  and  treat- 
ment is  very  great — ^so  great,  we  think,  that  the  practitioner  devoting 
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Slms's  Tenaculum. 


himself  to  gynecology  who  does  not  avail  himself  of  it  loses  a  much 
greater  advantage  than  the  auscultator  would  forego  in  not  bringing  to 
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his  aid  the  double  stethoscope  of  Caniman.  But,  unfortunately,  for  a 
time  this  instrunieiat  presented  &uch  disiadvatitagea  that  it  could  not  come 
into  general  use.  In  the  liand>s  of  thoi^e  attending  a  sufficient  number 
of  cai?es  of  uterine  disease  to  ^ive  them  skill  in  manipulation  and  oppor- 
tuiiity  for  thorouf2;hlT  familiarizing  themselves  with  it,  it  always  filled  a 
large  place,  but  in  general  jtractice  it  has  been  slow  in  becoming  pop- 
ular. It  cannot  well  be  employed  without  an  assistant,  and  this  aBSiBt- 
ant  requires  a  certain  anir>unt  of  training  to  enable  him  or  her  to  hold 
the  instrument  intelligently  and  withuut  fatigue.  But  this  training  is 
easily  acquired,  and  it  is  now  rarely  difficult  to  find  a  nurse  or  some 
fL*male  friend  ready  and  able  to  help  us  in  case  we  sliould  unexpectedly 
need  her  assistance.  Still,  the  fact  that  any  assistant  is  needed  has 
incited  many  to  alter  lh\  Sims's  original  model  so  as  to  combine  its 
advantages  in  instruments  free  from  the  objections  which  have  been 
mentioned. 

When  the  posterior  vaginal  wall  is  lifted  by  Hims's  speculum,  the 
anterior  must  be  depressed  by  an  instrument  held  in  the  other  hand. 
Thus  both  bands  are  occupied  and  the  operator  is  bereft  of  power  to 
proceeil.  The  object  of  the  aUeration  is  to  liberate  one  hand  in  order 
that  the  further  steps  of  tlie  examination  may  be  proceeded  with. 

Fio.  18. 
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Mut]d^'s  Flange  SjinVfi  Speculum. 


Drs.  T.  A.  Emmet.  T.  G.  Thomas,  the  bite  Dr.  J.  B.  Hunter,  A,  F. 
Erich,  and  W.  L.  Studley  have  all  invented  very  serviceable,  but  unfor- 
tunately too  complicated,  instruments  designed  to  enable  the  operator 
to  dispense  with  an  assistant*  So  far  as  we  know,  they  have  not  met 
with  popular  favor.  A  comparatively  trifling  modification,  merely 
designed  to  support  the  superior  butto<*k,  so  as  to  j  ire  vent  its  obstruct- 
ing the  view  into  the  vagina,  has  been  devised  by  Mund^,  who  has 
used  it  exclusively  for  the  last  seven  or  eight  years.  Tbi.s  instrument, 
with  a  depressor  to  match,  has  recently  been  constructed  of  aluminium 
by  George  Tiemann  k  Co*,  and  both  are  specially  noticeable  through 
ibeir  extreme  lightness  and  incorrodihility  by  all  chenncal  agents  except 
a  strong  solution  of  bicldoride  of  mercury- 

The  best  self-retaining  Sims' s  speculum  which  we  have  seen  is 
that  invented  by  Dr.  Clement  Cleveland  of  this  city.  The  reti^cting 
force  in  this  instrument  is  exerted  by  a  broad  band,  with  a  buckle, 
passed  over  the  shouldei-s  of  the  patient,  the  fulcrum  being  the  latter's 
sacrum. 
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Method  of  lutroducinq  Valvular  mi  J  Ct/liftdrieaf  Speruh. — The 
patient  being  placed  in  position  on  the  back,  as  already  explainerl, 
and  the  speciiUmi,  probe,  and  whatever  olher  instruments  are  to  be 
employed  laid  in  a  basin  of  warm  water  at  the  bedside,  the  physician 
seitts  himself  in  a  chair,  or,  if  a  low*  bed  be  UHed  instead  of  a  table, 
kneek  or  sits  upon  a  stooL     The  finger,  having  been  thoroughly  lobri- 

Fio.  19, 


Clovfiland'*  8elf-relfti«lug  BUaa**  Speculttm. 

cjited  with  soap  or  earhoHzed  vaseline,  is  passed  up  and  the  location 
of  the  cervix  ascertarnecL  Tho  speculum,  sinjibirly  lubricated,  is  then 
paaseil  in  thiiiway:  If  the  cylindrical  tnstvumcut  l>e  used,  the  peri- 
neum is  dejiressed  liy  its  tip,  and  it  is  very  i^lowly  and  gently  i inserted 
and  carried  to  the  cervix  ;  shuidd  one  of  the  valvular  varieties  be 
employed,  it  is  inserted  closed  and  exjianded  after  reaching  the 
cervix*  Both  these  specula  may  be  used  in  the  lateral  (Sims's)  position 
with  equal  facility. 

Introduction  of  Swiss  ASpeeuhim  mrrf  itn  J^irh'th'S. — In  this 
method  of  examination  the  element  which  comiuands  success  is  not 
the  use  of  the  instrument,  but  the  position  of  the  patient.  If  the 
position  recommended  by  Sims  be  attained,  exp^jsure  of  the  cervix 
will  be  e^isy ;  if  a  similar  but  not  Idenfieal  attitude  be  substituted,  the 
examination  will  prove  entirely  unsatisfactory. 

The  object  of  tiie  position  is  to  allow  the  abdominal  viscera 
lo  gravitate,  so  as  to  draw  the  anterior  wsill  of  the  vagina  forward 
in  a  direction  opposite  to  that  impressed  upon  the  posterior  wall  hy 
the  Bpeculum*  To  accomplish  this  the  patient  must  not  he  on  her 
back  nor  on  her  side,  but  in  a  position  between  the  two.  This  is  well 
represented  in  Fig.  20,  The  left  arm  must  be  drawt^  liehind  the 
patient,  so  as  to  let  her  rest  on  the  left  side  of  the  chest,  an<l  the 
right  leg  be  so  flexed  as  to  let  the  right  knee  lie  just  above  the  left. 

When  the  patient  is  arranged  tlie  correctness  of  the  posture  may  be 
tested   by  noting  that  the  lower  trochanter  is  not  just  opposite   the 
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uppi^r,  but  nearer  to  the  exa miner   bv  two  or  tbree  indies.     We  ar 
tbus  parti cubir  in  JescribiTig  thh  position — first,  because  it  is  diflicul 
fur  one  not  aeeiistuiued  to  its  employment  to  place  bi.s  patient  proj>ert 
in  it ;  and,  secumi.  beeaiise  ujn»n  Hs /nrfict  attainment  dei>emls  tbe  su<3_ 
cessfiil  use  of  Sims's  speculum.     The  patient  being   iu   poi^ition,  the 
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POfitUon  of  Patient,  Phyftiema.  and  Kors©  during  an  EjEaminallon  with  Sims's  Specalum. 

gpeeiilum  is  introtlneed.  the  posterior  vaginal  wall  elevated  liy  it,  and 
tbe  anterior  depressed  by  tbe  depressor,  Fig.  10.  held  in  the  other 
band. 

One  reason  why  die  great  advantages  of  Sims's  flpeculum  were  for  a 
time  not  more  generally  recognized  and  acknowletlged  was  iinqtiestion- 
ably  to  l^e  fcmntl  in  tbe  fact  that  the  patient  wa*4  not  properly  arrange' 
befivre  its  introduction.  To  imprests  this  fact,  and  to  show  bow  fault 
the  armngement  of  tbe  patient  rnay  be^  we  introduce  a  diagram  frnni  i 
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tbeiu  he  acbieve*!  his,  at  tJiat  time,  niarvollouf?  results  in  curing  vesico* 
vaginal  iistnlEB,  prolapsus  uteri,  arul  lacenited  cervices.  Edebohls  of 
New  York  has  devised  a  modification  of  these  instrunients.  FritM'h 
of  Breslau  ha.s  also  constructed  a  very  ingenious  contrivance  for  sup- 
porting  and  steadying  the  legs  of  the  patient  and  retaining  the  mod- 
ified  i^imon*8  specula,  but  it  is  obvious  that  such  complicated  contri- 
vances are  not  needed  when  one  competent  assistant  can  be  procured 
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Simon's  PoBitioti  for  Veslco-vasiual  FistuU  Op«r*tioii  {SlmonX 

to  hohl  the  Sim8*8  specubun,  We  have  found  that,  as  a  rule,  wher- 
ever such  operations  are  to  be  performed,  sufficient  assistance  can 
readily  he  obtained  free  of  expeuse,  and  traineil  gynectdogists  are  by 
no  means  essential  to  hohJ  a  speciiluni  or  wash  a  sponge. 

The  Uterine  Sound. — Thie  valuable  diagnostic  means,  although 
to  a  certain  extent  known  in  ancient  times,  was  more  recently  recom* 
nieiide<l  in  1828  by  Samuel  Lair.*  It  was  not,  however,  adopted  ujxm 
his  recommen<lation,  and  it  was  not  until  about  the  year  1843  that 
it  was  generally  accepted.  At  this  time  its  claims  were  simultaneously 
urged  by  Simpson  of  Edinburgh,  Huguier  of  Paris,  and  Kiw^iscb  of 
Prague,  working  without  concert.  It  matters  little  to  which  of  them 
belongs  the  credit  of  having  been  the  first  to  conceive  the  idea  of  the 
regeneration ;  to  Sitnpson  certainly  belongs  that  of  having  forced  it 
upon  the  attention  of  the  profession  and  established  its  value  by  clinical 
evidence. 

'  Samuel  Lair,  Noin^ik  MHImh  dc  IS'nUcmmt  tUn  Utctrf^,  i  kimtiom^  ti  Engorq*' 
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The  instruments  in  general  use  are  those  of  Simpson  and  Sims, 
which  differ  from  each  other  in  principle,  the  Simpson  consisting  of 
a  stiff  metal  rod  divided  into  quarter  inches,  flexible  by  pressure  before 
its  introduction  ;  and  the  Sims,  a  flexible  silver-plated  staff,  thinner  than 
the  other.  Practically,  at  present,  the  Simpson  sound  only  is  in  use.  The 
method  of  their  introduction  is :  The  index  finger  of  one  hand  being 
introduced  into  the  vagina  and  placed  against  the  cervix,  the  sound  is 
by  the  other  slid  upon  its  palmar  surface  to  the  os,  passed  into  it,  and 
by  depression  of  the  handle  gently  advanced  to  the  fundus.  If  the 
uterus  be  in  its  normal  position  and  the  sound  be  used  by  a  skilful  hand, 
the  operation  is  not  difiicult.  But  it  is  not  the  healthy  uterus  which 
we  are  generally  called  upon  to  explore.  If  the  organ  be  displaced,  the 
difiiculties  and  dangers  attending  the  employment  of  the  sound  are 
considerable. 

Precautions  and  Dangers. — In  introducing  the  sound  it  is  essen- 
tial, above  all,  that  no  force  whatever  be  used,  and  that,  particularly 
when  the  point  of  the  sound  has  passed  the  internal  os,  care  be  taken 
that  it  touch  the  fundus  very  gently,  otherwise  it  might,  in  cases  of 
flabby  uteri,  very  easily  pass  through  the  fundus  and  enter  the  perito- 
neal cavity.  This  accident  has  occurred  so  frequently — indeed,  we 
ourselves  have  within  the  last  few  years  seen  it  happen  in  our  hands 
under  most  gentle  management  in  four  cases,  fortunately  with  no  bad 
results  (P.  F.  M.) — that  we  deem  it  proper  to  caution  all  beginners 
against  this  possible  danger.  Besides,  the  sound  if  roughly  used  may 
cause  more  or  less  severe  hemorrhage  from  the  uterus,  and  it  has  been 
known  to  set  up  a  pelvic  peritonitis.  It  is  self-evident  that,  as  with 
all  other  instruments  used  in  gynecological  examinations,  the  sound 
should  be  carefully  cleaned  and  warmed  in  an  aseptic  solution  before 
being  introduced.  Of  course  care  should  be  taken  never  to  insert  the 
sound  into  a  uterus  which,  from  the  history  of  the  patient,  may  possibly 
contain  a  product  of  conception ;  that  is,  never  to  use  the  sound  when 
the  patient  admits  that  she  has  missed  one  or  more  menstrual  periods ; 
nor  should  the  sound  be  used  if  there  is  any  record  of  pelvic  inflamma- 
tion, recent  or  remote,  unless  all  traces  have  been  found  absent  on  a 
careful  examination ;  and  never  under  any  circumstances  to  introduce 
the  sound  into  the  uterus  until  a  thorough  bimanual  examination  of 
the  uterus  and  the  other  pelvic  contents  has  demonstrated  the  absence 
of  any  contraindication  to  the  instrument.  The  routine  use  of  the 
sound  is  certainly  to  be  condemned,  but  with  a  careful  observance  of 
the  above  precautions  we  do  not  think  that  it  will  often  do  harm ;  and 
we  have  made  it  a  rule  in  our  practice  for  many  years,  when  examining 
a  patient  for  the  first  time,  to  assure  ourselves  of  the  exact  condition 
of  the  endometrium  by  inserting  the  sound  carefully  and  gently  when- 
ever the  contraindications  above  mentioned  were  absent.  We  feel  that 
the  information  thus  obtained  has  by  far  outweighed  the  very  rare 
injuries  inflicted.  We  usually  prefer  to  introduce  the  sound  on  the 
finger  by  touch  only,  as  prescribed,  instead  of  through  the  speculum, 
beoiuse  the  finger  enables  us  more  accurately  to  gauge  the  resistance 
offered  to  its  passage  and  the  direction  in  which  to  introduce  it.     Occa- 
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sionally,  however,  finding  this  difficult,  we  are  forced  to  introduce  it 
through  the  Sims  speculum.     To  pass  a  sound  through  a  cylindrical  or 
bivalve  speculum  is  usually  unsatisfactory,  and  perhaps  even  dangerous. 
The  facts  which  may  be  ascertained  by  the  sound  are  these : 

1.  The  capacity  of  the  uterus  ; 

2.  The  existence  of  growths  within  it; 

3.  Deviations  of  the  course  of  its  canal ; 

4.  Differentiation  of  displacements  from  uterine  tumors ; 

5.  The  mobility  of  the  uterus. 

The  great  importance  of  these  facts  with  reference  to  diagnosis  is 
evident,  and  one  would  suppose  that  an  instrument  revealing  so  much 
would  be  universally  employed.  Such,  however,  is  not  by  any  means 
the  case.  Expert  gynecologists  can  usually  dispense  with  the  sound, 
although  at  times  it  serves  a  purpose  which  is  unattainable  by  any 
other  means,  and  makes  a  difficult  diagnosis  easy.  But  to  cast  it 
aside  entirely  as  useless,  pernicious,  and  unnecessary,  as  is  being 
done  at  present  by  some  eminent  authorities,  seems  to  us  unwise 
and  uncalled  for.  The  indiscriminate  use  of  the  sound  by  inex- 
perienced hands  should,  however,  certainly  be  condemned. 

The  Sims  flexible  sound  has 
fallen  into  disuse  because  it  was 
found  that  it  could  but  rarely 
be  used  without  the  speculum, 
bending  as  it  did  too  easily  on 
encountering  any  obstacle.  In 
place  of  U  Sims  devised  a  thin, 
excessively  flexible  probe  of 
pure  silver,  which  is.  used  only 
through  the  Sims  speculum  in 
the  following  manner : 

Mode  of  Probing  the  Ute- 
rus.— While  the  woman  lies  on 
her  back,  the  examiner,  by 
vaginal  touch,  carefully  ascer- 
tains the  position  of  the  uterus 
by  passing  his  finger  first  into 
the  fornix  vaginae  over  its  pos- 
terior face,  and  then  along  the 
base  of  the  bladder,  over  its 
{interior  wall.  This  gives  him 
a  definite  idea  of  the  direction 
of  the  canal  along  which  he  is 
to  pass  his  probe,  and  without 
it  he  should  never  essay  the 
procedure.  The  speculum  is 
then    introduced,    the    patient 


Sounds  of  Simpson  and  Sims  compared 


being  turned  on  the  left  side. 
The  examiner  then  takes   the 


probe,  and  with  his  fingei's  gives  it  the  exact  curve  which   he  sup- 
poses the   uterine  canal  to  have,  and  gently  endeavors  to  pass  it  in. 
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Should  he  fail,  he  withdraws  the  instrument,  alters  the  curve 
slightly,  and  makes  other  attempts  until  he  succeeds,  which 
will  be  very  soon  if  he  has  used  this  method  so  often  as  to  have 
given  himself  experience.  Every  efiFort  at  introduction  is  made  as 
cautiously  as  if  the  probe  were  passing  into  the  larynx  instead  of  the 
womb,  and  no  force  whatever  is  exerted.  Success  is  attained  by  prop- 
erly curving  the  probe,  and  by  that  alone.  Sometimes  the  inflection 
given  to  it  must  be  the  arc  of  a  small  circle,  at  others  a  sharp  angle  ; 
sometimes  the  instrument  is  left  perfectly  straight ;  in  fact,  every  vari- 
ety of  direction  may  be  given  it.  In  a  certain  set  of  rare  cases  even 
a  spiral  twist  is  required. 

Thus  employed,  the  uterine  probe  becomes  a  means  of  verifying  a 
diagnosis  which  has  been  made  by  touch,  and  is  certainly  safe,  easy  of 
introduction,  and  painless.  It  may  be  used  in  all  cases  except  preg- 
nancy, doing  no  injury  even  in  endometritis,  so  gentle  is  its  entrance 
into  the  inflamed  cavity. 

No  one  can  dispute  the  fact  that  having  been  passed  it  perfonns 
the  chief  functions  of  the  sound,  proclaiming  the  coui*se,  length,  and 
capacity  of  the  uterine  canal. 

As  the  practitioner  grows  in  skill  in  the  practice  of  conjoined  manip- 
ulation, that  most  valuable  and  reliable  of  all  his  means  of  diagnosis, 
he  will  less  and  less  frequently  find  a  resort  to  the  sound  or  probe 
necessary.  In  the  vast  majority  of  his  cases  he  will  by  that  means  so 
clearly  determine  all  that  the  sound  or  probe  could  reveal  that  he  will 
feel  satisfied  without  further  investigation. 

Some  cases  of  enlarged  uteri,  with  or  without  the  presence  of  sub- 
mucous fibroids,  require  the  use  of  an  elastic  sound  for  their  full  explo- 
ration. For  this  purpose  sounds  of  gum  elastic  and  whalebone  have 
been  employed. 

Texts. — Before  the  time  of  R^camier,  the  cavity  of  the  uterus  was 
a  space  entirely  closed  to  investigation  and  local  therapeutics,  unless  the 
OS  were  greatly  dilated  by  disease.  He,  however,  not  only  aspire<l  to 
an  accurate  knowledge  of  its  affections,  but  boldly  applied  his  remedies 
directly  to  the  diseased  surface,  and  in  cases  of  intra-uterine  granula- 
tions scraped  off*  the  diseased  mucous  coat  with  the  curette.  Even  to 
him,  however,  the  diagnosis  of  diseases  within  the  cavity  when  the  os 
was  closed  was  an  impossibility,  and  for  the  means  of  combating  this 
diflSculty  we  are  again  indebted  to  Dr.  Simpson,  who  in  1844  placed 
the  use  of  sponge  tents  among  the  most  important  of  our  resources  for 
diagnosis. 

The  object  for  which  they  are  employed  is  the  dilatation  of  the  cer- 
vical canal,  in  order  that  the  cavity  of  the  body  may  be  examined  by 
touch  or  sight,  and  that  treatment  may  be  applied  in  cases  of  polypi, 
granulations,  fibrous  tumors,  hydatids,  removal  of  the  products  of 
conception,  etc. 

Various  substances  have  been  recommended  for  the  manufacture  of 
tents,  only  three  of  which  have  thus  far  come  into  general  use — com- 
pressed sponge,  laminaria  digitata,  or  sea-tangle,  and  tupelo,  or  the 
compressed  root  of  the  Nyssa  aquatica. 
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All  these  tents  are  now  prepared  at  wholesale  by  manufacturers. 
No  practitioner  would  think  of  making  them  himself,  or  need  do  so, 
no  matter  where  he  lives.  They  may  be  medicated  w^ith  iodine,  zinc, 
copper,  or  other  substance,  but  are  at  present  used  almost  exclu- 
sively to  dilate  the  uterine  canal,  such  local  medication  as  may  be 
deemed  necessary  being  applied  after  their  removal.  A  cord  is  passed 
through  the  outer  end  of  the  tent  in  order  to  facilitate  its  removal. 

Fi(i.  25. 


A  Sponge  Tent,  with  thread  passing  through  it.^ 

Preparation  of  Sea-tayigle  Tents, — In  1862,*  Dr.  Sloan  of  Ayr, 
Scotland,  first  recommended  the  use  of  this  substance  for  dilating  the 
cervix  uteri.  The  laminaria  is  an  aquatic  plant  found  upon  various 
parts  of  the  Atlantic  coast  of  Europe  and  America.  That  found  in 
the  Bay  of  Fundy  is  far  superior  to  any  other  in  the  market.  This 
plant,  when  saturated  with  moisture,  swells  to  three  times  the  bulk 
which  it  has  when  thoroughly  dried.  In  its  moist  state  a  long  piece 
of  it  is  perforated  at  both  extremities,  in  order  that  it  may  be  hung 
up  and  allowed  to  dry,  a  weight  being  attached  to  the  lower  end,  so  as 
to  stretch  it  and  make  it  straight.  When  dry,  this  is  cut  into  pieces 
from  two  to  two  and  a  half  inches  long,  and  made  perfectly  smooth  and 
round  by  a  lathe  or  knife,  a  piece  of  glass,  or  sandpaper. 

Dr.  Greenhalgh  of  London  has  improved  these  tents  by  having 
them  perforated  from  one  extremity  to  the  other,  so  as  to  make  them 

tubular  instead  of  solid.     Thus 

Fig.  26.  prepared  they  will  dilate  much 

iW^^  more  rapidly  and  completely. 
One  of  Dr.  Greenhalgh's  tents 
is  represented  in  Fig.  26. 

The  advantages  of  these 
tents  over  those  made  of  sponge 
consist  in  their  creating  no  fetor 
and  presenting  no  animal  mat- 
ter for  absorption.  Their  disadvantages  are  their  requiring  a  longer 
time  for  expansion,  their  being  kept  in  the  cervix  w4th  greater  diffi- 
culty, and  offering  a  harder  substance  to  the  walls  of  the  cavity  of  the 
uterus. 

The   Tupelo   Tent, — About  fifteen  years  ago  Dr.  George  E.  Suss- 

^  The  extremitieB  of  this  thread  should  of  course  be  tied  together. 
'  Glasgow  Med.  Joum.,  Oct.,  1 862. 


A  Sea-tangle  Tent. 
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dorff  of  this  dty  iixtroduceii  to  the  notice  of  the  profession  a  tent  niatle 
of  the  wood  of  the  tiipeh)  tree,  or  Ni/»sa  a^fitatictu  growing  throughout 
the  &wain|>s  of  the  Southern  Statei^ ;  the  natural  r<mt  wius  compressed 
by  machinerv  mid  then  amoothed  and  polislietl.  It  luis  tiio  advant^ige 
over  i ami n aria  in  coming  in  sizes  varying  hetween  that  of  a  knitting- 
needle  and  that  of  the  middle  finger.  It  expands  more  rapidly, 
equally  thoroughly,  more  unifoiToly,  with  less  constrietion  at  the  niont 
difficult  point  of  dilatation,  the  interna!  os,  and  coming  in  so  much 
larger  sizes  than  the  hiniinaria  can  of  course  prod»!ce  more  thorough 
dilututinn.  It  can  be  rendered  equally  aseptic  with  the  laminaria, 
and,  what  is  a  great  advantage,  can  be  easily  whittled  into  the  proper 
size  und  length,  whereaa  the  hardness  of  the  laminaria  may  resist  even 
the  sharpest  pocket-knife. 

Comparathw  AihHtniag**%  of  ike  Sponye^  Laminaria,  and  Tupelo 
Tent». — Sponge  tents,  formerly  almost  universally  used,  are  now  but 
very  little  heard  of.  Iiaving  been  aluiost  completely  supplanted  l)y  the 
tnpelo,  which  latter  is  not  only  much  more  easy  of  intnxhiction  and 
much  less  liable  to  become  oftrnsive  and  produce  jieritonitis  or  scpli- 
c^emia,  but  expands  with  almost  equal  T*api<lity  and  thoroughness; 
besides,  the  tupelo  is  more  easily  removed,  and  tloes  not  bring  away 
with  it  a  large  portion  of  the  uterine  mucous  membrane.  The  lami- 
naria  tent,  being  seldom  found  larger  than  a  smnll^sized  lead  pencil, 
cannot  of  course  briug  about  the  same  amuuut  of  dilatation  as  the 
larger  tupelo.     It  is  true,  a  number  of  laminaria  tents  can  be  intro- 


A  Tupelo  T«nt,  before  and  ifler  Introduction  and  Kxpanslon. 


daced  »ide  by  side  at  the  same  time,  and  will  then  secure  a  very  efE- 
cient  dilatation,  but  it  is  not  always  easy  to  introduce  several  tents  at 
once   through   a   narrow   uterine   canal,  and   their   habit  of  becoming 
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twisted  and  coDtortt^d  on  expatisu^n,  and  of  l»eing  iiiucli  cunstricted  at 
the  internal  os,  renders  their  removal  often  exceedingly  difficult. 

Fig*  *n  rei)resents  one  of  these  tents  before  intnKluction  in  a  case 
of  a  patient  suflering  from  a  siihnnuouH  fibroid,  and  the  same  upon 
removal  at  the  eml  of  twenty-four  hours.  The  figures  are  of  natu- 
rat  size. 

Mode  of  hifroducintj  Trnta. — A  tent  is  best  introduced  rhi-ough  a 
speculum,  prefenLbly  the  Sims.  licf(UT  the  introduction  of  the  tent 
the  vagina  should  be  syringed  out  with  carlmlixed  water,  or,  better, 
mopped  out  with  a  1  :  10,UU0  solution  of  bichloride,  and  the  tent, 
having  been  lubricated  with  carbolizcd  vaseline  und  grai^ped  by  a 
pair  of  forceps,  is  directed  in  coincidence  witli  the  lUerine  axis,  as 
iiHcertaincd  by  the  probe,  and  gently  pushetl  through   the  cervix. 

After  this  the  vagina  should  be  again  cleansed  ns  before,  a  ma^  of 
carliolized  cotton  psicked  againM  the  cervix,  so  as  to  exclude  atmo- 
spheric air  and  keep  the  tent  in  place,  and  the  woman  he  directed  to 
remain   in  bed  tmtil   it  is  removed. 

Its  withdnnval  is  acconi|ilished  tlirough  the  speculum,  after  removal 
of  the  cotton  and   syringing  with  carbolizeij  or  bichluriile  water*   in 
from  twelve  to  twenty- four  hours,  with  the  same  forceps  by  which  ity 
wiis  introtiiiced  or  by   traction  upon  the  thread  attached  to  it. 

Darujrrit. — There  is  always  danger  ir)  dilating  the  cervix  by  tent<i, ' 
though  it  is  by  no  means  so  great  as  to  make  one  licsitate  in  employ- 
ing them,  for  the  cases  which  demand  them  are  often  urgent  ot»es,  and 
they  servo  a  purpose  not  attainalile  by  any  other  means.  It  is  much 
to  be  regretted  that  practitioners  have  not  shown  more  alacrity  in  pub- 
lishing unfortunate  results  from  the  use  of  this  method  of  exploration 
and  treatment.  Had  all  the  fatal  cases  which  have  resulted  from  acci- 
dents due  to  tents  been  faithfully  recorded,  the  list  woidd  now  be  a  long 
one,  and  it  would  be  greatly  lengthened  by  a  i*ccord  of  all  the  instances 
in  which  tedious,  exhausting,  and  dangerous  disease  hns  tliui?  been 
excited*  It  may  tlien  be  asked  whether  it  is  right  to  recommend  a 
method  accompanied  by  so  much  danger.  The  same  line  of  alignment 
applies  to  this  question  which  does  to  so  many  siiuilar  ones  in  medi- 
cine. Great  clangers  attend  the  xitie  of  amesthctics,  of  narcotics,  and 
of  other  means  which  are  in  daily  use,  but  the  proportiun  of  accidents 
occurring  from  their  use  is  small,  although  the  aggregate  is  large,  and 
the  good  which  they  effect  is  so  great  that  their  evils  must  be  con- 
doned. 


[In  my  own  practice  I  have  met  with  four  fatal  cases  resullbfi  from  the 
ui^e  of  tents.  Iii  one  they  were  eujpluycd  to  remove  u  fcptal  shell  whieh  had 
been  retaitied  for  two  months  and  was  destroying  the  palit?nt\s  life  by  septi- 
caemia;  in  the  others  the  eervix  was  being  dilated  for  the  rcniuval  uY  tahnms 
poiypit  the  heainrrhafre  froai  which  had  greatly  exhausted  the  padents. 
<)ne  of  these  wouumi  died  from  tetanus,  one  from  pcriLonitis,  one  froui  an 
overwhelming  and  sodden  attaek  of  septicaemia,  and  one  from  sloughing  of 
a  fibroid  and  chrnnie  septiea^mia. 

Borne  time  ago  I  was  called  in  eonsultatinii  to  the  bedside  of  a  lady  whi» 
was  dying  of  general  peritonitis,  which  had  arisen  one  week  after  the  removal 
of  a  sponge-tent  etnphtyed  fi«r  dysmenorrluca  by  her  physician,  who  was  a 
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most  careful  and  competent  practitioner.  Besides  these  cases,  I  have  seen,  as 
has  every  other  gynecologist  who  has  employed  this  means  to  any  extent,  a 
number  in  which  the  following  affections  have  been  excited  by  tents :  pelvic 
peritonitis,  peri-uterine  cellulitis,  septicaemia,  endometritis,  and  heinatocole. — 
T.  G.  T.] 

[I  have  seen  a  similar  experience,  within  the  last  two  years,  of  death 
from  general  peritonitis  after  a  succession  of  tupelo  tents,  where  I  was 
fortunately  able,  by  my  testimony  before  a  coroner's  jury,  to  secure  the 
acquittal  of  the  physician. — P.  F.  M.] 

This  is  the  record  of  our  own  practice,  and  our  observation  of  that 
of  many  of  our  friends  whose  results  we  have  had  an  opportunity  of 
seeing  exactly  agrees  with  it.  Let  it  be  remembered  that  many  of 
the  operations  of  gynecology  are  performed  after  dilatation  of  the  cervix 
by  tents.  A  fatal  result  ensuing  is  commonly  attributed  to  the  opera- 
tion. With  our  experience  we  cannot  doubt  that  the  preparatory  dila- 
tation is  accountable  for  it  in  many  cases. 

In  view  of  the  great  suddenness  with  which  the  dangerous  symp- 
toms which  follow  the  use  of  tents  develop  themselves,  we  feel  con- 
fident that  they  are  due  to  the  formation  of  a  septic  infection,  the 
germs  of  which  probably  came  from  without,  and  which  spreads  to  the 
peri-uterine  cellular  tissue  and  adjacent  peritoneum  by  means  of  the 
lymphatics,  exciting  both  septic  peritonitis  and  general  septicaemia. 
\\c  will  not  deny  the  possibility  of  the  infection  spreading  from  the 
endometrium  through  the  Fallopian  tubes  in  some  cases. 

This  subject  is  one  of  so  grea;t  importance  that  we  deem  it  best 
before  leaving  it  to  enumerate  certain  rules  which  should  always  govern 
the  pnictitioner  who  resorts  to  this  valuable,  but  at  the  same  time 
unquestionably  hazardous,  method  of  diagnosis  and  treatment : 

1st.  In  the  introduction  of  a  tent  no  force  whatever  should  be 
employed.  Should  that  first  essayed  not  pass  the  os  internum  easily, 
it  should  be  at  once  withdrawn,  and  either  bent  so  as  to  follow  more 
accurately  the  course  of  the  cervical  canal  as  ascertained  by  the  probe 
or  exchanged  for  a  small  tent. 

2d.  A  tent  should  never,  under  any  circumstances,  be  introduced  at 
the  physician's  office  and  the  patient  allowe<l  to  go  home  with  it  in 
utero.  Such  practice  is  hazardous  in  the  extreme.  Even  when  intro- 
duced at  the  patient's  home,  she  should  at  once  be  confined  to  the 
recumbent  posture  and  kept  perfectly  (juiet.  The  tent  should  be 
covered  with  carbolized  vaseline. 

3d.  The  practitioner  should  always  investigate  as  to  the  previous 
existence  of  chronic  pelvic  peritonitis  or  cellulitis,  two  of  the  most  com- 
mon of  the  diseases  of  women.  Should  they  have  existed,  tents  should 
be  carefully  avoided.  In  most  of  the  instances  in  which  we  have  seen 
dangerous  results  follow  their  use  one  of  these  conditions  had  previously 
existed  and  been  excited  into  activity  by  them. 

4th.  A  tent  should  never  be  allowed  to  remain  in  tlie  uterus  more 
than  twenty-four  hours,  and  if  it  be  compatible  with  the  accomplish- 
ment of  the  desired  result  it  should  be  removed  in  twelve  hours. 

oth.  Just  before  and  just  after  the  removal  of  a  tent  the  vagina 
should  be  washed  out  with  an  antiseptic  fluid,  and  if  any  pain,  chilli- 
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ness,  or  discomfort  follow  the  removal,  opium  should  be  freely  admin- 
istered and  perfect  quietude  enjoined. 

6th.  After  removal  of  a  tent  the  patient  should  be  kept  in  bed  for 
at  least  twenty-four  hours,  and  never  allowed  to  travel  before  the 
expiration  of  four  or  five  days. 

We  are  fully  aware  that  these  precautions  will  be  incredulously 
received  by  those  practitioners  who  have  habituallv  and  with  impunity 
inserted  tents  at  their  oflBces  and  sent  the  patients  home  with  directions 
to  remove  them,  by  means  of  the  cord,  on  the  next  day.  But  it  is 
the  duty  of  every  conscientious  man  to  give  weight  to  the  experience 
of  others.  If  it  were  essential  for  every  practitioner  to  lose  one  patient 
from  this  or  any  kindred  cause  before  regarding  it  as  really  dangerous, 
the  number  of  fatal  cases  would  necessarily  grow  very  large. 

[Note.  Since  the  last  edition,  Dr.  Thomas's  position  in  regard  to  tents 
has  changed  to  such  a  degree  that  in  a  communication  on  the  subject  received 
from  him  after  this  chapter  had  gone  to  press  he  says :  "■  Tents  of  all  kinds 
should  be  discarded  in  gynecology,  absolutely  and  completely.  Dilatation 
of  the  OS  and  cervix  uteri  can  be  more  certainly  and  safely  accomplished  by 
rapid  dilatation  by  the  divulsor,  under  ansesthcsia  and  careful  antisepsis, 
and  should  always  be  practised  by  preference."  I  personally  am  not  pre- 
pared to  go  as  far  as  this,  and  should  be  sorry  to  be  compelled  to  part  with 
the  tupelo  tent  in  certain  cases  where  a  gradual,  dow,  and  tharough  dilata- 
tion is  desired.  Sponge  and  laminaria  T  have  not  employed  for  years.  Feel- 
ing that  a  sweeping  condemnation  of  tents  in  gynecology  would  scarcely 
meet  with  the  approval  of  the  profession,  and  believing,  as  I  do,  in  their 
limited  utility,  I  have  thought  it  my  duty  to  endeavor  to  instruct  the  prac- 
titioner how  to  use  them  with  as  little  risk  as  possible,  and  have  therefore 
retained  this  section. — P.  F.  M.] 

The  Dull  Curette. — In  cases  where  profuse  menstruation  or  an 
offensive  discharge  from  the  uterus  leads  one  to  suspect  the  presence  of 
small  vegetations  or  polypoid  degeneration  of  the  endometrium,  or  possi- 
bly malignant  disease,  the  dull  curette  may  be  passed  up  into  the  uterine 
cavity,  and  the  latter  gently  scraped  by  repeatedly  drawing  the  instru- 
ment from  the  fundus  down  to  the  internal  os.  The  discharge  which 
then  always  escapes  from  the  external  os,  on  being  mopped  up  with 
cotton  in  a  dressing-forceps  and  examine<l  by  the  eye,  will  frequently 
show  the  presence  of  small  shreds  or  bits  of  tissue  of  the  size  of  a 
canary-seed — namely,  the  adenoid  degeneration  referred  to,  which  is 
the  cause  of  the  menorrhagia.  The  diagnosis  is  thus  made  by  the 
curette,  and  the  treatment  will  consist  in  a  thorough  removal,  by  the 
same  or  a  more  powerful  instniment,  of  all  the  disejised  tissue.  If  the 
curette  removes  other  shreds  of  a  different  appearance,  which  under  the 
microscope  ])rove  to  be  malignant,  the  diagnosis  has  likewise  been  made 
by  the  instrument.  Another  variety  of  adventitious  tissue  which  may 
also  cause  bleeding  or  offensive  discharge  is  that  left  behind  after  a  con- 
finiMuent,  usually  a  miscarriage — namely,  a  portion  of  the  placenta  or 
ovum ;  and  here,  too,  tlie  dull  curette  affords  a  valuable  if  not  indis- 
];ensable  means,  not  only  of  making  a  diagnosis,  but  also  of  removing 
the  offending  substance.      A  larger  curette  with  longer  handle,   the 
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whole  instrument  measuring  sixteen  inches  in  length,  is  used  for  this 
latter  purpose.* 

The  Exploring  Needle. — By  means  of  a  long  delicate  needle  or 
very  narrow  tube,  constituting  a  canula  for  a  trocar  the  size  of  a  small 
knitting-needle,  the  contents  and  characters  of  tumors  in  the  pelvis 
may  be  ascertained.  These  instruments  are  not  employed  in  treating 
cysts,  but  are  required  only  to  remove  sufficient  fluid  to  announce  the 
character  of  the  contents  of  the  tumor.  Sometimes  a  tumor  supposed 
to  be  solid  and  irremediable  is  thus  proved  to  be  amenable  to  treatment. 

The  Aspirator. — To  whom  belongs  the  credit  of  originating  this 
method  of  evacuting  the  fluid  contents  of  tumors  or  cavities  we  are 
unable  to  say.  M.  Courty  alludes  to  it  as  a  method  of  emptying 
ovarian  cysts  in  use  ten  years  before  the  appearance  of  his  work,  and 
mentions  the  instruments  employed  for  that  purpose  by  Buys,  Monro, 


Poluin's  Aspiruior. 


Gu^rin,  and  Boinet.    To  Dieulafov  and  Potain  of  Paris  certaiulv  bel<)ii»]:s 
the  credit  of  systematizing  and  popularizing  it  to  such  an  extent  tliat 

*  See  Mund^:  "The  Immediate  Removal  of  the  Secundines  after  Abortion,"  Amer. 
Jount,  Obstetrics,  Feb.,  1883. 
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it  must  be  looked  upon  as  a  great  resource,  not  only  for  the  diagnosis, 
but  also  for  the  treatment,  of  many  of  the  morbid  states  with  which  the 
gynecologist  is  called  to  deal. 

This  method  consists  in  the  introduction  of  very  slender,  long 
needles,  perforated  by  a  capillary  tube,  into  tumors  in  regard  to  the 
characters  of  which  it  is  desired  to  decide ;  connecting  these  by  gutta- 
percha tubes  with  a  glass  cylinder  in  which  a  powerful  piston  plays  very 
accurately ;  and  creating  a  vacuum  in  this  by  drawing  the  piston  upward. 
Powerful  suction  is  thus  exerted  upon  the  material  in  the  cavity  pene- 
trated by  the  needle,  and,  if  it  consist  of  fluid  not  too  tenacious  to  flow 
through  so  small  a  needle,  it  passes  through  the  tube  and  enters  the 
cylinder.  Such  instruments,  very  perfectly  constructed  and  more  or 
less  simplified,  can  now  be  obtained  of  the  instrument-makers  of  any 
city. 

One  great  advantage  possessed  by  this  instrument  consists  in  the 
fact  that  the  needles  are  so  delicate  that  the  intestines,  the  bladder, 
solid  tumors,  or  even  important  secreting  organs,  may  be  penetrated 
without  great  danger.  The  sac  imprisoned  in  intestinal  hernia,  the 
large  intestine  distended  by  gases,  the  bladder  threatened  with  rupture 
through  impassable  stricture,  have  all  been  tapped  by  it  with  impunity. 

Should  the  operator  not  have  this  instrument  at  his  disposal,  the 
same  principle  may  be  applied  to  diagnosis  by  the  use  of  the  ordinary 
hypodermic  syringe,  as  suggested  by  Dr.  H.  F.  Walker,  and  sufiicient 
fluid  obtained  for  chemical  and  microscopical  examination. 

This  method  of  exploration  may  be  applied  to  all  pelvic  and  abdom- 
inal tumors  with  the  best  results. 

In  the  use  of  the  aspirator  too  much  care  cannot  be  observed  as  to 
cleansing  the  needles  before  introducing  them.  The  fluid  of  ovarian 
cysts  is  often  withdrawn  by  them,  then  the  needle  used  is  carelessly 
washed,  put  aside,  and  again  used,  at  the  infinite  risk  of  contamination 
of  another  patient.  Not  only  should  the  needles  be  scrupulously 
cleansed  after,  but  before,  being  used,  and  immediately  before  intro- 
duction they  should  be  dipped  in  a  carbolized  solution.  The  best 
means  of  ensuring  their  absolute  cleanness  is  to  heat  them  thoroughly 
in  a  spirit-lamp  just  before  using  them. 

The  Microscope. — The  microscope  will  often  prove  useful  as  an 
aid  in  diagnosis  in  detennining  the  malignant  nature  of  certain  morbid 
growths,  the  character  of  products  of  inflammation,  the  connection  of 
an  intra-uterine  growth  with  conception,  the  purulent  nature  of  uterine 
leucorrhoea,  and  the  deleterious  effects  of  uterine  discharges  upon  the 
zoosperm  in  the  production  of  sterility.  In  several  cases  of  obstinate 
metrorrhagia  dependent  upon  an  unascertained  cause  we  have  been 
able,  through  cervical  dilatation  and  the  use  of  the  curette,  to  obtain 
material  sufficient  for  a  positive  diagnosis  of  sarcoma  or  cancer  of  the 
body  by  this  instrument. 

[One  case  has  come  to  my  knowledge  in  which  many  of  the  symptoms 
of*  cancer  of  the  body  existed,  but  in  which  the  error  in  diagnosis  thus 
created  was  correct^id  by  a  removal  of  a  portion  of  the  supposed  morbid 
growth  and  examination  by  the  microscope.     By  this  instrument  the  sub- 
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stance  was  pronounced  to  be  not  cancer,  but  sponge,  and  further  investigation 
proved  that  one-half  of  a  sponge  tent  had  remained  in  the  body  of  the 
uterus  for  several  months.  A  similar  case  has  been  reported  to  me  in 
which  a  piece  of  cotton  was  long  retained,  giving  rise  to  very  anomalous 
symptoms.  A  portion  being  removed,  the  microscope  revealed  its  true 
nature.— T.  G.  T.] 

Foulis  and  Thornton  have  pointed  out  the  important  fact  that 
examination  of  the  abdominal  effusion  accompanying  cancer  of  the 
ovaries  reveals  the  cancer-cell  and  leads  to  a  correct  diagnosis ;  and 
Drysdale  has  proved  the  great  value  of  the  microscope  in  examination 
of  ovarian  fluids  and  the  determination  of  the  diagnosis  by  them. 

Auscultation  and  Percussion. — The  important  assistance  of 
auscultation  and  percussion  in  mapping  out  the  size  of  tumors,  deter- 
mining pregnancy,  differentiating  this  from  ovarian  cysts,  etc.,  is  so 
evident  as  merely  to  require  a  passing  mention. 

RECAPITULATION    OF     MEANS   FOR    EXPLORING    THE    VISCERA   AND   TIS- 
SUES   OF   THE   PELVIS. 

l%t.    Vagina  and  Cervix  : 
Vaginal  touch  ; 
Sight,  through  the  speculum  ; 
Conjoined  manipulation. 

•     ^d.   Outer  Surface  of  the  Uterus  : 

Vaginal  and  rectal  touch,  while  the  organ  is  brought  within 

reach  by  hypogastric  pressure  or  the  tenaculum ; 
Conjoined  manipulation ; 
Vesico-rectal  exploration  ; 
Simon's  method. 

3d.   Cavity  of  Cervix  and  Body: 

Tents,  followed  by  introduction  of  finger ; 

The  uterine  probe  and  sound ; 

Removal  of  substance  by  curette  and  use  of  microscope. 

4ih,    The    Ovaries,  Tubes,    Broad  Ligaments,   Pelvic  Peritoneum, 
Pelvic  Areolar   Tissue,  and   Ureters : 
Vaginal  touch  ; 
Rectal  touch ; 
Simon's  method ; 
Conjoined  manipulation  ; 
Abdominal  palpation : 
Auscultation  and  percussion  ; 
The  exploring  needle ; 
The  aspirator. 

fit  is  so  difficult  for  a  teacher  to  give  instruction  to  a  class  upon  the 
subject  of  diagnosis  of  the  diseases  of  women  that  I  am  induced  by  that 
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considerntion  to  give  a  representation  of  ii  muni  kin  figure  which  has  given 
me  great  siitistaction  in  thi?  connect iun. 

This  figure  is  made  af  thick  huurd,  painted  to  re.«eii»ble  the  human 
femnle,  the  legs  lieing  articiilated.  atid  the  whole  fixed  to  a  table  like  that 
represented  in  Fig,  8,  Upon  the  part  repref*enting  the  trunk  all  the 
ahduminalT  thoracic,  and  pelvic  organs  are  painted  except  the  uterus.     In 
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place  of  this  a  peg  or  pivot  is  fixed,  and  upon  tliis  uteri,  of  alt  shapes  i\i\A 
Hize.«,  flexed,  with  tumors,  enlarged,  inverted,  cte,.  may  he  fixed  to  ilhistrate 
cases  presi  nting  themselves  chnieally*  After  examination  on  the  hark.  ihe. 
figure  i.s  plaeeil  in  Sims's  position,  the  tahle  elevated  at  one  side,  and  the 
specnliini  and  sound  nre  emphiyed.  The  sense  of  sight  is  made  to  j^iipple- 
ment  that  of  hearing,  and  instruction  is  made  clearer  by  this  means. — 
T,  G.  TJ 


CHAPTER    VI. 


ELECTRlrlTY  AS  A  TIIERAPErTICAL  AGENT  IN  CiYNECOLOGV. 

E1.ECTBICTTY  m  an  agent  in  the  treatment  of  various  dipea-ses  of 
the  female  pelvic  organs  has  attained  such  prominence  during  the 
past  decade  that  we  have  thought  it  pr<»per  to  devote  a  brief  chapter  to 
its  discussion.  It  is  true  there  are  still  many  gynecologists  who  do  not 
believe  in  its  particular  efficacy,  partly  beeause  they  have  either  hail 
no  experience  with  it  or  because  many  of  the  most  {startling  re^jiults 
have  been  reported  by  gentletnen  who  were  not  gynecohigists,  but 
electricians,  or,  bettei\  eltHrtTologists,  who  possibly  may  have  been  mis* 
taken  in  their  diagnoses  and  in  the  results  which  they  claimed  to 
have  obtained.  8tilL  we  feel  confitlent  from  our  own  experience  that 
we  have  in  the  two  varieties  of  the  electrical  current  most  potent 
agents  for  relief  from  stiftering*  and  perhaps  even  cure,  in  many  eases 
of  pelvic  disease  in  the  female.  As  is  well  known,  these  two  varieties 
of  electricity  are  the  faradie  or  interrupted  and  the   galvanic  or  con- 
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stant  current.  Both  differ  decidedly  in  their  indications  for  use  and  in 
their  effects  on  th«  human  system. 

The  faradic  current,  as  a  rule,  may  be  considered  to  be  an  irritant, 
a  stimulant,  a  promoter  of  increased  vascular  action  in  the  parts  through 
which  it  passes.  In  certain  cases  it  is  true,  however,  that  it  acts  as  a 
sedative  and  allays  pain.  The  faradic  current,  therefore,  will  usually 
be  indicated  in  cases  where  it  is  desired  to  increase  the  vitality,  the 
growth,  the  blood-supply  of  an  organ.  On  the  whole,  the  faradic  cur- 
rent has,  in  our  experience,  a  far  more  limited  application  than  the 
galvanic  current  in  the  treatment  of  the  diseases  under  our  consid- 
eration. 

The  galvanic  current  is  chiefly  indicated  where  it  is  desired  to  pro- 
duce a  sedative,  an  alterative,  or  an  absorbent  effect  upon  the  tissues, 
and  therefore  will  be  employed  in  conditions  where  it  is  essential  to 
melt  away  tissue  which  is  in  excess  or  is  the  result  of  old  inflammatory 
processes. 

Use  of  the  Faradic  Current — For  the  ordinary  necessities  of 
gynecological  practice  we  have  found  the  well-known  Kidder  tip  battery 
to  answer  every  purpose.  Faradic  batteries  made  by  other  companies, 
however,  do  very  well,  and  we  have  no  desire  to  claim  any  preference 
for  one  kind  of  instrument  over  another.  Two  cords  with  round 
sponges  attached  to  universal  wooden  handles,  a  copper  or  steel  properly 
insulated  uterine  sound,  and  a  ball  electrode  for  use  in  the  vagina,  con- 
stitute about  all  the  apparatus  that  is  needed  for  the  proper  application 
of  the  faradic  current  to  the  female  sexual  organs.  Specialists  in 
electro- therapeutics  have  devised  numerous  other  complicated  instru- 
ments for  the  passage  of  the  current  in  different  directions  through  the 
uterus,  ligaments,  vagina,  and  rectum ;  but  we  confess  that  we  have 
not  found  it  necessary  to  go  into  such  details  in  order  to  achieve  satis- 
factory if  somewhat  limited  results. 

The  diseases  in  which  the  faradic  current  will  be  found  useful  are 
the  following :  deficient  development  of  the  uterus  and  ovaries,  amen- 
orrhoea,  subinvolution,  menorrhagia,  superinvolution,  uterine  displace- 
ments, uterine  fibroids  (interstitial  and  submucous).  In  all  these  dis- 
eases it  should  be  distinctly  understood  that  only  pei-severance  and  a 
thorough  trial  of  the  treatment  will  result  in  benefit,  if  indeed  such  is 
to  be  achieved  by  this  method.  The  action  of  the  faradic  current  in 
deficient  development  of  the  uterus  and  ovaries,  amenorrhoea,  and 
superinvolution  is  to  stimulate  the  organs  to  increased  growth  by  local 
irritation  and  by  augmenting  their  supply  of  blood.  In  subinvolution 
and  uterine  fibroids  the  current  acts  by  contracting  the  uterus — in  the 
one  case  with  the  object  of  restoring  it  to  its  normal  ante-pregnant 
condition ;  in  the  other  of  either  interfering  with  the  nutrition  of  the 
fibroid  by  its  compression  between  the  muscular  fibres,  or  possibly  by 
forcing  the  tumor  into  the  uterine  cavity  and  eventually  out  through 
the  external  os.  Sittings  should  be  given  at  least  every  other  day — 
better  every  day — from  five  to  fifteen  minutes  each,  the  current  used 
being  as  strong  as  the  patient  can  support.  The  internal  electrode 
should  usually  be  the  sound,  and  the  external  a  sponge  placed  over 
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eitlior  the  fundus  utLui  «*ii  the  ainloiin^n,  »>r  nvi-r  each  ovarian  regl^ 
ultunmtfly,  its  the  ca>^es  may  dciiuind;  or  the  current  may  ahs<»  be 
passed  throu;^h  the  ,sacnil  and  hiinhjir  j  tort  ions  of  the  spitial  eord.  by 
means  f>f  a  large  Hiit  s[H)!ige  on  tliu  l>aek,  in  <*aNe  it  seem;?  desirable  U) 
excite  tbe.se  nervous  centres.  In  displacements  of  the  uteruf*  the 
electrodes  should  be  so  placed  as  to  pa^s  the  current  thi'ough  tlie  \\^- 
ament^s  and  muscles  which  it  is  desired  to  excite  to  contraction  or  to 
strengthen.  In  cases  of  [)rohi[»s!is  of  the  uterus  and  va<j^ina  sf>me  o[»e* 
rators  have  reported  ^ood  resnhs  from  the  use  of  a  fin*rer*shaped  metul 
electrode  in  the  va«xi*»H,  by  nieaos  of  which  the  vairinal  walls  were  eorj- 
tracted  and  restored  to  their  oripnal  tone.  The  Biradic  current  \\ns 
been  of  particular  service  to  us  in  cases  of  irregular  (infrequent)  and 
scanty  menstruation*  due  either  to  torpidity  of  the  ovaries  an<t  uterus 
or  to  an  imperfect  development  of  those  organs.  We  huve  thus  seen 
sterile  wruHcn/who  meustruatiMl  (ndy  every  three  or  four  months,  after 
a  tresrtment  of  several  months  with  the  faradic  current,  as  above 
described,  begin  to  menstruate  regulai^ly,  and  eventually  to  conceive- 
The  same  agent  has  jdso  been  fairly  successful  in  our  hands  as  an  aid 
to  the  expulsion  of  submucous  fibroids  in  conjunction  with  the  steady 
use  of  ergot  and  repeated  dilatation  l>v  tupelo  tents* 

T}h*  VoHHtnnt  (Jurrmt. — For  the  constant  current  we  use  a  station- 
ary hattei'y  of  either  forty  or  sixty  Lechinch^  elements,  or  if  the 
agent  is  to  be  uscil  outside  of  our  offices  and  sanitariums,  a  thirly- 
six-cell  battery  constructed  on  similar  ]>rinciples.  So  many  of  these 
instruments  are  now  made  by  different  manufacturers  with  various 
arrangements  for  office  use  that  we  will  not  attempt  to  intluence  the 
choice  of  one  particular  battery  over  the  other;  we  have  found  those, 
however,  made  by  Waite  k  Bartlett  of  New*  York  to  answer  all  our 
recjuirements.  Besides  the  batter3%  there  are  required  a  galvanonaeier 
ur  milliam|>&remeter  gniduated  to  a  scale  of  at  least  250;  further,  a 
Bailey  rheostat,  through  which  the  whole  current  is  passLnb  its  strength 
lieiug  controlled  by  the  gradual  tlcpression  of  the  carbrui  pbite  of  the 
rheostat  into  water,  the  number  of  miliiauiperes  being  marked  on  the 

Fio.  m 
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YiiglnKi  mid  Cervlml  Ekelrodea.  wHIi  Uiilversftl  tiniidkv 

jgjalvanometer.  In  this  way  all  interruptions  of  the  current  from  the 
old  method  of  moving  the  iodicutor  forward  from  cell  to  cell  are 
avoided — a  matter  of  great  juactical  iujjjortance  and  saving  of  mueli 
pain  to  the  patient.  Furtlier,  a  .steel  or  co|)per  properly  insubiled 
tiound;  a  meta!  ball  electrode  for  the  cervix  and  vagina*  to  be  covenni 
with  absorbent  cottrm  \\beu  used:  a  couple  of  large  flat  {sponges  ff»r 
use  on  the  abdominal   walls  or  the  sacrum;  four  or  five  .*ilk-covere<l 
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ire  conls;  and  perhaps  a  cup  electroile  for  tlie  cervix  uteri*  cornplete 
ke  rij^ual  outfit.  If  the  electrolytic  treatmeiit  is  to  be  cinployeil  for 
lennc  fibroiils,  si  soniiil,  tif  wliieh  ut  lea>t  two  and  a  half  inches  Hre 
^nipciy^ed  uf  pintiuiuu,  the  rest  properly  ioj^ulated,  weveffil  hirie<.*%shH[ieth 
rojK*rly  insulated  needless  f1>r  va^iuid  i::ilvaie>'pinieture,  uiiil  u  htr^e  flat 
id  «*f  clay,  two  feet  by  one,  contuiued  in  a  linen  bajt:,  will  lie  reijuireiL 
xe^e  latter  iustrurnents  are  ihas  used  anil  retioiuinendiMl  by  Apo»- 
Wi  uf  Paris,  but  they  are  now  made  by  nearly  all  instrunient-niakera, 
lith  more  or  less  laodifieaiions  and  ini|iri>venjentH.  It  m^  not  vi»ry 
Iftieiilt  III  learn  the  eonstrueti'^n  and  niana*renienr  nf  thuse  batterieti 
Eld  inis^trinuent^,   and  by  no   means  requires  a   skilled   and   practised 

Fio.  31. 
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\i\i»t%  ijuict  au'i  !?ix«ir^wi,imcd  Kev»lie>»,  mlh  Iliiudh.',  fur  Vuginitl  Eii'<*in»  ptitmun*  OiHhiml 

ctricJan  in   order  to   know  how  to   use  thern   inteUifreiitly  and   with 

bnefit    lo    the    patient.        But,    a    certain    anj»»uni    of   t'X|xnience    is 

ftdoubieilly  necesisary    in   onier  to  know  exactly    in    what    cases  the 

fttfiieot  is  likely  to  be  beneficial  or  wiiere  it  may  do  no  good,  or 

r^n  be  injariouSf  and  of  course  the  operator  must   know   when  his 

Itterv    19  not   doing   its  work    properly — a  fact  which  is  very  easily 

iine«l  in   the   faradic   battery  by  the  weakness  of  the  current  as 

•if^n***^!   by  the  patient,  an<l  in  the  ^pdvanic  battery  by  the  failtn*e 

milHamperemeler  to  record  the  number  of  milHam|»Jres  which  a 

t»tli  iititnber  of  cells  have  been  known  before  to  give.    The  pdvanic 

btff'iT  particularly  nee<l^  more  or  less  frequent  refilling  and  cleaning. 

V*  srM^aJltsd  storage-batteries  which  are  used   for  electric  lighting  and 

are,  we  believe,  so  constructed  that  they  ran   be  Ifft  alone  fur  a 

^     \'tx<pd  and  yet  still  retain  all  their  power,  and  many  electro-theni- 

nxisi^  have  these  batteries  connected  with  their  office-indicators  and 

UietQ  for  treatment. 
In  ibe  farailic  current  it  makeg  no  difference  practically  uhich  [Kile 
Se  internal  organ  or  the  skin.     With    the   constant   current, 
tbi^a   is   a    matter  of  very  great   iui}w)rtance,    which  will   be 
jK  ii  1  when  wo  state  that  the  jwisitive  pole  exerts  a  sooth- 

«e«iaT  nostatic  influence,  wherea*^  the  negative  pole  is  irri- 

ig,  »Itentive,  and  caustic.     As  a  role,  thei-efore.  the  pK^itive  jpole 
[ni«l  in  the  uterine  cavity  and  the  negative  pole  on  the  skin.     Far- 
wlierea^  with  the  faradic  current  the  sensations  of  the  pntient 
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will  be  the  almost  exclusive  sign  for  the  limitation  of  the  strength  of 
the  current,  with  the  galvanic  current  the  strength  of  the  application 
is  gauged  in  all  cases  where  a  gentle,  soothing,  and  alterative  eflFect 
alone  is  desired,  partly  by  the  sensations  of  the  patient  and  partly  by 
the  galvanometer ;  in  the  other  instances,  where  a  powerful  electrical 
or  absorbent  action  is  intended,  the  current  will  be  given  very  much 
stronger,  its  intensity  being  then  measured  entirely  by  milliampferes, 
often  going  as  high  as  2o0  ma.,  which  will  be  more  than  most  patients 
will  be  likely  to  stand  except  under  anaesthesia.  This  applies  chiefly 
to  the  electrolysis  of  fibroids. 

Diseases  in  which  Galvanism  is  Indicated. — Hypei^plasia  uteri ; 
chronic  ovaritis  and  pachysalpingitis ;  chronic  cellulitis  and  peritonitis 
and  lymphadenitis ;  pelvic  neuralgia,  local  and  reflex  ;  dysmenorrhoea, 
neuralgic  and  obstructive;  erosions  of  the  cervix;  subinvolution; 
uterine  fibroids. 

In  hyperplasia  uteri,  if  the  object  is  to  reduce  the  size  of  the  ute- 
rus and  bring  about  absorption  of  the  hyperplastic  areolar  tissue,  the 
negative  pole  should  be  used  in  the  uterus,  the  positive  on  the  abdo- 
men ;  but  if  the  object  is  to  relieve  the  local  and  equally  distressing 
reflex  pains  so  common  in  this  affiection,  the  positive  pole  should  be 
intra-uterine.  In  chronic  oophoritis  and  pachysalpingitis  (pachysalpin- 
gitis meaning  hyperplasia  of  the  wall  of  the  tul)e  as  the  result  of 
acute  and  subacute  inflammation  of  the  organ),  the  positive  pole  should 
be  a  metal  ball  electrode  covered  with  absorbent  cotton  and  applied  to 
the  vaginal  vault  of  the  affected  side,  the  negative  on  the  abdomen. 
The  current,  being  chiefly  used  to  relieve  pain,  and  perhaps  eventually, 
in  recent  and  not  very  severe  causes,  produce  an  absorption  of  the 
adventitious  tissue,  should  never  be  so  strong  as  to  give  rise  to  pain ; 
on  the  contrary,  it  should  soothe  and  relieve.  We  have  seen  many 
such  patients,  suffering  acutely  when  they  entered  our  office,  leave  it 
absolutely  free  from  pain  after  a  fifteen  minutes'  treatment  with  the 
galvanic  current  at  a  strength  of  from  15  to  20  ma.  Of  course  this 
benefit  was  but  temporary,  but  even  that  small  amount  of  relief  was 
gratefully  welcomed  by  these  patients,  to  whom  the  dread  of  the  other- 
wise inevitable  operation  was  ever  present.  We  know  of  one  case  cer- 
tainly in  which  this  treatment,  continued  without  interruption  for  over 
three  months,  together  with  the  use  of  iodine  to  the  vaginal  vault  and 
})listers  to  the  ovarian  regions,  resulted  in  a  complete  and  permanent 
cure  of  as  distinct  and  decided  a  salpingo-obphoritis  as  we  ever  saw  (P. 
F.  M.). 

Chronic  pelvic  cellulitis  and  peritonitis,  pelvic  neuralgia,  local  and 
reflex,  pelvic  lymphadenitis  and  lym])hangitis, — in  all  these  three  condi- 
tions the  local  and  reflex  pains  are  mostly  due  to  inflammatory  indui'a- 
tions  and  adhesions  of  tlie  tissues  involved.  The  vaginal  roof  is  hard 
and  rigid,  tlie  uterus  immovable,  perhaps  displaced,  and  the  uterine 
ligaments  tense  an<l  inelastic.  If  not  of  too  long  duration,  and  par- 
ticularly if  the  exudation  represents  a  distinct  swelling,  the  galvanic 
current  may  eff'ect  decided  results.  As  usual,  the  positive  pole  should 
be  placed  at  the  spot  where  the  pain  is  felt,  which  is  in  the  vagina  (the 
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metal  ball  is  covered  with  absorbent  cotton  in  order  to  prevent  its 
burning  the  mucous  membrane ;  for  even  the  positive  pole,  if  strong 
currents  are  used  or  the  applications  are  frequently  repeated,  will  pro- 
duce an  eschar  unless  the  metal  is  covered  with  some  protective  sub- 
stance). We  have  seen  a  most  intractable  and  excruciating  sciatica, 
resulting  from  the  pressure  of  a  pelvic  exudation,  entirely  cured  in  three 
sittings  by  the  galvanic  current  with  the  positive  pole  in  the  vagina,  the 
negative  on  the  hip  over  the  ischio-sciatic  foramen.  The  negative  pole, 
first  used  internally  in  this  case,  only  aggravated  the  pain  (P.  F.  M.). 

In  obstructive  and  neuralgic  dysmenorrhoea  the  galvanic  current 
should  be  used  by  means  of  a  sound  (positive  pole  in  the  neuralgic,  and 
negative  pole  in  the  obstructive,  variety)  in  the  uterus,  and  the  other 
pole  on  the  abdomen.  In  the  obstructive  variety,  where  it  is  desired 
to  render  the  canal  patulous  and  to  keep  it  so,  a  stronger  current  would 
probably  be  required  than  in  the  neuralgic  form,  where  the  object  is 
merely  to  soothe  and  relieve  pain.  Erosions  of  the  cervix  in  nul- 
liparous  women  we  have  occasionally  seen  benefited  by  placing  the 
uncovered  metal  ball  of  the  negative  electrode  against  the  erosion,  the 
positive  pole  on  the  abdomen,  and  passing  a  current  of  from  30  to  50 
ma.  for  ten  to  fifteen  minutes. 

It  must  be  understood  that  the  use  of  the  galvanic  current  in  all 
of  the  above-mentioned  affections  will  be  practically  without  avail 
unless  it  is  carefully,  scientifically,  and  systematically  used  for  at  least 
several  weeks,  perhaps  even  several  months.  As  a  rule,  a  few  applica- 
tions will  neither  benefit  nor  injure.  Once  in  a  while  we  meet  with  a 
case  of  chronic  pelvic  inflammation  where  the  galvanic  current  aggra- 
vates the  pain  and  has  to  be  abandoned. 

We  come  now  to  the  consideration  of  the  use  of  the  galvanic  current 
in  fibroid  tumors  of  the  uterus — a  subject  which,  thanks  to  the  indefati- 
gable efforts  of  its  originator,  Apostoli,  and  his  disciples,  has  during  the 
last  few  years  excited  more  attention  than  any  one  other  gynecological 
topic.  His  treatment  consists  in  passing  through  the  uterus  and  tumor, 
by  means  of  a  pure  platinum  sound  inserted  into  the  uterine  cavity 
(positive  pole)  and  a  large  wet  clay  electrode  on  the  abdomen  (negative 
pole),  a  current  of  galvanic  electricity  varying  from  50  to  250  or  even 
more  milliampferes.  This  treatment  is  to  be  repeated  as  often  as  the 
patient  can  bear  it,  each  sitting  extending  from  five  to  ten  minutes, 
according  to  the  strength  of  the  current,  and  at  least  from  thirty  to  fifty 
sittings  being  given  before  a  positive  result  is  to  be  expected.  By  means 
of  this  treatment  he  claims  not  only  to  arrest  hemorrhages  and  relieve 
pain,  but  also  to  reduce  in  very  many  instances  the  size  of  the  tumor, 
and  even  in  a  certain  proportion  to  bring  about  its  entire  absorption. 
We  have  visited  his  clinic,  and,  judging  by  plaster  casts  of  cases  which 
he  showed  us,  made  when  the  treatment  was  begun,  and  the  size  of 
the  tumors  at  our  visit,  we  cannot  deny  that  his  statements  are  based 
upon  facts.  We  have  ourselves  employed  the  method  in  a  sufficiently 
large  number  of  cases  to  be  able  to  judge  of  its  value :  but,  while  we 
have  certainly  seen  the  bleeding  more  or  less  controlle<l  and  the  pain 
verv  much  relieved,  we  cannot  speak  in  equally  favorable  terms  of  our 
results    in    reducing    the   tumors.     We    think    that    the    method    has 
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undoubted  advantages — that  it  will  in  all  probability  do  good  in  very 
many  eases,  particularly  of  soft  interstitial  myomatous  growths,  chiefly 
by  controlling  bleeding  and  relieving  pain  ;  but  we  doubt  very  much 
whether  it  will  prove  to  be  of  decided  and  permanent  benefit  in  secur- 
ing the  absorption  and  entire  cure  of  these  growths. 

It  has  a  few  dangers — namely,  the  possibility  of  producing  peri- 
tonitis and  of  causing  intra-uterine  sloughing  and  septicaemia,  several 
cases  of  which- have  been  reported  as  due  to  this  treatment. 

The  method  has  found  many  enthusiastic  advocates,  among  whom  may 
be  mentioned  so  great  a  hysterectomist  as  Thomas  Keith,  and  is  being 
tested  in  this  country  with  great  thoroughness  and  zeat  by  many  prom- 
inent gynecologists  and  electrologists.  We  must  wait  for  further  and 
more  extended  reports,  not  only  as  to  immediate  results,  but  as  to  the 
permanency  of  such  results,  before  considering  the  question  entirely 
settled. 

As  long  ago  as  1876,  Cutter  and  Kimball  of  Massachusetts  reported 
a  series  of  cases  in  which  they  performed  electrolysis  of  fibroid  tumors  by 
piercing  the  growth  through  the  abdominal  wall  with  two  large  gutter- 
shaped  daggers.  They  had  some  excellent  results,  perfect  cures,  but 
they  had  more  failures  and  a  not  inconsiderable  proportion  of  deaths 
from  this  treatment.  Nowadays  only  the  more  venturesome  members 
of  our  profession  indulge  in:  this  abdominal  galvano-puncture. 

We  ourselves  have  many  times  punctured  such  fibroid  tumors  as 
were  safely  reached  through  the  vagina  with  lance-shaped  needles  insu- 
lated up  to  within  one  inch  of  the  point,  passing  one  needle  about  two 
inches  into  the  tumor  and  using  the  positive  pole,  with  the  negative 
pole  as  a  clay  pad  on  the  abdomen.  The  patient  was  usually  anaesthe- 
tized, and  a  current  up  to  250  ma.  was  passed  through  the  tumor  for 
at  least  five  minutes.  By  this  method  we  have  absolutely  cured  five 
large  both  hard  and  soft  tumors,  which,  at  periods  varying  from  one  to 
two  years  after  cessation  of  the  treatment,  were  found  to  have  entirely 
disappeared.  The  number  of  punctures  varied  from  two  to  six,  given 
at  intervals  of  one  week  under  the  usual  careful  antiseptic  precautions, 
the  patient  being  kept  in  bed  for  at  least  two  days  after  each  applica- 
tion, with  an  ice-bag  on  the  abdomen.  In  one  case,  it  is  true,  slough- 
ing of  the  track  of  the  needle-punctures  took  place,  with  subsequent 
sepsis,  which  required  free  incision  and  curetting  of  the  sloughing  cav- 
ity ;  after  this  the  ))atient  rapidly  improved,  and  the  tumor  was  found 
six  months  afterward  to  have  entirely  disap])eared.  The  sloughing  may 
in  this  case  have  had  something  to  do  with  the  absorption.  In  another 
case  during  the  past  winter  the  electro-puncture  produced  a  large  abscess 
in  the  tumor,  which  was  opened  by  tbe  vagina.  For  a  time  the  tumor 
diminished,  but  at  last  accounts  was  again  growing  rapidly.  But  the 
patient's  health  had  greatly  improved. 

The  number  of  fibroid  tumors  in  which  this  vaginal  puncture  is 
practicable  must  necfcssarily  be  more  or  less  limited,  and  care  must  be 
taken  })efore  introducing  the  needle  to  ascertain  the  position  of  the 
bladder  by  exploring  it  with  the  sound.  We  have  seen  one  instance 
of  a  vesico-vaginal  fistula  produced  by  a  slougli  from  the  needle,  which 
was  introduced  too  close  to  the  wall  of  the  bladder  by  a  general  prac- 
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titioner.  We  had  the  pleasure  of  eventually  closing  the  fistula.  We 
consider  this  method  by  far  more  powei'ful  and  more  likely  to  cause 
absorption  of  the  tumor  than  the  plain  intra-utcrine  or  true  Apostoli 
treatment.  It  is,  of  course,  also  more  risky,  for  the  reasons  already 
adduced ;  but  still,  in  favorable  cases,  we  think  it  worthy  of  trial. 

Our  confidence  in  the  use  of  electricity  for  the  diseases  mentioned  in 
this  chapter  is  based  upon  an  experience  of  nearly  twenty  years,  during 
which  time  we  have,  of  course,  learned  to  use  it  more  scientifically, 
more  carefully,  more  intelligently,  especially  since  we  have  been  able 
to  dose  the  current  accurately  by  the  help  of  the  galvanometer;  and 
while  we  may  not  be  inclined  to  place  as  much  faith  in  its  curative 
properties  in  cases  of  old  pelvic  inflammatory  conditions  as  we  used  to 
do,  now  that  laparotomy  has  shown  us  how  safely  and  speedily  we 
•  can  cure  diseased  appendages  with  the  knife,  we  are  still  not  inclined 
to  retract  substantially  what  we  have  written  on  the  subject  in  past 


CHAPTER  VII. 

CONGENITAL  AND  INFANTILE  MALFORMATIONS  OF  THE  FEMALE 
SEXUAL  ORGANS;  HERMAPHRODISM. 

Many  cases  of  disease  are  due  to  congenital  malformation  of  the 
ovaries  or  uterus,  or  to  deformities  arising  from  arrest  of  or  dispro- 
|)ortionate  development  during  girlhood.  Up  to  the  period  of  puberty 
the  uterus,  ovaries,  and  vagina  are  unimportant  organs  in  the  female 
economy.  At  that  time  they  rapidly  develop  and  immediately  assume 
most  important  relations.  During  their  period  of  insignificance,  even 
if  the  most  striking  malformation  exist  it  produces  no  evil  result,  and, 
unless  some  accidental  circumstance  reveal  it,  is  not  recognized  or  even 
suspected.  Puberty  arrives,  the  girl  becomes  a  woman,  and  all  is 
changed.  Upon  the  efficient  performance  of  the  functions  of  ovula- 
tion and  menstruation  are,  for  the  next  thirty  or  thirty-five  years,  to 
depend  in  great  degree  the  health,  the  usefulness,  and  the  happiness 
of  the  woman. 

Preparatory  to  the  performance  of  these  functions  the  pelvic  viscera 
have  been  steadily  though  very  slowly  developing,  and  now  with  great 
suddenness  an  important  duty  is  thrown  upon  them.  If  during  uterine 
life  their  development  has  been  defective,  or  if  during  the  period  inter- 
vening between  birth  and  puberty  they  have  either  not  sufficiently 
^rown  or  have  grown  in  such  a  manner  as  to  be  misshapen,  then  are 
they  incompetent  to  the  performance  of  the  duties  required  of  them, 
unci  certain  diseased  conditions  are  the  result. 

We  shall  consider  only  the  most  important  of  these,  and  it  must 
be  borne  in  mind  by  the  student  that  their  importance  must  not  be 
estimated  by  the  possibility  of  their  relief.     The  recognition  of  the 

*  See  Mund^  on  "  Electricity  as  a  Therapeutical  Agent  in  (i ynecf>logy,"  Amer.JoHrn. 
Obgfelricsj  Dec,  1885,  41  pp. ;  and  the  .same,  ''  My  Recent  Experiences  witli  Electricity 
in  Gynecology,"  ibid.^  June,  1890. 
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fact  that  a  pathological  state  is  irremediable,  and  that  treatment  for  it 
is  unadvisable,  is  always  a  matter  of  as  great  moment  as  the  ascertain- 
ing that  a  more  fortunate  state  of  affairs  exists.  In  all  departments  of 
medicine,  but  especially  in  gynecology,  treatment  which  accomplishes 
no  good  necessarily  tends  to  the  production  of  evil. 

Development  of  Generative  Organs, — In  the  lumbar  regions  of  the 
foetus,  before  the  end  of  the  second  month,  the  anatomist  Wolff  dis- 
covered two  bodies,  each  consisting  of  a  large  number  of  tubes  closed 
at  one  extremity  and  by  the  other  opening  into  a  common  excretory 
canal.  These  have  since  been  known  as  the  Wolffian  bodies,  and  from 
them  essentially  spring  the  male  internal  organs  of  generation,  but  not 
so  the  female.  At  the  inner  border  of  each  Wolffian  body  lies  a  germ 
which,  remaining  unchanged  until  the  second  month,  develops  into  the 
ovary  of  that  side,  while  the  Wolffian  body  gradually  becomes  atrophied. 
From  the  inner  sides  of  these  descend  two  ducts,  called  the  ducts  of 
MUller,  which  passing  downward  side  by  side,  unite  at  a  point  just 

below  one  where  the  urethra  of 
the  foetus  begins  to  show  its  rudi- 
mentary formation.  At  about  the 
end  of  the  second  month  these  ducts 
begin  to  approach  each  other  more 
nearly  at  a  point  in  the  pelvis,  and, 
gradually  coalescing  and  their  inner 
walls  disappearing,  the  vagina  and 
cervix,  and,  at  a  later  period,  the 
corpus  uteri,  are  created.  The  up- 
per portions  of  the  ducts,  passing  off 
to  each  side  obliquely,  constitute  in 
the  future  the  Fallopian  tubes.  Fig. 
32  will  show  the  coalescence  of  the 
Mullerian  ducts  in  the  foetal  sheep. 
A  rudimentary  vagina,  Fallopian 
tubes,  and  uterus  are  thus  formed, 
and  gradually  go  on  to  full  development  during  the  rest  of  foetal  life. 
Any  arrest  of  development  affecting  the  ducts  of  Miiller,  any  imper- 
fection of  them,  or  any  failure  in  coalescence  of  the  two  ducts,  even 
when  fully  developed,  inevitably  gives  rise  to  malformation  or  deformity. 
Some  of  these  produce  grave  consequences  at  puberty  ;  others  are  so 
wanting  in  result  that  the  functions  of  the  woman  are  healthily  per- 
formed in  spite  of  them.  Their  very  existence  even  may  never  be 
revealed,  or  be  discovered  only  by  accident  toward  the  end  of  or  after 
menstrual  life. 

The  varieties  of  congenital  malformation  of  these  parts  which  we 
shall  consider  are  the  following : 
Hypertrophy  of  the  uterus; 

Absence  or  nidinientarv  state  of  uterus,  ovaries,  or  vagina; 
Unicorn  and  bicorn  uterus  ; 
Double  and  divided  uterus  and  vairina  ; 
Congenital  misplacement  of  the  uterus. 


Coalescence  of  Mullerian  Ducts  in  a  Foetal 
Sheep   (1.  MiUler). 

a,  rt.  Wolffian  iMxliefl;  6,  ureters;  c,  c,  ovaries ;  </, 
♦/,  parovarium;  /,  r.  Fallopian  tubes;  y,  coa- 
1«»sc«hI  MUllor's  duett,  forming  uterus  and  va- 
gina. 
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Hypertrophy  may  affect  the  foetal  uterus  and  ovaries,  and  as  a  result 
the  child  be  bom  with  this  organ  and  the  external  genitalia  as  fully 
developed  as  they  should  normally  be  at  puberty.     In  these  monstera 


Fio.  35. 


A.  8 .  aged  four  years  and  nine  months,  menstruated  regularly  from  the  age  of  twenty-one 

months. 

by  excess  of  development  the  most  remarkable  sexual  precocity  some- 
times shows  itself.  Instances  are  recorded  in  which  menstruation  began 
at  birth  or  within  a  month  after,  and  one  case  of  undoubted  authenti- 
city is  reported  in  which,  menstruation  beginning  at  two  years,  parturi- 
tion at  full  term  occurred  when  the  mother  was  only  eight.  Fig.  35 
represents  a  girl  whose  case  was  brought  to  our  notice  some  yeara  ago. 

We  have  seen  another  case  in  which  menstruation  began  at  eight 
months  and  continued  regularly. 

Absence^  and  Rudimentary  Det^elapment,  of  Utems  and  Ovaries. — 
At  times  an  entire  failure,  not  only  of  coalescence,  but  of  development, 
occurs  in  Miiller's  ducts.  The  Fallopian  tubes,  uterus,  and  vagina  are 
all  absent,  and  very  often  in  such  cases  the  ovaries  likewise.  In  other 
cases  the  uterus  is  absent,  while  the  vagina,  Fallopian  tubes,  and  ova- 
ries are  developed,  coalescence  of  the  ducts  having  failed  while  devel- 
opment above  and  below  has  occurred. 

Entire  absence  of  the  uterus,  tubes,  and  ovaries,  as  proved  by  i>ost- 
mortem  examination,  not  by  physical  exploration  during  life,  is  of 
so  rare  occurrence  that  some  pathologists  have  doubted  its  existence. 
When  it  occurs  it  usually  does  so  in  infants  who  suffer  from  want  of 
development  of  the  lower  half  of  the  bo<ly.  It  must  be  borne  in  mind 
that  sometimes  rudimentary  uterine  horns  exist,  which  in  a  physical 
examination  cannot,  even  by  the  most  practised  touch,  be  distinguished 
from  portions  of  the  oviducts  and  ovaries.     In  some  cases  of  undoubted 
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Bow-shaped  Rudiment  of  Uterus  (Nega). 


rudimentary  uterus  only  a  slight  nodular  hardness  can  be  discovered 

where    the    uterus    should    be, 

which  feels  like  an  aggregation  ^'^-  ^• 

of   areolar  tissue  only.      There 

can   be   little   doubt  that  these 

ca^es  are  clinically  often  classed 

with    those    of  absence   of    the 

uterus. 

The  rudimentary  uterus  is 
often  accompanied  by  a  similar 
condition  of  the  ovaries,  vagina, 
and  even  the  mammne  and  exter- 
nal genitalia.  In  such  cases  the 
vagina  will  often  be  found  as  a 
cul-de-sac  measuring  only  one 
or  two  inches.  This,  however, 
under  sexual  efforts  long  and  per- 
severingly  continued,  often  un- 
dergoes great  elongation  and  development.  When  this  fails  the  urethra 
sometimes  undergoes  dilatation,  and,  being  penetrated  by  the  virile 
organ,  acts  as  a  vicarious  vagina. 

The  rudimentary  uterus  usually  appears  under  one  of  these  forms : 
a  thin  membranous  expansion  spreads  from  the  extremities  of  the  Fal- 
lopian tubes  and  round  ligaments  toward  the  vagina ;  a  round,  hard, 
two-horned  solid  body  marks  the  site  of  the  uterus ;  a  flattened,  cres- 
centic  line  of  tissue  occupies  the  site  of  the  uterus,  extending  across 
the  pelvis  with  its  convex  surface  looking  upward ;  the  cervix  being 
entirely  wanting,  the  semblance  of  a  body  is  present  without  a  cavity ; 
the  body  with  cornua  exists,  but  without  pei*forating  canal ;  or,  lastly, 
the  cornua  exist  with  cavities  within  them,  while  the  body  and  cervix 
uteri  are  both  very  mdimentary  in  their  development. 

Since  the  days  of  moiiern  gynecology  this  anomaly  has  been  found  to 
be  of  not  very  rare  occurrence;  previous  to  that  period  many  cases  went 
undetected  because  uninvestigated.  The  attention  of  the  physician  is 
usually  drawn  to  their  existence  by  the  fact  that  the  girl,  arriving  at  six- 
teen or  seventeen  yeai*s,  has  never  menstruated,  and  her  relatives  have 
become  apprehensive ;  or  marriage  is  anticipated,  and  the  girl  or  her 
mother,  unwilling  to  assume  its  responsibilities  while  mystery  exists 
with  reference  to  so  important  a  subject,  desires  investigation ;  or  the 
girl,  suffering  from  uterine  enlargement,  the  result  of  retention  of  men- 
strual blood,  is  accused  of  illegitimate  pregnancy,  and  is  brought  for  the 
physician's  decision  of  the  matter ;  or,  worse  than  all,  marriage  has  been 
contracted,  the  husband  not  having  been  candidly  dealt  with,  sexual 
intercourse  has  been  found  to  be  impossible,  and  he  brings  his  wife 
for  examination. 

In  such  cases  the  physician's  duty,  if  he  be  cognizant  of  the  facts 
before  marriacre,  is  too  clear  to  require  mention.  So  grave  does  the  law 
regard  a  fraud  of  this  kind  that  it  is  considered  a  sufficient  ground  for 
divorce.  The  physician  may  likewise  be  consulted,  as  we  ourselves  have 
been  five  times,  as  to  the  propriety  of  marriage,  the  man  knowing  per- 
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fectly  the  imperfections  of  his  proposed  wife,  and  appreciating  that  not 
only  are  menstruation  and  conception  impossible,  but  sexual  intercourse 
likewise.  As  long  as  the  laws  of  physiology  hold  true,  so  long  will  it 
be  the  duty  of  the  medical  adviser  to  oppose  under  such  circumstances 
the  contraction  of  a  tie  which  must,  unless  the  husband  be  more  or  less 
than  man,  prove  in  a  short  time  a  source  of  sorrow  and  disappointment. 

The  evils  which  result  from  this  distressing  anomaly  of  sexual  devel- 
opment are  not  merely  the  remote  and  contingent  ones  just  mentioned ; 
there  are  others  which  are  almost  inherent  to  it.  These  are  absent  in 
the  most  decided  cases  of  want  of  development,  and  present  in  those 
which  are  less  complete.  Thus  if  uterus,  ovaries,  and  vagina  be  really 
absent  or  decidedly  rudimentary,  the  woman  may  pass  a  long  life,  if  she 
does  not  contract  marriage,  not  only  without  suffering,  but  without  know- 
ledge of  her  imperfection.  If,  however,  a  complete  atresia  exists  in  the 
lower  portion  of  the  uterus  only  or  upper  portion  of  the  vagina,  while 
the  ovaries  are  sufficiently  developed  for  ovulation  to  occur,  menstrual 
blood  collects,  distends  the  uterine  cavity,  sometimes  regurgitates  through 
the  tubes  or  ruptures  them,  or  furnishes  material  for  septic  absorption. 

Such  cases  sometimes  terminate  fatally  from  these  causes,  and  not 
rarely  from  the  results  of  surgical  procedures  adopted  for  their  relief. 
They  will  be  elsewhere  considered  in  reference  to  this  aspect  of  the 
subject. 

Where  the  uterus  is  almost  or  entirely  absent  and  the  ovaries  pres- 
ent, the  most  aggravated  derangements  of  the  nervous  system — hysteria, 
epilepsy,  and  mental  disorders — ^sometimes  show  themselves.  [In  such 
a  case  seen  in  consultation  by  Drs.  Peaslee,  Emmet,  and  myself,  extir- 
pation of  the  ovaries  was  decided  upon  and  performed  by  fir.  Peaslee. 
Unfortunately,  the  result  was  a  fatal  one.  In  a  similar  anomaly  men- 
tionetl  by  Duplay*  a  post-mortem  examination  gave  unequivocal  evi- 
dences of  ovulation.  Repeated  small  hematoceles  must,  of  course,  have 
been  the  consequence,  as  neither  oviducts  nor  uterus  existed. — T.  G.  T.] 

The  question  of  treatment  in  such  cases  turns  entirely  upon  the 
propriety  of  the  surgical  resource  of  opening  a  free  passage  through  the 
atresic  cervix  uteri  or  vagina  for  the  escape  of  menstrual  blood  already 
imprisoned,  or  for  that  ^^-hich  may  be  in  the  future  excited  to  flow  by 
therapeutic  means  adopted  for  that  purpose.  Before  adopting — and, 
as  is  equally  important,  before  discarding — these,  a  thorough  explora- 
tion should  always  be  made,  and  the  manifold^dangers  of  the  opera- 
tion, together  with  its  decided  chances  of  failure,  should  be  carefully 
considered.  A  great  deal  of  unwarrantable  surgery  has  been  indulged 
in  in  such  cases  from  neglect  of  these  two  duties. 

Physical  Examination  of  such  Cases. — The  patient  should  be 
anaesthetized,  and  placed  upon  the  back  upon  a  table  and  the  legs 
flexed  by  two  assistants.  Then  the  sphincter  ani  being  gently 
stretched,  the  index  and  middle  fingers  of  the  left  hand  sliould  be  car- 
ried far  up  the  rectum,  and  conjoined  manipulation  carefully  practised 
for  detection  of  the  uterine  body.  To  this  may  be  added  the  approxi- 
mation of  the  posterior  wall  of  the  bladder  to  the  fingers  in  the  rec- 
tum by  a  sound  in  the  bladder,  or,  if  necessary,  by  resort  to  introduc- 

»  Klob,  Anal.  Fern.  Sex.  Org.,  p.  43. 
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ti((ii  of  the  index  finger  of  the  right  hand  through  the  urethra  in  cuisc^ 
<tit!icult  of  decision.  There  are  no  other  means  of  physical  explora- 
tion at  our  conmjyntl,  but  these,  intelligently  practised,  are  very  reli- 
ahle  if  preceded  by  aniestlienia,  as  they  should  alwaygi  be. 

But  he  wiio  in  tliese  eases  relies  f<»r  his  decision  upon  physical  signs 
alone  will  surely  be  misled ;  rational  ones  are  of  erjual  iuijn>rtance  as  a 
guide  to  surgieal  interference,  A  large  hard,  fibrous  mass  may  be 
found  in  the  position  of  the  uterus,  and  yet  the  gnive  operation  for  atre- 
sia vagini^  might  not  be  advisable*  If  lueusrriial  blooil  is  discovered 
imprisoned,  if  a  distinct  period  of  excitement  or  discomfort  marking 
ovulation  can  be  traced,  or  if  the  otherwise  perfect  development,  good 
health,  and  slight  olistructive  deformity  which  exist,  all  point  to  the 
probiibility  that  the  hard  nutss  in  the  site  of  the  uterus  is  that  organ 
with  fair  degree  of  develo|)ment,  tlie  patient  should  he  encouraged  to 
submit  to  operiition.  If,  on  the  other  hsind,  tliere  he  no  trace  of  accu- 
mulated menstrual  hlood,  no  evi<lciices  of  an  ovular  nisus,  wnd  none  by 
physical  meitns  of  distinct  presence  of  a  mass  in  the  uterine  site,  he  who 
resorts  to  operation  is  exposing  Ids  patient  to  an  unwarrantable  risk. 
Unicorn^  Biconu  Ihtiihk%  ami  Divided  Uterus, — ^Sometimes  the 
MUllcrian  ducts  develop  into  tlie  two  halves  of  the  uterus,  hut,  coal- 
escing hiidly  or  the  walls  dividing 
f'^ti.  37,  tube  from   tube  n(^t  being  oblite- 

rated by  absorption,  deformities 
of  less  gravity  than  those  jfist 
mentioned  may  result.  One  honi 
alone  may  develop,  while  the  other 
fails  to  do  so :  both  horns  may  de- 
velop, but  unite  only  at  the  cervix; 
or  both  horns  may  deveh>p,  and, 
although  they  coalesce  j*erfectly, 
their  internal  walls  may  not  disappear,  and  thus  a  septum  remain  which 
divides  the  cavity  into  two. 

Fig.  38. 


Bicftni  rronis  (ScliPfwiler), 


.>-^- 


,  ^ 


I'nkom  Uterus*  (Sc broader). 

The   accompanying   figures  will   give   a  very  good   idea  of   tht 
ileformities  by  arrest  of  developmient. 

The  septum  between  the  two  vaginie  may  be  perfect,  or  it  may  be 
abserit  at  certain  s])ots,  and  then  the  vagina  there  constitute  hut  one 
canal.  It  is  necessary  to  know  this  in  order  to  understand  how  u 
vagiBa  may  be  double  in  one  part  and  otherwise  single. 

Some  of  these  deformities  create  great  difficulties  in  diagnosis  and 


VHE  FEMALE  SEXUAL  ORGAXS. 


ir 


curious  jiroMeniS  in  pliysiuloj^y  :  niich,  for  example  of  the  former,  as 
cases  in  wbicU  menstrual  bluDti  becomes  impri.soried  in  one  diiated  ute- 
rine half,  while  the  other  remains  empty;  and  of  the  latter,  iuytaQces  in 


FiG.  3tf. 


Fig.  40. 


sijim  of  T  G.  T.) 


I>|\'itt<Kl  rtenis  (Kuisniilut). 


which  a  child  is  born  at  full  term  from  one  uterine  cavity,  and  in  two 
L^r  three  months  another  from  Hie  other,  or  in  which  a  white  and 
^H  mulatto  child,  the  offspring  of  different  fathers,  lU'o  produced  at  the 
^^■me  parturient  act  J 

^H  Ordinarily*  the*>e  malfonnations  produce  no  evil,  and  it  is  probable 
^Hbat  only  a  very  small  proportion  of  them  come  to  the  knowledge  of 
^^Bie  patient  or  phy*«ician.     They  require  no  treatment* 

Congenital  Mmplacement  of  the   Interns. — Sometimes  the  uterus  is 

placed,  by  rcjuson   of  its   peculiarity  of  development,  obli(|nely   across 

the  pelvis*  inclining:  to  one  or  other  side  ;  or,  one  half  developing  more 

decirledly  and  rapidly  thun  tht*  other,  a  congenital  latero-tlexion  exists; 

the   fundus  being  ffattoncd,  what  is  called  the   anvil-shaped  utenis 

lilts.     The  chief  importance  of  the  recognition  of  these  states  is  con- 

erleil  with   prognosis  and   the  futility  of  treatment  for  their  removal. 

Ahitfnee  ami  Rndiimntanf  State  of  the  Orarie», — The  ovaries,  as 

11  as  the  uterus,  may  be  either 

yx  developerl  at  all  or  very  im- 

frfeclly  so*     The*^e  organs  arise 

|)out     the   end    of    the   second 

^outh  of  foetal  life  from  a  gerin 

the  side  of  the  Wolffian  bodies, 

they  <levelop,  the  onter  cover- 

Ig  dips  in,  a>!  shown  in  Fig.  41,  to 

lake  thcGi'aafian  follicles^  which 

>nt4iin  the  ova,  the  diseiiarge  of 

bich   at   stated   periods  consti- 

lt<*?5  the  great  function  of  ibese 

•ndi^  and  the  eharueteristic  fea- 


Develn|>m«*nt  of  Om*»f  '  %«- 

0,  n^  rMtiiintinr  «h>(iIm*Ui»iii   eovrrinjt  rortioil  iwiHIun 

It  and  ttif  Dint  rpltliftlitii)  4«f  thf  |M"raitru>niH  iHopp^, 
«h«rl»  tfm»liiiiti«  ill  i\  lirculnr  IUi«  «l  l)it>  liaw  of 

th4*   OV(4»V. 


'  I  t  event  mny,  however.  l»e  c^aii^etl  tiy  suin-rlVvunilntion ;  ilml  l>i,  by  fraitful 
1  ',%  white  man  ami  a  ntrtrm  nt  n  s^liort  intervfil,  n)  thht  pmetirully  two  (»epa* 
it^  uvii  ..[^  inipf¥g:iiiitetl  hy  ililU'tvnt  mt-n  ven*  nearly  at  the  isaau*  time. 
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ture  of  the  female  sex.  Sometimes  these  organs  contain  few  if  any 
follicles,  and  are  incompetent  to  their  duty  in  the  economy.  The  results 
of  this  arrest  of  perfect  development  are  amenorrhoea  and  sterility, 
which  usually  prove  entirely  rebellious  to  treatment. 

The  activity  with  which  this  reduplication  and  formation  of  follicles 
goes  on  may  be  judged  of  by  Sappey*s*  statement  that  Kblliker  counted 
in  a  foetal  ovary  more  than  six  thousand. 

Absence  and  Rudimentary  State  of  Vagina, — Like  the  uterus, 
the  vagina  is  created  by  union  of  the  Miillerian  ducts,  and  like  it  also 
is  subject  to  a  variety  of  malformations,  due  to  an  arrest  of  develop- 
ment or  failure  of  complete  union.  The  chief  of  the  anomalies  thus 
created  are  diminutive,  rudimentary,  unilateral,  and  atresic  vaginae. 
Some  of  these  are  productive  of  no  evil  consequences  and  require  no 
treatment ;  others  will  be  considered  under  the  heads  of  Atresia  Vaginae 
and  Retention  of  Menstrual  Blood. 

Short  Vagina, — The  vagina  may  be  congenitally  so  short  as  to 
afford  scant  room  for  the  male  organ  during  connection.  Proportionally, 
the  vaginal  portion  of  the  cervix  is  then  short,  and  the  vaginal  vaults 
are  so  shallow  as  to  materially  alter  the  normal  relations  between  the 
uterine  and  vaginal  axes. 

Anomalies  of  Uterine  Development  during  Childbirth, — The  uterus 
is  an  organ  which  varies  greatly  at  different  periods  of  life  in  size  and 
shape.  In  the  foetus,  the  girl  at  puberty,  the  nulliparous  woman,  the 
multiparous,  and  the  old  woman  who  has  lived  beyond  the  menopause 
it  is  a  different  organ  in  these  respects.  In  the  first  the  neck  is  dis- 
proportionately large ;  in  the  second  the  body  and  neck  gradually 
become  equal  in  size  ;  in  the  third  the  size  of  the  body  preponderates; 
in  the  fourth  the  cavity  of  the  body  enlarges  and  tlie  os  externum 
changes  its  shape ;  and  in  the  fifth  a  general  physiological  atrophy 
occurs,  which  diminishes  the  size  of  the  whole  uterus,  though  affecting 
the  body  somewhat  more  than  the  neck. 

It  is  the  changes,  and  the  anomalies  which  mark  them,  occurring 
between  birth  and  the  establishment  of  puberty  which  are  now  to 
receive  attention.  During  this  time  the  uterus  very  slightly  develops 
until  puberty  is  reached,  when  the  rapid  development  of  that  period 
shows  itself  especially  in  this  organ.  During  childhood  the  uterine 
body  is  bent  forward,  an  anteflexion  existing.  This  gradually  passes 
ofl*,  leaving  only  a  slight  ante-curvature,  to  last  through  life,  as  the 
.  changes  of  puberty  cause  the  uterine  walls  to  become  dense  and  resistant. 
At  puberty  one  wall  sometimes  develops  rapidly,  while  the  other  cor- 
respondingly undergoes  atrophy.  Anteflexion,  or  more  rarely  retro- 
flexion, is  the  result,  and  the  first  menstrual  effort  is  attended  by  pain 
and  obstruction.  Any  influence  which  presses  the  abdominal  viscera 
down  upon  the  uterus  while  vet  this  organ  is  soft  and  yielding  tends 
to  develop  this  ;inonialy,  which  ha.s  received  the  name  of  congenital 
flexion. 

Again,  the  foetal  uterus  with  its  disproportionately  long  neck  may 
disap|)ear,  and  still  the  organ,  now  well  proportioned,  may  not  undergo 
development  at  puberty,  Init  may  remain  small  and  unprepared  for  its 
^  Courty,  ^f(^l.  de  T  Ht'/M^,  p.  06. 
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coming  functions.  This  constitutes  the  incompletely  developed  uterus  of 
Kiwisch,  Rokitansky,  and  Scanzoni,  the  pubescent  uterus  of  Puesch, 
and  the  congenital  atrophy  of  other  writers. 

This  condition  is  marked  by  tardy  occurrence  of  menstruation  and 
by  a  feeble,  irregular,  and  scanty  discharge ;  a  marked  tendency  to  com- 
plete amenorrhoea  existing. 

Fortunately,  a  good  deal  of  benefit,  under  these  circumstances,  often 
results  from  treatment  calculated  to  attract  nervous  influence  and  nutri- 
tion to  the  defective  organ.  The  most  reliable  of  these  are  the  cautious 
and  systematic  use  of  small  tents,  the  employment  of  an  intra-uterine 
galvanic  stem,  a  current  of  electricity  passed  through  uterus  and  ovaries, 
and  the  complete  establishment  of  the  general  health  by  exercise  and 
tonic  treatment. 

In  some  of  these  cases  the  most  unfortunate  results  show  themselves 
in  connection  with  the  nervous  system.  In  several  cases  we  have  seen 
epilepsy,  and  in  one  .mental  imbecility,  which  seemed  to  be  clearly 
traceable  to  the  absence  of  sexual  development. 

Even  when  no  general  symptoms  show  themselves,  the  undeveloped 
condition  which  characterizes  these  cases  to  a  certain  extent  incapaci- 
tates the  female  for  the  duties  of  wife  and  mother. 


Hermaphrodism. 

By  this  term  is  meant  a  congenital  malformation  of  the  sexual  organs 
in  which  the  germinal  gland  of  each  sex  (the  testicle  in  the  male  and 
the  ovary  in  the  female)  is  found  in  one  and  the  same  individual,  together 
with  more  or  less  perfect  organs  belonging  to  both  sexes.  Anatomically 
and  clinically,  hermaphrodism  may  be  divided  into  two  chief  varieties — 
the  true  and  the  false  or  pseudo  hennaphrodism. 

Of  true  hermaphrodism  there  may  be  three  forms :  first,  the  bilat- 
eral, in  which  an  ovary  and  a  testicle  are  found  on  each  side ;  second, 
unilateral  hermaphrodism,  when  an  ovary  or  a  testicle  is  found  on  one 
side  and  on  the  other  both  ovary  and  testicle — no  well-authenticated 
case  of  this  variety  has  been  recorded ;  third,  lateral  hermaphrodism, 
with  an  ovary  on  one  side  and  a  testicle  on  the  other.  A  number  of 
examples  of  this  class  have  been  reported,  the  best  known  of  which  is 
probably  that  of  Katharine  Ilohmann,  in  whom  we  had  an  opportunity 
to  satisfy  ourselves  by  repeated  thorough  examinations  that,  besides  two 
testicular- shaped  bodies  in  the  folds  of  skin  on  either  side  of  the  vaginal 
pouch,  there  was  a  small  rudimentary  uterus  to  be  reached  by  the  sound 
through  the  hypospadiac  urethra,  and  to  the  left  a  body  which  could  be 
taken  for  nothing  else  than  an  ovary.  In  the  year  18(37,  in  Scanzoni's 
clinic  at  Wiirzburg,  we  had  occasion  to  carefully  observe  this  individual 
during  several  months,  and  repeatedly  saw  a  discharge  of  blood  oozing 
from  her  urethra  at  four-weekly  intervals,  which  could  properly  be 
taken  for  normal  menstrual  blood.  During  the  same  interval  we  had 
the  opportunity,  too,  to  examine  fluid  ejaculated  from  the  urethra  which 
showed  the  presence  of  spermatozoa.  At  this  time  the  person  posed  as 
a  woman.  In  1875  the  same  person  called  on  us  in  New  York  in  the 
garb  of  a  man  who  was  then  fifty-one  years  of  age,  informed  us  that  he 
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p;issed  the  metiapaiise  successfully,  an«l  since  then  had  asHumed  the 
luctions  of  a  mjiii  uinl  was  luarried  to  a  wnnuin.      At  our  i^olicitation 
ie  allowed  us  tu  ho  [U'esent  durin<j^  the  act  of  sexual  intercourse,  and  we 
inctly  saw  and  snielled  the  semen  on  the  genital  organs  of  his  wir«\ 


Fto.  44. 


Frrt.  45. 


tf^fper  Kiilf  of  Atn^jrior  Surf«ce«  showing  Uic 
breaiti  (KttihArlne  HohmiLiin). 


Ff«M«rior  Surfaet*  >liowini^  the  long  hftlr, 
tUe  alvader  biit'k.  thf  l>ruail  Uip«,  mid  Ui« 
tincT  htiitd  Qf  the  left  «kide  (Ki&ihftrlno 
Hobmurin). 

rnfortunately,  a  pof^t-morteni  has  never  been  held  upon  this  |)erson, 
jppotting  him  to  he  now  defwl,  by  which  the  examinations  duriiijir  life 
luld  be  verified.^ 

Aceordin*^  To  this  case,  an  individual  possessinir  the  attrilmtes  of  the 
m  hernuiphrodite  miglit  be  expected  to   be  ubk*  to  fulfil  tlie  sexual 
met  ions  of  either  sex  at  will. 

Fnfsf  Hennaphrodhm. — By  far  the  majority  of  cases  of  so-called 
bennnphrodism  which  come  to  the  notice  of  the  practitioner  are  those 
which  the  individual  is  reully  of  one  .sex,  some  of  the  peculiarities 
>f  the  genital  organs  of  the  other  sex  being  present  in  a  sullieient 
l^fgreo  to  mislead  a  careless  observer.  Tl»ere  are  two  great  varieties 
^f  ibis  umlforniution  : 

Fin^t.  Andro(jfftu\  in  which  a  man  simulates  a  woman  both  in  the 

fceneni!  conformation  and  in  the  local  appearance  of  his  sexuul  organs* 

Hie  face  is  usually  more  or  less  beardless;  the  hair  is  likely  to  grow 

ong :  the  breasts  are  well  developed,  with  prominent  nippU^s  and  areo- 

the  hips  are  perhjiiis  a  little  broader  than  in  normal  nian,  still  not 

*  8ee  Mund^:  *^  A  Citse  uf  Trne  Ljit^^ral  Hernia phmd ism,"  Amtr,  Jouriu  6/  CH^stetrida, 
76. 


122  CONGENITAL  AND  INFANTILE  MALFORMATIONS 

so  wide  as  in  a  well-formed  woman.  The  thighs  are  round  and  more 
muscular  than  in  woman,  the  voice  is  rough,  and  the  larynx  prominent. 
In  the  sexual  organs  the  mons  veneris  is  covered  with  the  usual  amount 
of  hair ;  the  penis  is  about  half  the  size  and  length  of  that  of  a  normal 
man ;  the  urethra  ends,  not  at  the  tip  of  the  glans,  but  either  halfway 
down  the  lower  surface  of  the  organ  or  at  its  very  root  (hypospadias) ; 
the  scrotum  is  cleft  into  two  fleshy  folds  simulating  the  labia  majora, 
each  of  which  contains  a  testicular-shaped  body  with  epididymis,  or  one 
of  the  testicles  may  be  still  in  the  inguinal  canal  or  even  in  the  abdom- 
inal cavity.  Between  these  labia  there  is  a  blind  pouch  varying  from 
half  an  inch  to  three  inches  in  depth.  A  bimanual  rectal  examination 
of  course  reveals  the  absence  of  the  internal  sexual  organs  of  a  female. 
The  diagnosis  is  easily  made  by  a  correct  appreciation  of  the  above  signs. 
This  is  by  far  the  most  common  variety  of  spurious  hermaphrodism. 
Usually  the  penis  is  capable  of  erection,  and  ejaculation  of  semen  takes 
place  from  the  hypospadiac  urethra ;  therefore  impregnation  of  a  female 
could  take  place  if  it  were  possible  so  to  approximate  the  male  and  female 
organs  as  to  introduce  the  semen  into  the  vagina.  Such  individuals 
have,  on  the  other  hand,  been  looked  upon  as  women,  married  as  such, 
and  their  true  sex  has  never  been  discovered  until  inquiry  was  made  of 
some  physician  as  to  the  reason  of  their  not  conceiving  or  the  post-mor- 
tem has  revealed  the  true  state  of  affairs. 

There  are  several  cases  on  record,  one  of  which  we  think  we  have 
observed,*  where  the  external  genital  organs  were  those  of  a  perfectly 
formed  female,  but  where  the  vagina  was  a  blind  pouch  of  nearly  normal 
depth.  Uterus  and  ovaries  were  absent,  but  in  each  labium  was  to  be 
felt  a  body  shaped  like  a  testicle,  with  an  apparent  epididymis.  Menstru- 
ation- and  molimina  had  never  been  present.  In  a  similar  case  of 
Leopold  the  post-mortem  verified  the  fact  that  the  labial  bodies  were 
testicles.^ 

[It  is  due  Dr.  Tliomas  to  state  that  he  differed  from  me  in  his  view  of 
this  case,  believing  the  labial  bodies  to  be  prolapsed  ovaries. — P.  F.  M.] 

Second,  Gynandria^  the  far-less  frequent  condition  in  which  a 
woman  simulates  a  man,  the  resemblance  being  confined  almost  entirely 
to  the  external  sexual  organs.  The  clitoris  is  elongated  two  to  three 
inches  and  possessed  of  more  or  less  erectility.  (See  Fig.  48.)  Of  course 
only  a  very  superficial  examination  would  mislead  an  expert  into  taking 
sucn  a  woman  for  a  man. 

The  treatment  of  hermaphrodism  is  practically  niL  A  hypospadiac 
urethra  may  possibly  be  restored  to  its  normal  condition  by  a  plastic 
operation,  or  a  blind  vaginal  pouch  closed,  but  usually  nothing  can  be 
done  to  restore  the  parts  to  their  normal  state.  A  hypertrophied  clito- 
ris should,  of  course,  be  removed. 

*  See  case  of  Mund^,  article  by  Swasey,  Avier.  Jouni.  ObM.j  vol.  xiv.,  1881, 

*  Swasey,  loc.  cit. 
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cles,  tlie  secretion  of  wliich  is  unctuous  and  semisolid.  These  glands 
are  remurkiibly  iurge,  roaclnn;;,  accordinrr  to  E,  Klein,*  a  diameter  of 
U*5  niillinietre.     They  open   iimiiedintt'ly  upon  the  free  surface. 

Witliin,  the  hihla  are  filled  wiili  adi])ose  ti.'isue,  a  portion  of  which 
is  enclosed  in  ?iacs,  of  whicfi  one  arises  frf>m  each  external  abdominal 
ring  and  extends  downward  toward  tlie  fourchette.  To  these  Broca 
Jias  given  the  name  of  dartoid  sacs.  The  peculiar  anatomical  confor- 
mation of  the  labia  niajora  is  intended  to  allow  their  expansion  during 
expulsion  of  the  fcetus  at  term.  Alter  lahtir  the  distended  and  flabby 
labia  ra]>i(ily  contract  to  the  eonditiou  previous  to  pregnancy. 

The  (ViVor?*.^— Beneath  the  superior  commissure  of  the  labia  juts 
forward  a  little  erectile  organ,  which  is  analogous  to  the  penis  of  the 
male  an<l  receives  the  name  of  clitoris.  It  is  covered  by  mucous  mem- 
brane, consists  of  erectile  tissue,  and  arises  by  two  rami,  one  of  which 
is  attached  to  each  ramus  of  the  piibes.     Like  the  penis,   this  little 

Fm.  47. 


\  uivu  <.l  Mil 


uJlipnrn. 


organ  is  provided  with  a  prepuce  and  fra^num.  The  object  of  the 
clitoris  is  to  furnish  to  the  female  the  nervous  erethism  which  is  neces- 
sary to  a  perfect  perl'oi-manee  and  com|detion  of  the  sexual  act.  In 
factj  it  may  be  said  to  be  tlie  organ  of  vi>lu|ituotLsness  in  the  female,  by 
'  h*tricker*s  Manmtt  of  Btgtulo^, 
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the  excitement  of  which,  outside  of  the  sexual  act,  an  orgasm  and 
ejaculation  of  mucus  from  the  Bartholinian  glands  is  produced. 

Labia  Minora. — These  consist  of  two  fohls  which,  arising  at  the 
clitoris,  pass  downward  and  disappear  about  halfway  between  the  two 
commissures.  Like  the  clitoris,  they  are  formed  of  erectile  tissue  cov- 
ered over  by  mucous  membrane,  and  an  attentive  examination  dis- 
covers upon  their  surfaces  a  large  number  of  glands  which  secrete  a 
sebaceous  material.  These  organs  also  take  part  in  furnishing  suffi- 
cient tissue  for  distension  during  parturition.  In  certain  races,  nota- 
bly the  Hottentot  and  other  African  negroes,  the  nymphse  normally 
attain  a  length  never  met  with  except  as  a  disease  in  Caucasian  races, 
sometimes  extending  downward  nearly  to  the  knees,  and  being  looked 
upon  as  signs  of  distinction  by  their  possessors. 

The  Fossa  Navicularis  and  Vestibule  are  merely  spaces  interven- 
ing— the  first,  between  the  perineum  and  vagina ;  the  second,  between 
the  meatus  and  clitoris.  They  are  both  covered  by  mucous  membrane, 
and  the  latter  is  studded  Avith  follicles. 

The  fossa  navicularis  becomes  distinct  only  on  separating  the  labia, 
whereby  the  posterior  commissure  is  put  on  the  stretch  ;  a  boat-shaped 
furrow  is  thus  formed  between  the  hymen  and  the  fold  of  skin  called 
the  posterior  commissure.  The  vestibule,  on  the  other  hand,  is  un- 
changed in  shape  or  appearance  whether  the  labia  are  separated  or  not, 
being  situated  between  the  two  unyielding  branches  of  the  pubic  bones. 
The  posterior  commissure  is  usually  torn  during  the  first  confinement, 
such  a  tear  being  considered  almost  physiological  and  requiring  no 
treatment. 

The  Hymen  is  a  thin  veil  consisting  of  a  double  fold  of  mucous 
membrane,  which  in  part  closes  the  ostium  vaginae.  When  ruptured 
its  remains  can  be  distinctly  discovered,  sometimes  not  at  all  diminished 
in  bulk,  at  the  orifice  of  the  vagina. 

These  remains  are  called  the  carunculae  myrtifonnes,  from  a  fancied 
resemblance  to  the  buds  of  the  myrtle  as  seen  by  the  old  anatomists. 
The  hymen  is  usually  ruptured  by  the  first  sexual  intercourse,  but  its 
remains  are  visible  in  the  shape  of  the  caruncles  just  mentioned. 
When  these  caruncles  are  entirely  absent  or  exist  only  on  the  anterior 
segment  of  the  vaginal  orifice,  as  is  most  frequently  the  case,  they 
have  either  been  destroyed  by  the  distension  and  inevitable  superficial 
sloughing  following  parturition  at  term,  or  by  the  passage  of  some  large 
body,  such  as  a  fibroid  tumor,  over  the  perineum,  or  the  hymen  is 
congenitally  absent.  The  knowledge  of  the  different  conditions  of  the 
hymen  and  its  remains  is  of  importance  from  a  medico-legal  standpoint, 
since  often  the  physician  is  called  upon  to  decide  whether  a  woman  is  a 
virgin,  has  had  connection,  or  has  borne  children,  and  only  a  physical 
examination  can  decide  the  question  correctly, 

Passing  over  the  clitoris,  to  which  it  is  attached,  and  running  down- 
ward or>  each  side  of  the  vulva,  so  as  in  part  to  cover  the  bulbi  vesti- 
buli,  will  be  found  a  muscle  which  is,  we  think,  very  generally  regarded 
as  the  sphincter  vaginae.  Savage*  denies  that  it,  the  bulbo-cavernous 
muscle,  has  any  such  influence,  the  true  sphincter  vaginae  being  the 

*  Femalt  Pelvic  Organs,  3d  ed. 
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pubo-coccygeus  muscle,  which  is  seen,  by  dissection  within  the  pelvis, 
arising  from  the  inner  surface  of  the  pubic  bones.  Descending  on  the 
sides  of  the  vagina,  some  of  its  fibres  pass  between  it  and  the  rectum 
to  meet  others  from  the  opposite  side  in  the  perineum.  Another  set  go 
behind  the  rectum,  and,  uniting  with  similar  ones  from  the  opposite  side, 
intermix  with  its  circular  fibres  to  make  the  internal  sphincter.  The 
remaining  fibres,  still  more  outward,  are  inserted  in  the  sides  of  the 
coccyx. 

Deformities  of  the  Viilva. 

Hypertrophy  of  the  labia  majora  and  of  the  nymphce  is  not  of  uncom- 
mon occurrence.  It  may  be  caused  either  by  syphilitic  infection, 
elephantiasis,  inflammatory  hyperplasia,  or  by  the  irritation  set  up  by 
the  practice  of  masturbation. 

Hypertrophy  of  the  clitoris  may  occur  in  consequence  of  the  same 
causes,  and  is  more  apt  to  be  found  in  prostitutes.  All  three  of  these 
diseases  are  more  common  in  tropical  climates,  owing  to  the  irritation 
produced  by  the  decomposition  of  the  natural  secretion  of  the  parts  by 
the  heat.  Enlargement  of  the  clitoris  is  by  no  means  as  frequent  in 
our  experience  as  in  that  of  other  writers  whose  opportunities  for  examin* 

Fig.  48. 


Hypertrophy  of  Clitoris  (Tail). 

ing  women  subject   to  the  peculiar  causes  of   this  disease  have  been 
greater  than  ours. 

The  treatment  consists  in  the  removal  by  the  knife  of  any  of  these 
organs  which  may  by  its  size  cause  inconvenience  to  its  possessor. 
Hemorrhage,  which  may  be  severe,  should  be  controlled  by  passing 
deep  pins  underneath  the  mass  to  be  removed,  tying  an  elastic  ligature 
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around  the  mass  under  the  pins,  and  then,  after  removing  the  mass, 
inserting  deep  sutures,  which  can  be  readily  tied  as  the  pins  are  with- 
drawn, and  thus  all  bleeding  be  avoided ;  or  the  galvano-cautery  loop 
or  the  Paquelin  cautery  may  be  employed.  Removal  of  the  clitoris, 
unless  decidedly  enlarged,  is  very  seldom  required.  The  excision  of 
the  normal  organ  for  the  cure  of  masturbation,  nymphomania,  or  general 
neurosis,  which  many  years  ago  was  introduced  by  Baker  Brown  of 
London,  has  long  since  fallen  into  disuse.  We  have  never  performed 
it.  Unless  the  nymphae  are  very  much  enlarged,  so  as  to  incommode 
the  patient  or  interfere  with  coition,  they  should  not  be  removed. 

Atrophy  of  the  Labia^  Nymphce^  and  Clitoris, — Occasionally  all 
these  organs  may  be  congenitally  absent  or  so  imperfectly  developed  as 
to  be  scarcely  perceptible.  After  the  menopause,  as  old  age  approaches, 
the  physiological  senile  atrophy  of  these  organs  takes  place,  which 
change  occurs  equally  in  the  internal  sexual  organs.  No  treatment  is 
required,  or  indeed  would  be  effectual,  for  this  atrophy. 

Neoplasms  of  the  Vulva. 

Besides  the  deformities  of  the  vulva  described  in  the  previous  sec- 
tion, this  part  is  subject  to  the  formation  of  a  variety  of  tumors,  the 
chief  of  which  are  condylomata,  acuminated  and  flat,  papilloraata,  fibro- 
mata, cysts,  myxomata,  lipomata,  elephantiasis,  lupus,  sarcoma,  cancer, 
osteomata,  enchondromata,  neuromata,  and  hydrocele. 

The  condylomata  acuminata  or  papillomata  may  be  due  to  gonorrhceal 
irritation,  or  simply  to  the  hyperemia  and  discharge  from  the  parts  occur- 
ring during  a  vulvo- vaginitis  or  a  normal  pregnancy.  They  are  found 
chiefly  on  the  labia  minora  at  the  posterior  commissure,  and  may  extend 
more  or  less  deeply  into  the  vagina.  The  condylomata  lata  occur 
usually  on  the  inside  of  the  labia  majora  or  on  the  perineum  and  around 
the  anus.     They  are  always  due  to  true  syphilitic  infection. 

The  treatment  of  the  acuminate  or  papillomatous  growths  (so-called 
venereal  warts)  consists  chiefly  in  removing  them  with  scissors  and 
touching  the  wounds  with  the  stick  of  nitrate  of  silver  or  strong  nitric 
acid.  Compresses  soaked  in  the  tincture  of  Thuja  occidentalism  mixed 
with  equal  parts  of  water,  are  said  by  Piffard  to  cause  atrophy  of  these 
growths.  The  broad  condylomata  are  of  course  treated  on  the  anti- 
syphilitic  plan.  ^ 

Fibromata  of  the  vulva  are  of  uncommon  occurrence,  and  are 
usually  found  in  the  labia  majora,  as  is  also  the  case  with  cysts,  myxo- 
mata., and  lipomata.  The  differential  diagnosis  of  these  various  growths 
is  made  on  general  principles,  care  being  taken  always  by  percussion  to 
eliminate  the  possibility  of  a  labial  hernia  being  mistaken  for  one  of 
these  tumors.  None  of  these  growths,  as  a  rule,  attains  a  very  large 
size,  except  the  lipoma,  which  has  been  observed  reaching  almost  down 
to  the  knees,  in  one  case  weighing  ten  pounds.  The  cysts  seldom  grow 
larger  than  a  hen's  egg ;  the  fibromata  have  been  found  the  size  of  a 
child's  head. 

The  treatment,  of  course,  consists  in  removing  them — that  is,  dis- 
secting them  out  with  the  knife — and  closing  the  wound  by  deep  sutures. 


128 


DISEASES  OF  THE   VULVA, 


Elephantiasis  of  the  vulva  usually  afl'ects  the  clitoris,  the  labia 
majora,  and  nymph  as  all  together,  and  may  grow  to  such  size  as  to  com- 
pletely el  or^  the  va<xinal  orifice  an<l  interfere  with  coition.  (In  one 
case,  a  coloretl  woman  finr  months  pret^nant,  whom  I  saw  several 
years  ago.  I  was  obliged  to  remove  the  mass,  which  involved  all  the 
organs  mentioned,  because  its  increase  of  growth  during  pregnancy 
would  have  inevitably  prevented  the  delivery  of  the  child.  The  woman 
recovered  without  difficulty  and  carried  her  child  to  term, — P.  F.  M.) 


Fm.,  49- 


Lupus,  sarcoma,  and  cancer  are  fortunately  rare-  They  occur  usually 
upon  the  labia  minora  or  majora,  spreading  thence  in  various  directions; 
and  we  have  seen  the  whule  mons  veneris  a  raw  bleeding  sore  from 
epithelioma  and  lupus  respectively. 

The  prognosis  of  cancer,  which  is  usually  of  the  epithcliomatoua 
variety,  is,  of  course  unfavorable  unless  seen  sufficiently  early  to  allow 
of  complete  extirpation.  Lupus  is  more  readily  cured.  Sarcoma  pre- 
sents itself  as  a  tumor  springing  from  either  the  labia  majora,  niiuora, 
or  clitoris,  and  is  diagnosed  mainly  by  its  rapid  growth  and  snft  feel. 
After  removal  of  course  the  microscope  settles  the  diagnosis.  If  it  cnn 
be  completely  removed,  the  prognosis  is  favorable,  otherwise  it  is  liable 
to  return  very  soon. 
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Osteoma  and  enchondroma  of  the  vulva  are  reported  by  some  of 
the  older  observers,  but  no  recent  writer  mentions  any  well-authen- 
ticated case  of  these  (in  this  region  certainly  unexpected)  neoplasms. 

Neuromata  of  the  vulva,  however,  are  of  more  frequent  occur- 
rence, and  are  either  situated  about  the  meatus  urinarius  or  clitoris 
or  at  the  posterior  commissure,  where  they  spring  from  the  torn  rem- 
nants of  the  hymen.  These  neuromata  are  usually  nodules  not  larger 
than  a  pea  or  bean  and  exquisitely  sensitive  to  the  touch,  causing  pain 
not  only  during  walking  and  other  accidental  friction,  but  also  during 
coition.  They  should  be  removed  by  thorough  deep  excision  with 
scissors. 

Hydrocele  will  be  referred  to  in  a  separate  section  later  on  in  this 
chapter. 

Vulvitis. 

Definition. — Vulvitis  is  the  name  applied  to  inflammation  of  the 
skin  and  mucous  membrane  covering  the*  vulva.  Affecting  all  of  these 
structures,  the  surface  covered  by  epithelium  and  the  glands  imbedded 
in  it,  the  inflammatory  action  sometimes  extends  through  the  submucous 
tissue  into  the  proper  structure  of  the  parts  underlying  it,  creating 
tumefaction,  pain,  and  sometimes  even  suppuration. 

Varieties. — Authorities  differ  with  regard  to  the  classification  of  its 
varieties. 

That  which  appears  most  appropriate  is  the  following  : 
Simple  vulvitis ; 
Purulent  vulvitis ; 
Follicular  vulvitis. 

There  is  a  variety  of  the  affection  also  which  is  styled  gangrenous, 
but  it  is  so  entirely  confined  to  children  that  its  consideration  here 
would  be  out  of  place. 

Simple  Vulvitis 

is  by  far  the  most  common  form  of  inflammation  of  the  vulva.  It  is 
usually  produced  by  the  irritation  of  an  acrid  and  irritating  vaginal 
discharge,  by  the  presence  of  pediculi  pubis  or  of  pruritus;  the  irrita- 
tion induced  by  the  original  cause  being  aggravated  very  greatly  by  the 
rubbing  and  scratching  of  the  patient  in  her  efforts  to  allay  the  burning 
and  itching.  The  secretions  from  the  inflamed  surfaces  are  usually  of  a 
serous,  non-purulent  character ;  they  are  not  infectious,  except  where 
possibly  a  gonorrhoeal  virus  may  have  caused  the  disease.  The  dia- 
gnosis is  made  by  the  red,  eroded  appearance  of  the  vulva,  which  appear- 
ance often  extends  down  to  the  anus  and  to  both  nates,  especially  in  fat 
women.  In  blondes  the  secretion  of  the  vagina  and  vulva  decomposes 
more  readily  than  in  brunettes,  hence  the  mucous  membrane  and  skin 
are  more  acutely  inflamed  and  eroded  in  the  former. 

The  treatment  consists  in  removing  the  original  causes — namely,  the 
irritating  vaginal  discharge— -or  in  destroying  the  lice,  with  ungt. 
hydrargyri  or  ungt.  sabadillae  or,  if  examination  of  the  urine  shows 
the  presence  of  sugar,  endeavoring  to  cure  this  source  of  irritation  by 
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proper  dietetic  regimen.  Locally,  the  application  of  a  solution  of 
nitrate  of  silver  of  twenty  grains  to  the  ounce  every  other  day,  with  fre- 
quent lotions  of  the  lead-and-opium  wash  diluted  one  to  eight,  or  used 
in  the  same  strength  on  cloths  worn  over  the  vulva,  will  very  soon  pro- 
duce great  improvement,  and,  if  persevered  in,  a  cure.  Also  daily 
tepid  sitz-baths  will  be  found  to  afford  much  relief  from  the  itching. 
This  form  of  vulvitis  may,  if  of  a  severe  type  or  allowed  to  nm  on 
unchecked,  merge  gradually  into  the  next  variety,  or  purulent  vulvitis. 


Purulent  Vulvitis. 

This  variety  of  the  affection  may  be  either  of  non-specific  form  or  a 
true  gonorrhoea  of  the  vulva.     The  former  is  in  many  respects  anal- 
ogous to  balanitis  in  the  male,  while  the  latter  resembles  very  closely 
specific  inflammation  in  other  mucous  membranes  of  the  body. 
Causes. — It  may  result  from 

Simple  vulvitis ; 

Vaginitis,  specific  or  simple ; 

Want  of  cleanliness ; 

Injury,  or  friction  from  exercise; 

Eruptive  disorders ; 

Onanism ; 

Chemical  irritants; 

Excessive  venery. 
Sjimptoms. — The  parts  are  red,  swollen,  hot,  and  at  first  dry.  Then 
a  free  flow  of  pus  takes  place  which  bathes  the  w  hole  surface  and  stains 
the  linen  of  a  yellow  hue.  In  addition  to  these  signs  of  active  inflam- 
mation, superficial  ulcers  will  be  found  scattered  over  the  parts  affected, 
and  in  rare  cases  patches  of  diphtheritic  membrane  will  be  seen  adhering 
to  them.  At  times  the  meatus  urinarius  becomes  affected,  and  painful 
micturition,  with  scalding  and  heat,  is  complained  of.  At  others  the 
most  intense  pruritus  affects  the  vulva,  and  the  patient  in  endeavoring 
to  obtain  relief  may  contract  the  habit  of  masturbation.  Should  the 
inflammation  extend  to  the  vagina,  the  symptoms  of  vaginitis  will  also 
show  themselves,  and  by  a  similar  extension  to  the  bladder  those  of 
cystitis  may  develop.  In  severe  cases  febrile  action,  with  thirst,  heat 
of  skin,  and  general  discomfort,  is  present,  but  this  is  not  usually  the 
case. 

The  pus  which  is  discharged,  always  in  the  specific  form  of  the  dis- 
ease and  very  generally  in  the  non-specific,  gives  forth  a  disagreeable 
odor,  and  is  usually  so  irritating  in  its  nature  as  to  excoriate  the  inner 
surfaces  of  the  thighs  when  it  comes  in  contact  with  them.  Should  this 
material,  even  in  the  non-specific  form  of  the  affection,  be  carelessly 
brought  in  contact  with  the  conjunctiva,  a  severe  form  of  purulent 
ophthalmia  is  excited.  No  doubt  an  acute  urethritis  may  be  induced 
in  the  male  by  contact  with  this  discharge,  although  no  suspicion  what- 
ever of  a  venereal  affection  exists  in  either  party.  This  urethritis  will 
be  much  more  amenable  to  treatment  than  gonorrhoea,  or  may  even 
cure  itself.     The  secretions  of  both  male  and  female  are  found  to  be 
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free  from  the  germ  now  universally  considered  pathognomonic  of  gonor- 
rhoea— ^namely,  the  gonococcus. 

Course  and  Termination. — Even  without  treatment  it  is  probable 
that  the  affection  would  always  be  recovered  from  in  time ;  but  it  would 
run  a  lengthy  and  tedious  course,  and  perhaps  give  rise  to  complica- 
tions which  would  be  productive  of  greater  evil  than  the  original 
disorder.  When  properly  treated  it  generally  runs  a  rapid  course  and 
is  readily  cured. 

Treatment, — If  inflammatory  action  be  excessive,  the  patient  should 
be  kept  in  bed  upon  low  diet,  and  the  bowels  freely  acted  upon  by 
saline  cathartics.  Emollient  applications  should  be  made  constantly 
to  the  inflamed  part,  and  cleanliness  scrupulously  observed.  The 
patient  should  be  directed  to  bathe  the  vulva  freely  with  warm  water 
three  or  four  times  daily,  and  to  apply  a  warm  poultice  of  powdered 
linseed,  slippery  elm,  or  grated  potato.  To  the  poultices  may  be  added 
with  advantage  a  solution  of  acetate  of  lead  and  tincture  or  powder  of 
opium. 

As  soon  as  the  acute  action  has  subsided,  the  lead-and-opium  wash 
already  referred  to  should  be  kept  in  contact  with  the  parts  by  dossils 
of  lint  soaked  in  it  and  placed  between  the  labia.  It  is  thus  com- 
pounded : 

]^.  Tr.  opii,  5ij  ; 

Plumbi  acetat.,  3j  ; 

Aquae,  Oj. — M. 

At  a  still  later  period  the  diseased  surface  should  be  painted  over  sev- 
eral times  a  day  with  a  solution  of  persulphate  of  iron  and  glycerin, 
1  part  of  the  former  to  8  of  the  latter,  bhould  the  disorder  not  be 
entirely  eradicated  by  this  treatment,  the  vulva  may  be  painted  over 
once  in  every  forty-eight  hours  with  a  solution  of  nitrate  of  silver,  10 
grains  to  the  ounce  of  water,  and  kept  constantly  powdered  with  lyco- 
podium,  bismuth,  or  starch  until  recovery  is  complete.  Should  pruritus 
attend  the  latter  stages  of  the  disorder,  a  wash  composed  of  1  scruple 
of  carbolic  acid  to  1  pint  of  water  will  be  found  useful. 

In  many  obstinate  cases  the  painting  of  the  vulva  with  a  solution 
of  1  :  2000  of  corrosive  sublimate,  followed  by  the  application  of  a 
10  per  cent,  ointment  of  cocaine,  with  lanolin,  will  give  great  relief 
and  hasten  the  cure.  The  application  of  solution  of  nitrate  of  silver, 
followed  by  the  lead-and-opium  wash,  has  on  the  whole  given  us  the 
best  results. 

Adhesive  Vulvitis, 

By  this  term  we  mean  to  imply  the  adhesion  and  eventual  firm  union 
between  the  nymphae,  and  even  the  labia  msijora,  in  cases  of  acute  or 
subacute  vulvitis  where  the  disease  luis  caused  the  adjacent  surfaces  to 
become  eroded.  This  accident  is  not  so  likely  to  occur  in  married 
women,  for  obvious  reasons,  as  in  women  whose  genital  organs  are  not 
subject  to  frequent  physical  disturbance.  In  young  children,  virgins, 
and  in  women  whose  organs  are  undergoing  senile  atrophy,  however,  we 
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have  seen  the  adjacent  surfaces  of  the  labia  so  firmly  united  as  to  require 
division  by  the  knife.  Recently  a  child  of  two  years  was  brought  to 
us  by  her  physician,  because  the  mother  had  noticed  that  below  the 
meatus  urinarius  the  vaginal  orifice  seemed  closed.  On  sharply  pull- 
ing apart  the  labia  with  the  fingers,  they  parted,  revealing  the  normal 
entrance  of  the  vagina.  The  raw  surfaces  of  the  labia  were  painted 
with  a  mild  solution  of  nitrate  of  silver  and  ordered  to  be  kept  apart 
by  pledgets  of  lint  until  healed.  In  a  nuUiparous  married  woman  who 
recently  came  under  our  care  for  painful  coition  we  found  the  cause  of 
this  complaint  to  be  a  firm  union  of  the  nymphae  down  to  the  level  of 
the  meatus  urinarius.  The  insertion  of  the  penis  of  course  stretched 
this  apron  of  skin  transversely  and  gave  rise  to  severe  pain.  There 
was  no  history  of  vulvitis,  but  undoubtedly  this  must  have  been  pres- 
ent, as  the  pain  was  of  comparatively  recent  date.  We  excised  a  wedge- 
shaped  strip  from  the  median  line  of  the  adherent  surfaces  as  far  up  as 
the  clitoris,  and  sewed  the  lateral  edges  of  the  wounds  together,  and 
then  kept  the  vaginal  orifice  open  by  the  daily  use  of  dilators,  with  the 
result  of  a  perfect  cure  (P.  F.  M.). 

Follicular  Vulvitis. 

Definition  and  Synonyms. — It  has  been  already  stated  that  in  the 
mucous  membrane  lining  the  vulva,  more  especially  in  that  covering 
the  labia  majora,  labia  minora,  and  vestibule,  numerous  follicles  exist. 
Presenting  themselves  as  solitary  glands,  they  are  classified  under  the 
three  following  heads :  muciparous,  sebaceous,  and  piliferous.  In  ordi- 
nary purulent  vulvitis  these,  as  component  parts  of  the  diseased  mem- 
brane, are  implicated  in  the  morbid  action.  Sometimes,  however,  they 
alone  arc  affected  by  disease,  when  the  name  of  follicular  vulvitis  or 
vulvar  folliculitis  has  been  applied  to  the  condition.  Any  or  all  of 
the  varieties  of  glands  just  mentioned  may  be  diseased,  and  authors 
have  given  special  names  to  the  varieties,  so  that  a  list  which  would 
comprise  them  all  would  be  a  long  one.  As  examples  may  be  men- 
tioned papillary,  pruriginous,  erythematous,  sebaceous,  granular  vul- 
vitis, etc. 

We  may  avoid  tediousness  of  detail,  and  at  the  same  time  run  no 
risk  of  being  led  into  error,  by  classing  all  forms  of  inflammation  affect- 
ing the  solitary  glands  of  the  vulva  under  the  head  of  follicular  vulvi- 
tis ;  provided  that  we  bear  in  mind  that  all  the  varieties  of  glands  may 
be  simultaneously  affected,  or  that  one  set  alone  may  be  diseased,  the 
others  remaining  healthy. 

Causes. — This  form  of  vulvitis  may  be  induced  by  the  following 
influences : 

Pregnancy ; 

Neglect  of  cleanliness ; 

Vaginitis ; 

Exanthemata ; 

Eruptions  on  the  vulva. 

Symptoms. — There  arc  burning,  itching,  and  heat  in  the  vulva,  with 
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Scfeaaeo^glaniliilar  st'cretion.  At  times  the  secretion  is  excessively 
lrn:!iive  and  irritating  in  dia- 
meter The  urethra  iVtHpiiMitlj  *  Fig*  50. 
becomes  inflamed  at  it.s  vtilvar 
extremity,  and  sailding  in  the 
pa<?u4ge  of  urine  result.s.  The 
vulva  may  beeome  so  sensitive 
til  touch  that  efforts  at  scxuiil 
iniercoui*ye  excite  vagiiasnms, 
which  thus  constitutes  a  syrap- 
loiu  of  the  diisease. 

Phtfgieal  Siifnfi. — If  the  niu- 
ci|>arouii  follich^s  he  chiefly  afleet- 
ed.  the  mucous  mombrant'  of  the 
vulva  will  be  found  intensely  red 
in  s|»ots  or  patches  which  are 
slightly  elevate*h  These  are  most 
commonly  found  on  the  edtjes  of 
the  hjwer  vaginal  rugae,  the  nym- 
phie»  and  the  canine ul^e.  Tlu^y 
sometimes  resemble  the  swfillen 
villi  upon  the  tongue,  ttiid  bleed 
upiin  slight  irritation. 

Should  the  disease  have  affect- 

idiiefly  the  sebaceous  and  pilif- 
HMis  glands,  little,  red,  ronndeil 
papilhe  will  be  found  on  tlic  surfaces  of  the  lahia  niajora  an<l  niinoni 
and  the  base  of  the  prepuce  of  the  clitoris.  .\.ftcr  a  while  a  drop  of 
pii5  will  appear  in  the  apex  of  each,  which  is  8oon  disidiarged  and  the 
distended  follicle  shrivels,  Beneatli  the  labia  minora  a  seniifluiil  mass 
of  offensive  secrerioji  will  generally  be  foumh  which  will,  if  not  care- 
fully removed,  conceal  the  tV»!lieles  uiidcrlyiug  it. 

Coarse  and  Duration. — If  this  disorder  occur  during  pregnancy,  it 
may  disap|>ear  at  iti?  conclusion.  In  some  crises  it  becomes  so  severe 
and  produces  such  annoying  symptoms  tliat  abortion  is  induced  by  it. 
If  it  exist  in  the  non-|U'egnant  state  and  be  not  appropriately  treated, 
it  may  continue  for  an  unlimitcfl  time  and  establish  uretbritis,  not  only 
in  the  patient,  but  in  her  hu>biind.  This  fact  should  be  especially  recol- 
lected, for  a  suspicion  of  want  of  cluu-ifity  may  be  excited  in  the  mi  nil 
of  the  husband,  and  serious  domestic  difficulty  result. 

TVrr/fm^iff.— Follicular  vulvitis  should  be  treated  upon  the  same 
rinciplf*5  as  the  purulent  form — by  repeated  ablution,  warm  poultices, 
'dative  washes,  and  local  alteratives*  especially  tbe  persulphate  of  iron 
and  nitrate  of  silver.  In  case  these  remedies  rlo  ntU  give  rebef  in  the 
cnurst*  of  a  few  days,  the  inflameil  and  enlarged  fiillicl<.'s,  csptH'ially  if 
they  contain  pus,  must  be  punctured  with  a  sbarfi,  slender  knife,  and 
their  bji^es  thoroughly  incised,  so  as  to  destroy  the  follicle,  The  eon- 
lenls  then  having  been  gently  squeezed  out,  flaxseed  poultices  should 
hr  applied  until  all  inHammatory  action  has  subsided,  and  then  the 
wounds   healed  by  the  ordinary  wet,   2  per  cent,  carbolizcd   dressing 
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now  in  vogue  in  our  surgical  wards.  It  is  rare  that  a  case  of  this  dis- 
ease resists  treatment  of  this  kind  for  any  definite  period.  A  few  very 
exceptional  instances  are  on  record  where  the  diseased  skin  had  to  he 
dissected  off  in  order  to  effect  a  cure,  the  sound  edges  of  the  wound 
being  at  once  united  by  sutures. 

Eruptive  Disea«e8  of  the  Vulva. 

The  skin  and  mucous  membrane  making  up  the  vulva  may,  like 
the  same  structures  in  other  parts  of  the  body,  be  affected  by  erup- 
tive disorders  of  various  kinds.  It  is  not  our  intention  to  enter  with 
any  minuteness  into  the  consideration  of  these  diseases,  for  which  we 
refer  the  reader  to  any  of  the  modern  works  upon  dermatology,  but 
merely  to  note  the  fact  that  they  may  occur  upon  this  part,  and  men- 
tion the  leading  characteristics  of  the  most  frequent  of  them. 

Any  eruptive  disorder  which  may  elsewhere  affect  the  skin  or  mu- 
cous membrane  of  the  body  may  sliow  itself  on  the  vulva.  The  fol- 
lowing list  includes  those  which  are  most  commonly  met  with  and 
most  frequently  call  for  diagnosis  and  treatment : 

Prurigo  and  lichen  ; 

Eczema;  kraurosis  vulvae  (Breisky)  ; 

Acne ; 

Elephantiasis ; 

Erythema  and  erysipelas ; 

Syphilides. 
As  is  the  ease  elsewhere  with  prurigo,  that  of  the  vulva  presents 
large,  scattered  papules,  very  irritating,  and  generally  having  their 
apices  bereft  of  cuticle.  Lichen  shows  more  numerous  papules,  which 
rest  upon  a  thickened  and  somewhat  indurated  cutaneous  bjise.  Pni- 
ritus  vulviic  is  the  most  prominent  symptom  of  these  maladies.  So 
intense  is  the  irritation  of  the  vulva  established  by  them  that  vul- 
vitis is  the  consequence,  the  disease  then  being  styled  pruriginous 
vulvitis. 

In  eczema  the  surface  is  red,  heated,  and  covered  by  little  vesicles, 
which,  breaking,  give  forth  a  serous  fluid.  The  eruption  confines 
itself  chiefly  to  the  cutaneous  surface,  the  nmcous  lining  being  less 
affected.  It  may  pass  off  rapidly  as  an  acute  disorder,  but  sometimes 
there  are  successive  crops  of  vesicles  which  exhaust  the  strength  of  the 
patient  in  consequence  of  the  nervous  excitement  and  irritability 
which  the  disease  induces.  In  many  cases  of  diabetes  and  vesico-vagi- 
nal  fistula  this  affection  constitutes  an  exceedingly  annoying  and  even 
painful  complication. 

The  late  Prof.  Breisky  of  Vienna  described  a  few  years  ago  a  pecu- 
liar disease  of  the  vulva  to  which  be  gave  the  name  of  kraurosis 
{xfxitjpo^.  '^shrynken,  "  "dry"),  the  peculiarity  of  which  was  that  the 
skin  of  the  labia  and  mucous  nieuibriine  of  the  labia  majorn  and  nymphse 
and  of  the  vestibule,  as  well  of  the  outer  surface  of  the  hymen,  became 
{^listening  white,  tense,  and  contracted.  The  chief  symptoms  complaineil 
')f  by  the  patient  were  severe  paroxysms  of  pain  at  irregular  intervals 
in  the  affected  parts.     No  sj)ecific  history,  and  usually  not  even   the 
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history  of  chronic  eceema,  could  be  obtained  from  the  patients.  The 
disease  affected  both  virgins  and  married  women.  (We  ourselves  have 
seen  such  a  case  in  a  virgin  of  thirty-six  who  was  referred  to  us  by 
Prof.  Breisky  himself.  All  the  ordinary  treatment  was  ineffectual, 
and  we  consulted  Dr.  Charles  Heitzmann,  who  pronounced  it  to  be  a 
case  of  chronic  eczema,  and  recommended  the  use  of  the  sharp  curette 
and  the  painting  of  the  surface  with  a  saturated  solution  of  salicylic 
acid  in  alcohol,  by  which  the  patient  was,  after  a  long  and  tedious  pro- 
cess, entirely  cured,  the  latter  part  of  the  treatment  being  under  the 
direction  of  Dr.  Heitzmann. — P.  F.  M.) 

Acne  consists  in  engorgement  of  the  sebaceous  follicles  studding 
the  labial  faces — not  in  active  inflammation,  which  would  bring  the 
case  under  the  head  of  follicular  vulvitis,  but  in  engorgement  by  their 
own  retained  secretion. 

Elephantiasis  of  the  labia  differs  in  nothing  from  that  of  other 
parts.  The  affection  is  very  rare.  Kiwisch  records  one  case  in  which 
both  labia  increased  in  size,  so  as  to  equal  the  head  of  a  man  and  to 
fall  nearly  to  the  knees.  The  parts  affected  by  it  are  the  labia  majora 
and  minora,  the  clitoris,  and  the  perineum. 

Erythema  and  erysipelas  are  simply  accompanied  by  graver  symp- 
toms when  they  affect  the  genital  organs  than  when  they  develop  on 
tlie  skin  elsewhere. 

Syphilis  in  secondary  and  tertiary  form  may  affect  the  labia, 
creating  hypertrophy,  ulceration,  and  all  the  evils  which  it  excites  in 
other  parts. 

These  disorders  create  the  ordinary  symptoms  of  vulvitis,  and  hence 
they  are  commonly  confounded  with  it.  Pruritus  vulvae  is  one  of  their 
most  constant  signs,  and  the  itching  which  it  produces  often  first 
attracts  attention  to  their  presence. 

Treatment — Little  need  be  said  here  of  treatment,  for  it  should  be 
guided  by  the  rules  which  govern  the  management  of  the  same  cuta- 
neous disorders  in  other  parts  of  the  body.  The  general  health  should 
be  carefully  attended  to  ;  change  of  air  advised  ;  and  tonics  and  altera- 
tives, such  as  iron  and  arsenic,  prescribed  in  combination — the  first 
with  Colombo,  or  the  second  with  the  tinctures  of  cinchona  or  gentian. 
LfOcal  treatment  should  consist  in  the  maintenance  of  strict  cleanliness 
by  bathing  the  diseased  parts  freely  in  tepid  water,  and  the  pruritus, 
which  invariably  exists  and  leads  to  scratching,  should  be  relieved  by 
lotions  containing  acetate  of  lead,  opium,  borax,  or  a  small  amount  of 
creasote  or  carbolic  acid. 

For  eczema,  keeping  the  affected  parts  constantly  covered  with  strips 
of  English  lint  spread  with  diachylon  plaster,  according  to  the  method 
of  Hebra,  thoroughly  scrubbing  them  before  each  application  with  green 
soap,  has  in  our  hands  afforded  us  the  most  benefit. 

Pfalegrmonous  Inflammation  of  the  Labia  Majora. 

The  areolar  and  adipose  tissues  which  in  great  degree  make  up  the 
bulk  of  the  labia  majora  are  very  frequently  the  seat  of  inflammation 
and  abscess.     The  disease  is  excited  by  irritating  vaginal  secretions. 
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vulvitis,  direct  iojury,  an*l  die  peruliar  lilood-state  which  results  in  the 
develnpiiient  of  t'lir* uncles  and  cai'bunck'S* 

Sifmptoiittf, — 111  the  first  st^ige  there  is  active  congestion,  which  ia 
the  second  prodiiccK  hiinluess  and  tension  from  effusion  of  li<|Uor  san- 
guinis into  the  areolar  tissue.  The  tinrd  stage  consists  in  the  breaking 
down  of  this  mass  by  the  processs  <d'  suppuration  and  formation  of  an 
abscess,  Tlie  pus  whicli  is  tims  4-reated  is  usually  very  ofFensive  from 
pro|)Hi4uity  to  the  rectum  and  vuIvh. 

The  JJiitfpiomvt  is  generally  very  easy.  Atlcnh<in  is  directed  to  the 
part  by  hcnt^  pain,  thmbbino^,  difficulty  <>f  loeomotion,  and  exquisite' 
sensitiveness  nf>on  pressure.  I  pon  physical  exploration  one  labitim  is 
fonnd  very  much  swollen  and  quite  hard  and  tender.  Although  it  is 
usually  citsy  to  distinguish  this  disease,  care  must  always  be  taken  to 
diftcrcntiale  it  from  labiid  hernia,  displacement  of  an  ovary,  pudendal 
hematocele,  cedema  labiorum,  and  vulvitis.  As  this  point  will  engage 
our  aUention  elsewhere,  it  reviuires  no  fyrther  mention  here* 

Tretttmt'Ht. — The  treatment  should  consist,  in  the  first  stage^  in  the 
application  of  cold  and  sedative  lotions,  low  diet,  saline  eathartica,  and 
perfect  rest.  One  of  the  best  local  applications  will  be  found  to  be  the 
leatl-and'Ojviuiu  wash.  As  the  second  stage  advances  the  proce^ts  of 
sujumration,  which  is  now  inevitable,  should  be  encouraged  by  pouUicess, 
an*l  as  soon  as  pus  is  distinctly  discoverable  it  sfiould  lie  evacuate<l  by 
puncture.  Early  opening  is  advisable,  liecause  the  tissues  obstinately 
resist  natural  evacuation,  ami  the  aceumuhition  may  pass  upward  toward 
the  abilomiiial  rinir  through  the  daitoid  sac. 


Rupture  of  the  Bulbe  of  the  Vestibule. 

Anatomif. — If  an   incision   be  made  by  a  scal[je 

Fio,  51. 
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and  its  subjacent  adipose  tissue  around  the  vulva,  and  all  the  tissues 
making  up  tliut  part  be  dissected  off,  a  reticulatetl  jJexus  of  large  vein^ 
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will  be  found  beneath  the  labia,  called  the  pars  intermedia  and  bulbi 
vestibuli.  These  extensive  channels  for  blood  have  been  represented 
by  Kobelt,  as  shown  in  Fig.  51. 

Any  influence  which  causes  a  rupture  of  these  vessels  must  produce 
one  of  two  effects :  if  there  be  a  corresponding  rupture  of  the  skin,  a  free 
hemorrhage  will  occur,  known  as  pudendal  hemorrhage;  if  not,  the 
blood  pouring  out  into  the  areolar  tissue  surrounding  the  wounded 
plexus  will  soon  form  a  coagulum,  constituting  a  bloody  tumor,  which 
has  received  the  name  of  thrombus  or  pudendal  hematocele. 

Pudendal  Hemorrhage. 

Especial  attention  was  called  to  this  condition  by  Sir  James  Simp- 
son,* who  in  1850  recorded  from  his  own  experience  and  that  of  others 
a  number  of  instances  in  which  from  a  very  slight  rupture  of  one  labium 
fat^l  hemorrhage  took  place.  He  declared  that  criminal  cases  had 
repeatedly  occurred  in  Scotland  in  which  women,  both  pregnant  and 
non-pregnant,  had  suddenly  died  from  pudendal  hemorrhage  arising 
from  rupture  of  the  bulbs  of  the  vestibule.  Suspicion  of  injury  at  the 
hands  of  the  husbands  or  neighbors  had  been  entertained  in  most  or  all 
of  the  instances  referred  to. 

The  accident  is  a  rare  one.  But  two  instances  have  come  under  our 
notice — one  occurring  in  consequence  of  puncture  of  the  labium  by  a 
stick,  the  woman  falling  in  crossing  a  fence ;  the  other  the  result  of  a 
similar  puncture  by  a  piece  of  china  from  the  breaking  of  a  pot  de 
chambre.  Both  these  cases  readily  yielded  to  the  recumbent  posture 
and  the  application  of  cold  and  styptic  compresses.  A  very  interesting 
case,  the  details  of  which  we  cannot  now  find,  was  published  some 
time  ago  in  one  of  the  journals  of  the  day.  A  lady,  standing  upon  a 
chair  to  mount  a  horse,  slipped  and  fell,  so  as  to  cause  the  sharp  extrem- 
ity of  one  of  the  upright  pieces  to  puncture  one  labium.  Bleeding  was 
profuse,  and  so  obstinate  as  to  require  several  attempts  at  checking  it 
before  it  was  finally  controlled.  This  was  in  the  end  accomplished  by 
a  tampon  in  the  vagina  and  firm  compression  by  a  T  bandage. 

Causes, — The  great  predisposing  causes  are  pregnancy,  varicose 
condition  of  the  veins,  and  a  large  pelvic  tumor.  The  exciting  causes 
are — 

Great  muscular  efforts  f 
Blows  rupturing  the  labium  ; 
Incisions  or  punctures. 

Sympt/)ms, — The  hemorrhage  that  announces  the  accident  will  lead  to 
a  physical  exploration,  which  will  at  once  reveal  the  nature  of  the  lesion. 

Treatment, — The  nature  of  the  accident  being  once  recognized,  the 
control  of  the  flow  will  not  usually  be  difficult.  If  it  be  not  effected 
by  cold  and  astringents,  such  as  ice,  the  persulphate  of  iron,  or  tannin, 
the  vagina  should  be  filled  with  a  firm  tampon  of  cotton,  a  folded  towel 
applied  as  a  compress  over  the  vulva,  and  a  T  bandage  made  to  ])ress 

*  Obstet.  Works,  vol.  i.  p.  277,  Am.  ed. 

'  Prof.  8imptK>n  recoras  a  case  due  to  straininjj:  at  stool. 
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this  forcibly  against  the  body.  Should  this  plan  fail,  the  wound  should 
be  enlarges!  by  incision  and  filled  with  pledgets  of  cotton  saturated  with 
solution  of  persulphate  of  iron ;  then  the  tampon  should  be  applied  in 
the  vagina  and  a  compress  carefully  adjusted  by  means  of  a  T  bandage. 
It  is  difficult  to  conceive  of  any  case  occurring  in  the  non-pregnant 
woman  which  could  resist  this  method  if  effectually  employed. 

Pudendal  Hematocele. 

Definition  and  Synonyms, — The  term  thrombus,  derived  from  the 
Greek  dpo/i^ow,  '*  I  coagulate,"  and  which  is  used  synonymously  with 
hematoma  and  sanguineous  tumor,  is  that  which  is  generally  applied 
to  this  condition.  We  have  preferred  the  appellation  of  pudendal 
hematocele,  given  to  the  disorder  by  Dr.  A.  H.  McClintock,  from  its 
pointing  out  the  similarity  between  it  and  pelvic  hematocele,  which 
resembles  it  in  pathology,  and  because  the  term  "'thrombus ''  is  now 
commonly  applied  to  the  coagulation  of  blood  in  a  blood-vessel. 

A  pudendal  hematocele  is  a  tumor  formed  by  a  mass  of  clotted  blood 
eff'used  into  the  tissue  of  one  labium  or  the  areolar  tissue  immediately 
surrounding  the  wall  of  the  vagina. 

Hintory, — This  disease  has  been  known  since  the  time  of  Rueff  of 
Zurich  in  1554,  and  has  long  been  recognized  as  occurring  not  only 
during  its  favorite  time  of  pregnancy,  but  also  in  the  non-pregnant 
c^nidition.  Velpeau  records  an  instance  of  its  occurrence  in  a  girl  of 
fourteen  yeai*s. 

Pathology, — The  pathology  of  this  condition  is  similar  to  that  of 
pudendal  hemorrhage,  which  has  just  received  notice,  for  both  are 
results  of  rupture  of  the  bulbs  of  the  vestibule.  In  that  which  we  are 
now  considering  the  eff'used  l)lo()d,  instead  of  pouring  away,  collect*  in 
the  tissue  of  one  labium  under  the  vagina,  or  even  in  the  areolar  tissue 
of  the  pelvis,  and  forms  a  coagulum.  It  bears  to  pudendal  hemorrhage  the 
same  relation  which  a  simple  fracture  bears  to  one  of  compound  character. 

Rupture  of  a  branch  of  the  ischiatic  or  pudic  arterj'  may,  during 
labor,  likewise  produce  a  bloody  tumor,  but  this  should  not  be  treated 
of  un<lcr  the  technical  head  of  pudendal  hematocele,  for  it  would  really 
constitute  a  case  of  subperitoneal  hematocele. 

Mode  of  Development, — AVhen  a  large  vessel  has  been  injured  a 
tumor,  perhaps  the  size  of  an  orange,  is  suddenly  discovered  at  the 
vulva.  At  other  times  the  tumor  is  quite  small,  not  larger  than  a 
walnut.  The  extent  of  the  laceration  likewise  governs  the  rapidity 
with  which  the  tumor  forms  after  the  injury  has  been  inflicted.  In 
some  instances  a  slight  flow  slowly  continues  until  compression  from  the 
clot  checks  it.  When  the  accident  occurs  in  the  non-pregnant  state, 
the  amount  of  blood  eff'used  is  generally  less  extensive  than  in  preg- 
nancy, and  is  usually  confined  to  the  vulva. 

Oaitses, — The  causes  are  similar  to  those  of  pudendal  hemorrhage — 
namely  : 

Muscular  eff-orts : 

Blows  injuring  the  la])ia  ; 

Punctures  bv  small  instruments. 
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SymptomB, — The  symptoms  are  usually  a  sense  of  discomfort,  with 
pain  and  throbbing,  and  if  the  effusion  reaches  the  urethra  there  is 
obstruction  to  urination.  The  patient  or  attendant  will  often  first 
recognize  the  fact  that  something  abnormal  has  occurred  by  the  sense 
of  touch,  practised  without  a  suspicion  as  to  the  nature  of  the  real 
difficulty. 

I>ifferentiation, — Care  must  be  observed  not  to  confound  this  affec- 
tion with 

Abscess  of  the  labia ; 

Pudendal  hernia ; 

Inflammation  of  vulvo- vaginal  glands ; 

(Edema  labiorum. 

The  mere  announcement  of  the  possibility  of  error  in  diagnosis  is 
all  that  is  necessary,  for  the  physical  characteristics,  mode  of  develop- 
ment, and  rational  signs  of  these  affections  are  so  different  from  those 
of  pudendal  hematocele  that  examination  will  always  settle  the  point 
with  certainty. 

Progno$^is. — If  the  sanguineous  collection  be  small,  it  will,  especially 
in  the  non-pregnant  state,  generally  disappear  spontaneously.  If,  how- 
ever, it  be  large,  and  if  the  patient  have  recently  been  delivered,  there 
are  always  two  dangers  to  be  apprehended.  The  lesser  of  these  is 
hemorrhage ;  the  greater,  purulent  infection  through  the  walls  of  the 
cyst  or  the  formation  of  an  extensive  abscess,  which  may  produce  the 
same  result.  These  may  follow  in  the  non-puerperal  form  of  the  affec- 
tion, but  the  danger  of  both  is  much  less  great  than  in  the  puerperal, 
where  the  vessels  of  the  part  are  largely  distended  in  consequence  of 
excessive  growth,  and  where  the  blood-state  is  one  of  hydraemia  and 
hyperinosis. 

Natural  Oaurse. — Should  the  tumor  be  left  to  itself,  it  may  be 
absorbed  in  a  short  time  and  leave  no  trace ;  in  five  or  six  days  it  may 
burst  and  discharge ;  the  clot  may  become  encysted  and  remain  indef- 
initely in  the  tissues ;  or  the  irritation  of  the  clot  may  create  suppurative 
inflammation,  and  abscess  of  the  labium  be  the  consequence. 

Treatment — Should  the  tumor  be  small  and  not  excite  much  pain, 
a  cooling  lotion  of  lead  and  opium  should  be  applied,  the  patient  kept 
quiet,  and  evacuations  of  the  bladder  and  rectum  regulated  in  the  hope 
that  absorption  will  take  place.  As  soon  as  evidences  of  phlegmonous 
inflammation  around  the  tumor  appear,  suppuration  and  discharge  should 
be  encouraged  by  poultices.  When  the  tumor  is  large  and  experiment 
has  demonstrated  that  it  will  not  undergo  absorption,  it  is  advisable  to 
evacuate  the  blood-clot  by  incision.  This  should  be  done  by  means  of 
a  bistoury  upon  the  mucous  face  of  the  labium  ma  jus,  the  patient  being 
placed  under  the  influence  of  an  anaesthetic.  After  an  incision  has 
been  made,  one  finger  should  be  inserted  and  the  clot  turned  out  of  its 
nidus.  If  hemorrhages  ensue,  the  sac  should  be  thoroughly  washed 
out  with  a  solution  of  bichloride  of  mercury,  1 :  2000,  and  tightly 
packed  with  iodoform  gauze,  which  will  check  any  possible  subsequent 
hemorrhage.  This  dressing  should  be  renewed  every  three  or  four 
days,  or  oftener  if  saturated,  the  cavity  being  carefully  irrigated  each 
time  until  it  closes  by  granulation. 
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Pudendal  Hernia. 

A natomff. ^-Hy  some  anatomists  it  is  stutwl  that  the  round  ligaraeTtts 
of  the  u  torn  8  end  in  the  nmu^  veil  em,  hut  thin  view  h  iueorrect.  A 
more  careful  *Jjs.section  tnice«  them  through  the  intenid  abdominal 
rings,  along  the  inguinal  cunals,  to  the  labia  niajom,  where  they  are 
lost  in  the  dartoid  sac.^,  described  by  Broca  ns  pas.sing  through  thesi* 
fohU.  The  hihia  niajora  are  un«|uestionahly  the  analoguen  of  the  j*cro* 
tuni  of  the  male,  and  the  nmnd  tigaments  correspond  to  the  ^^)^e^uatic 
cords.  Into  the  inguinal  canids  these  liganient8  are  attended  by  u 
prolongation  of  peritoneum  which  havS  received  the  name  of  the  canal 
of  Nuck.  This  ordinarily  becomes  obliterated  at  full  term  of  fecial 
life,  but  not  always-  \\  hen  it  remains  pervious  the  formation  of 
inguinal  hernia  is  favored. 

I^etinifhu- — ^Down  one  of  the  inguinal  canals,  by  the  s^ide  of  the 
round  liganient,  jj  looji  of  intestine,  and  sometimes  a  portion  of  the 
mesentery,  an  ovar^-,  the  bladder,  or  the  entire  uterus,  may  pads^  ob 
inguinal  hernia  occurs  in  the  male. 

The  fact  that  this  disease  is  1>y  no  means  frequent  makes  its  recoj^ 
nition  the  iriore  important,  for  were  the  jmietitioner  not  aware  of  the 
possibility  of  its  occurrence  the  intestine  ndght  he  wtamded,  under  the 
supposition  that  the  labial  enlargement  was  due  to  abscei^s  or  distension 
of  the  vulvo-vaginal  glands. 

CVru«^«.— The  displacement  niay  be  producetl  by  violent  muscular 
eftbrts  or  blows  or  tails,  jis  in  the  male. 

SffmpfofHH. — On  the  whole,  intestinal  hernia  doe^*  not  differ  in  the 
symptoms  it  profhices  in  tlie  female  from  those  caused  hy  the  same  con- 
dition in  the  male.  Strangulation  of  the  intestine  with  its  chanieteristic 
signs  may  occur,  although  it  is  very  rare.  The  hernia  may  usually  be 
overcome  by  taxis.  In  one  case  with  which  we  met  reduction  was 
extremely  difficult,  and  cowld  only  be  accomplished  by  prolonged  effort. 
When  the  intestine  becomes  prolapsed,  no  strangulation  existing,  a  - 
of  discfnnfort  upon  bending  the  body,  or  even  upon  walking,  dn 
the  patient*s  jit  tent  ion  to  tlie  affected  part  and  leads  her  to  apply  to  the 
physician.  By  him  the  nature  of  the  case  will  at  once  be  i*iispected 
from  the  peculiar  gaseous  or  iilvj  sensation  yielded  to  the  touch.  CVr- 
tainty  of  diagnosis  will  be  arrived  at  by  absence  of  all  signs  of  inflam- 
mation or  ectlenia,  the  detection  of  impulse  upon  coughing  and  resonance 
ujMUi  percussion,  and  the  possibility  of  diminishing  the  volume  of  the 
tunjor  by  taxis  arai  position.  There  are  no  very  great  difficulties  attend- 
ing the  differentiation  of  the  disease.  The  ilanger  is  that  the  possibility 
of  hernia  at  this  point  may  be  forgotten,  antl  deductions  drawn  without 
considering  it.  Although  the  prolutbility  of  error  be  not  great,  the 
appalling  nature  of  the  accident  in  which  it  would  result  warranto  the 
rehition  of  the  folhiwiiig  case,  which  is  illustrative  of  its  possibility.  A 
patient  called  u|»on  ns  with  the  following  history :  She  had  hat!  an  abscetw 
just  l)elow  the  external  abdominal  ring,  which,  after  poulticing,  had 
been  evacuated  by  her  physician  about  a  nmnth  before  the  time  of  ber 
visit  to  us.  After  this  she  had  felt  well  until  a  week  bef<>re,  when  af^er 
a  muscular  effort  the  pain  ha*l  returneil  with  all  the  original  signs  nf 
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abscess,  and  tliese  bail  coiitiriirtHU  nltliun^li  s}ie  IjimI  puiritcil  the  jmrt 
steadily  with  tincture  uf  icHlints  jls  she  had  heen  directed  to  ilo  in  cum 
uf  siu-h  an  nccurrence*  Dein^  in  ^reat  haste  at  the  inmnent,  we  exam- 
ined the  enhir«^uni**nt  while  ihe  patient  was  standings  and  nnder  a  reeent 
cicatrix,  which  wa.^  |>ainti*d  with  indine,  we  discovered  what  we  sup|i<ised 
to  he  a  reaccnmulation  of  |)ii.s*  As  the  patient  eainc  to  iis,  in  the  ah&ence 
of  her  physician,  merely  for  the  evacuation  of  this,  we  placed  her  in 
the  recumbent  posture,  and,  lancet  in  hand,  proceeded  to  openite.  But, 
to  our  surprise,  we  discovered  that  change  of  posture  diminished  the 
size  of  the  enlarj^ernent.  This  excited  our  suspicions,  and  we  found  that 
a  recent  hernia  haxl  necurred  undc*r  the  old  cicatrix. 

A  few  cases  are  on  record  of  hernia  (»f  the  uterus  even  in  it^  early 
pregnant  condition/  and  instances  of  hernia  of  one  or  both  ovaries  are 
not  very  uneommon. 

Trtuftmeni. — The  patient  having  been  placed  upon  the  hack  with 
the  hips  elevated  by  a  lar^^e  cushiiui,  or,  as  is  better,  by  elevation  of 
tbe  foot  of  the  bed  or  table  upon  which  she  lies,  the  tumor  should 
be  grjisped,  compressed  and  pushed  up  the  catml  down  which  it  has 
deaceuiled,  until  it  returns  to  the  abdomen.  Then  a  truss,  so  arran*^ed 
od  to  press  upon  the  inguinal  canal,  should  be  adjusted  and  worn  with  a 
perineal  strap,  to  keep  the  compress  of  the  insiniuient  sufficiently  low- 
down  to  effectually  close  the  point  of  exit.  Should  strangulation  have 
o<-'curred  and  return  of  the  prolapsed  |uirt  hy  taxis  prove  impossible, 
the  case  will  re([uire  the  surgical  operation  for  that  condition,  for  a 
descrifition  of  which  the  reatlcr  is  referred  to  works  on  general  surgery. 
If  the  prolapsed  uterus  anci  ovaries  can  be  replaced  by  taxis,  they  should 
be  retained  by  a  truss  similar  to  that  described  ;  but  if  the  pregnant 
organ  cannot  be  replaced,  abortion  will  have  to  be  first  induced,  and 
itreplaceable  ovaries  nuiy  have  to  be  removed  if  they  give  rise  to  suf- 
ficient  iliscomfort. 

Hydrocele. 

Definition  and  Frequenri/, — ^This  aifection,  which  consists  in  a  col- 
lection of  fluid  in  the  inguinal  canal  around  tbe  round  ligament,  is  one 
of  such  rarity  in  the  female  that  its  very  existence  is  commonly  ign<»red, 
and  mention  of  it  is  rarely  made  by  systenjatic  writers.*  [I  myself 
have  met  with  no  insttxnce  of  tliis  disease;  but,  rare  as  it  is,  it  merits  a 
description,  if  only  for  tlie  sake  of  those  of  our  colleagues  who  may 
happen  to  meet  with  it  and  will  bwk  in  vain  for  inforuuuion  regarding 
it.      Hence  I  have  retained  this  section  unchanged. — 1\  F*  M.]. 

Anntomff. — It  has  been  already  stated  tlmt  the  labia  major  a  of  the 
female  are  analogous  to  the  scrotum  of  the  male,  and  tliat  tlic  round 
ligatnents,  which  are  analogous  to  the  spenuatic  cords,  do  not  er»<l  in  the 
mons  veneris,  as  was  formerly  supposed,  but  passing  downward  enter  the 
labia  majora  and  distribute  their  filaments  within  the  durtoi<I  sacs,  which 
^extend  like  glovt»-fingers  tlownvvard  toward  the  fourchette*  The  inter- 
esting and  valuable  article  of  M.  Broca  upon  this  subject  will  be  found 

*  1  «iw  one  such  ni*e  while  fuwistiint  to  Hrnnxoni  in  1808,     The  tuitient  wilh  fi>ur 
tnonlli*  prrifTianl,  am!  iil>i)rliun  wiw  Kuri'VJ«sriilly  imliurd  by  mv. — V.  f.  M, 
'  ^cxinwjnrn  work  U|Min  DitfrnAfH  uf   Womtn  coiitain.s  tm  aictniiit  of  it. 
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quoted  at  lengtli  in  Cruveilhier's  Anatamtf,  The  peritoneal  covering 
of  the^c  li^uijieiits  iii«ually  extends  to  tlie  inguinal  ^anals,  but  ocuasion- 
ully  in  yuung  8ii Injects  it  is  prcdonged  through  u  Dortion  of  the  cnntil 
constituting  the  eanal  of  Xuck.*  In  adults  thia  is  ordinarily  ohlitrr- 
ated^  and  hence  tfic  rarity  of  liydrocclc  and  Iternisi  in  the  fc«jal«j 
Sometimes  it  remuins  pennanontly  open,  when  not  only  may  tlie  inteii 
tines  descend,  but  even  the  ovarv  muy  pjuss  doi^n,  making  an  attempt 
to  enter  the  dartoid  sacs  and  imitate  the  entrance  of  the  testes  into  the, 
scrotum. 

Pa  fho  hujif . — The  a  ffcc  t  i  o  n  \\  h  i  ch  w  e  a  re  n  o  w  coti  si  d  e  r  i  n  g  i  s  t  h  e  res  u  1 1 ' 
of  excessive  secretion  on  the  part  of  this  serous  nienj Inane,  which,  hy 
the  fluid  collected  within  it,  is  distended  hit  orally  and  downward.  Shotdd 
tlie  abdominal  opening  of  such  a  sac  remain  pervious,  tlie  fluid  thus 
collecting  couhl  reaflily  be  forced  upward,  nB  in  the  same  affection  in  the 
male,  but  if  that  opening  has  become  impervioiis,  the  fluid  becomes  sac- 
culated and  such  return  is  impossible.  So  rare  is  this  aftection  that  we 
offer  no  apology  for  the  introduction  of  the  following  instance  of  il/ 
reported  by  Dr.  E.  P.  Bennett  of  Danhury,  Connecticut: 

*'  In  an  extensive  practice  of  over  forty  years  but  one  single  case  ha* 

come  uadcr  my  observation.  This  case  occurred  recently  in  a  ^--oung  mar- 
ried female  residing  in  Putnam  county,  and  wa*  mistaken  for  a  ease  uf 
inguinal  hernia  by  a  surgeon  of  some  cndnence,  who  endeavored  to  reduee 
it,  but,  failing  to  do  so,  pronounced  it  adherent  and  irreducible,  and  advised 
to  let  it  a!onc.  That  such  a  mistake  should  have  been  made  is  m^t  at  ull 
surprising,  as  it  was  a  hydroeele  of  the  round  ligwinent  cntning  down 
through  the  inguinal  eauuL  and  oeeupying  exactly  the  place  of  inguinul 
hernia,  and  closely  rcsemhliag  one.  She  subsequently  came  under  my  enre, 
and  upon  incpdry  1  learned  that  about  five  years  since  a  small  tumor  had 
made  it.s  appearance,  which  had  slowly  and  steiidily  increased  in  size  until 
it  had  attained  its  present  size,  which  was  about  as  large  as  a  turkey *s  e^t^. 
It  had  not  been  painful,  was  not  attended  with  abdominal  disturbance,  had 
never  receded  when  reeunibent,  and  gave  to  the  touch  a  feeling  of  fluid  eon- 
tent^  instead  of  the  doughy  feel  of  hernia,  and  I  therefore  thought  that, 
whatever  it  might  be,  it  was  not  hernia  \  and  upon  closer  inspeetitm  T  dia- 
gnosed  hydrocele  of  the  round  llgsmient.  although  it  was  not  diapbauou.^. 
So  sure  was  I  of  a  correct  diagnosis  that  I  at  once  projxised  an  operation, 
to  which  she  readily  consented,  and  with  the  aid  of  a  professional  brotlier, 
who  coincided  with  nie  in  my  diagnosis,  1  proceeded  to  cautiously  lay  open 
the  sac,  when  we  found,  to  our  great  satisfaction,  that  we  had  not  blundered 
in  our  opinion.  The  serous  contents  of  the  sac  having  been  evacuated,  I 
injected  it  with  a  saturated  tincture  of  iodine,  and  she  speedily  recovered 
without  the  supervention  of  a  single  unpleasant  symptom.  Tliis  ca»e  is 
only  important  from  it«  rarity,  and  the  fact  that  most  physicians  are  not 
aware  that  hydroeele  can  or  ever  does  occur  in  the  female ;  and  my  object 
in  writing  this  article  is  not  to  record  any  remarkable  achievement  in  stir- 
gery,  but  to  eall  the  attention  of  physicians  to  the  subject,  and  therelij 
prevent  mistakes  whieb  might   be  attended  with  disastrous  resuh«/* 

A  pamphlet  bus  been  j^ublished  upon  the  subject  by  Dr,  Hart  of 
New  York,     In  it  be  details  an  operation  for  hernia  performed  in  a  case 

'  CSfctopfHm  of  Awtt,  titvf  PAj/^,,  Supplement,  p,  70t>, 
>  ,V,  >  ,  MttL  Ettont,  Nov,  Ir,^  187(1 
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of  hydrocele  from  a  mistake  in  diagnosis.  The  fluid  of  the  hydrocele 
being  evacuated,  the  wound  was  closed  by  silver  suture  and  the  patient 
recovered.  He  decjires  that  the  disease  is  mentioned  by  Aetius,  Par^, 
Scarpa,  Meckel,  add'^  Poland. 

Differentiation.^'tfhe  greatest  circumspection  should  be  observed 
before  a  diagnosis  of  this  rare  malady  is  arrived  at.  The  sense  of  fluc- 
tuation, with  entire  absence  of  symptoms  of  inflammation,  the  absence 
of  resonance  on  percussion  and  the  ordinary  signs  of  hernia,  the  exist- 
ence of  translucency,  and  the  gradual  development  of  the  tumor  with- 
out pain  or  constitutional  excitement,  would  all  be  reasons  for  suspect- 
ing it.  But  before  ultimate  measures  are  adopted  for  its  cure  a  very 
fine  exploring  needle — such,  for  example,  as  that  of  the  ordinary 
hypodermic  syringe — ^should  be  passed  in,  in  order  that  the  contents 
of  the  sac  may  be  carefully  examined. 

Should  the  character  of  this  fluid  not  assure  us  that  hernia  exists, 
the  smallest  needle  of  the  aspirator  should  be  introduced  and  all  the 
fluid  drawn  ofi*.  Even  where  hernia  exists  such  a  procedure  has  been 
found  to  favor  return  of  the  sac  and  to  do  no  harm  by  rendering  it 
subsequently  pervious. 

Treatment, — The  diagnosis  being  made,  the  treatment  should  con- 
sist in  evacuation  by  means  of  the  aspirator,  and,  if  cure  do  not  follow 
this,  in  the  injection  of  tincture  of  iodine  in  addition,  which  may  be 
done  by  reversing  the  action  of  the  same  instrument. 


CHAPTER     IX. 
PRURITUS  VULV.E. 

Definition. — This  affection  consists  in  irritability  of  the  nerves  sup- 
plying the  vulva,  which  induces  the  most  intense  itching  and  desire  to 
scratch  and  rub  the  parts.  Although  not  itself  a  disease,  it  is  always 
so  important,  and  often  so  obscure  a  symptom,  that  it  requires  special 
notice  and  investigation. 

Pathology. — It  has  just  been  stated  that  it  consists  in  disorder  of 
the  nerves  supplying  the  vulva.  It  matters  not  whether  this  be  a  true 
neurosis  or  one  secondary  to  some  other  pathological  state,  the  great  ele- 
ment of  pruritus  vulvae  is  nervous  irritability  or  liyperaesthesia.  That 
it  is  often  excited  by  irritating  discharges  (the  saccharine  urine  of  dia- 
betes and  acrid  utero- vaginal  secretions)  and  eruptive  disorders  tliere 
can  be  no  question.  Whether  it  ever  depends  upon  idiopatliic  nervous 
hyperaesthesia,  as  some  suppose,  is  doubtful.  We  have  never  met 
with  an  instance  in  which  it  appeared  to  do  so. 

Mode  of  Development  and  Coursf. — In  the  beginning  the  irritabil- 
ity and  tendency  to  scratch  are  sometimes  very  sliglit,  so  as  to  annoy 
the  patient  very  little  and  give  her  but  trifling  uneasiness.  Sometimes 
they  exist  only  after  exertion  in  warm  weather,  upon  exposure  to  arti- 
ficial heat,  or  just  before  and  after  menstruation.     The  disorder  is 
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aggravated  by  the  eounter-irntation  which  it  deioandw  for  its  ndi^r 
The  rulihing  and  scratdjiiig  that  are  practised  cause  an  afflux  of  hhKHl. 
render  the  f*kiu  tender  and  it.s  nerves  sensitive,  and  in  time  greiitly 
augment  the  evil  by  producing  a  papuh'ir  eruption.  The  dissease  an<l  the 
remedy  which  instinct  suggests  react  upon  eacfi  otlier,  the  first  re«(ui 
ing  tlie  second,  and  the  second  aggravating  the  first,  until  a  most  reheP 
lious  and  dcjdoralilc  condition  is  developed.  It  would  he  difficult  to 
exaggerate  the  misery  in  some  of  these  cases.  The  patient  is  bereft 
i)f  sleep  by  night  and  tormented  constantly  by  day,  so  that  society 
becomes  distasteful  to  her  and  she  gives  way  to  ilesfjondency  and 
depi^ession.  The  itching  is  generally  intermittent,  in  some  cases 
occurring  at  night,  in  (Others  only  at  certain  pcrio(!s  of  the  day.  In  two 
cases  that  we  have  met  the  patients  were  free  from  all  irrit^ition  except 
at  night,  when  tlie  dtsturhance  and  nervtma  anxiety  became  so  intense 
as  to  prevent  sleep,  except  when  large  doses  of  opium  were  given. 
Loss  of  sleep,  the  use  of  opium,  and  the  nervous  disturbance  incident 
to  the  disease  often  prostrate  and  exhaust  the  patient  to  an  astonish- 
ing extent. 

This  disorder  is  to  some  degree  paroxysiiifd,  any  influence  which 
produces  congestion  of  the  genital  organs  aggravating  it  very  much- 
Lying  in  a  warm  bed,  sexual  intercourse,  eating  and  drinking,  more 
especially  highly-seasoned  food  and  stimulating  beverages,  and  tbe  act 
of  ovulation,  all  produce  this  result.  Its  duration  luis  no  limit,  months 
and  even  years  sometimes  passing  before  relief  is  obtained. 

Although  tbe  tenn  '*  pruritus  vulvj^"  is  that  ordinarily  applied  to 
it,  it  must  not  be  supposed  that  tbe  irritation  is  always  confined  to  the 
vulva.  It  often  extends  up  the  vagina,  to  the  anus,  and  down  the 
thighs.  In  pregnant  wonien  we  have  repeatedly  known  it  to  spread 
over  the  alidonien.  It  mny  be  asked  why  such  a  state  should  be  styled 
**  pruritus  vulva}''?  These  extensions  are  merely  complications  of  the 
original  nia!ady  winch  really  deserves  that  name,  and  are  due  to  con- 
tamination, liy  scratching,  with  an  ichorous  clement  which  constitutes. 
as  we  believe,  tbe  prominent  exciting  cause  of  the  trouble, 

CauHt'fi. — EveiT  practitioner  di^^ids  to  meet  w^ith  an  aggravated  case 
of  pruritus  vulvic,  for  he  knows  how  obstinate  the  malady  coTunionly 
proves.  Tbe  only  reasonable  liope  of  controlling  it  must  rest  in  view- 
ing it  strictly  as  a  symptom  and  striving  to  cli^eovcr  and  remove  its 
cause.  No  fixed  prescriptions,  however  much  lauded  for  their  efficary. 
should  be  relied  upon.  The  primary  disorder  should  be  sought  for  and 
cured,  in  the  hope  of  removing  that  one  of  its  results  which  is  most 
pressing  in  its  demands  for  relief  Should  the  case  have  progresse  " 
for  some  time,  it  will  often  be  found  impossible  fo  decide  as  to  its  caus^,^ 
for  the  scratcldng  induced  Iiy  it  will  freijuently  establish  a  cutaneous 
disorder,  tlie  connection  of  which  with  the  pruritus,  wbether  as  rjuisr  ^r , 
effect,  will  be  doubtful. 

The  pi*edisposing  causes  of  pruritus  are  the  following: 

Uterine,  vaginal,  or  urethral  disease; 

Pregnancy  ; 

Depreciated  general  health  ; 

Habits  of  indolence,  luxury,  or  vice; 
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Want  of  cleanliness ; 

Severe  exercise  in  one  of  sedentary  habits. 
It  will  be  observed  that  most  of  these  influences  are  those  which 
predispose  to  the  development  of  abnormal  secretion  by  the  mucous 
membrane  lining  the  genital  tract.  Such  excessive  and  deranged 
secretion  we  believe  to  be  in  the  great  majority  of  cases  the  immediate 
exciting  cause  of  the  nervous  irritation.  That  there  are  other  causes  it 
will  be  seen  that  we  admit,  but  to  treat  this  condition  successfully  we 
are  convinced  that  special  reference  must  be  had  to  this  element.  He 
who  simply  keeps  in  view  the  local  trouble,  in  the  majority  of  cases  will 
be  striving  merely  against  the  branches  of  an  evil  the  root  of  which 
consists  in  the  ichorous  material  which  bathes  and  excoriates  the  ter- 
minal extremities  of  the  nerves  of  the  vulva  and  vagina. 

In  all  the  instances  of  pruritus  vulvae  that  we  have  been  able  to 
examine  early  enough  to  determine  as  to  the  etiology  we  have  found 
one  of  the  following  conditions  to  exist  as  the  apparent  cause  of  the 
hypericsthetic  condition  of  the  nerves : 

IsL   Contact  of  an  irritating  discharge — 

Acute  and  chronic  endometritis  and  vaginitis ; 
Discharge  of  cancer ; 
Incontinence  of  urine ; 
Diabetes. 
2d.    Local  inflammation — 
Vulvitis ; 
Urethritis ; 
Vaginitis ; 
Follicular  ulcers. 
3d.    Local  irritation — 

Eruptions  on  the  vulva; 
Animal  parasites ; 
Onanism ; 

Vegetations  on  the  vulva; 
Vascular  urethral  caruncles ; 

Growth  of  short,  bristly  hair  on  mucous  face  of  labia. 
Of  all  these,  endometritis  and  vaginitis  are  the  most  frequent  causes. 
The  discharge  from  these  diseases  fortunately  produces  pruritus  only  as 
an  exception  to  a  rule.  Under  certain  circumstances  it  appears  to  pos- 
sess peculiarly  irritating  and  excoriating  qualities,  which,  even  when 
the  flow  is  insignificant  in  amount,  will  excite  the  most  intolerable 
itching,  This  feature  is  most  commonly  observed  in  the  discharge 
attending  pregnancy  and  in  that  of  senile  endometritis,  which  covers  the 
vagina  with  bright  red  spots  and  gives  it  a  glazed  look  like  serous 
membrane. 

fin  an  exceedingly  obstinate  case  occurring  in  a  woman  of  seventy  years, 
the  leucorrhceal  discharge  was  so  small  in  amount  that  the  patient  was  not 
aware  of  its  existence,  nor  did  I  appreciate  its  connection  with  the  disorder 
until  I  discovered  accidentally  that  the  only  relief  which  could  be  obtained 
followed  the  application  of  a  wad  of  cotton  against  the  cervix  uteri.  In 
every  case  of  pruritus  the  vagina  should  be  carefully  investigated  for 
evidence  of  leucorrhoea,  unless  some  other  sufficient  cause  is  apparent.  In 
10 
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tlie  same  manner  the  other  discharges  mentioned  may  c^msq  nervous  irriu- 
bility  in  the  vulva,— T,  G.  T,] 

We  have  m  often  fonnd  diabetes  accompanied  by  this  symptom  that 
>ve  always  examine  the  urine  in  obscure  causes.  It  is  by  many  attrib- 
uted to  the  conj*titutional  agency  of  tlie  disease,  The  marked  relief 
nfforded  by  the  systematic  use  of  the  catheter  has  led  us  to  think  other- 
wise. Our  impression  is  that  the  pruritus  is  probably  not  connected 
\vith  the  constitutional  effects  of  the  disease  upon  the  nerves,  but  with 
the  direct  and  hical  infbimce  exerted  by  the  disordered  secretion, 
probably  in  conseiiuencc  of  the  fermentation  of  the  saccharine  ingre- 
dients of  tlie  uriae- 

Loeal  inflammation,  !iy  the  dischar«;e  which  it  excites  and  the  itching 
which  attends  it,  is  very  evidently  ealcnlated  to  give  rise  to  pruritus, 
and  yet  cases  thus  established  are  not  the  must  rebellious  with  which 
we  meet. 

Any  form  of  eruption  upon  r>r  around  the  vulva  may,  and  usually 
does,  excite  itching.  Eczema,  pntrij^o,  lichen,  and  many  othei-s  may 
do  so  here  as  they  do  elsewhere,  and  the  natural  warmth  of  the  part, 
fcumed  as  it  is  of  folds  of  tissue  and  covered  by  hair  which  is  thickly 
interspersed  with  sebaceous  and  ]*ilifcrous  glands,  makes  them  the  more 
likely  to  prove  active  in  (*a using  it. 

Animal  parasites  of  two  varieties  may  give  rise  to  it — the  pediculos 
pubis  and  the  acarus  scabiei*  The  first  excites  through  irritation  a 
lichenoid  eruption,  while  the  second  [uxiduces  scabies  or  itch. 

One  of  these  causes  will  generally  be  Imun!  to  have  given  rise  to 
pruritus  vulvte,  but  it  is  only  in  originating  the  difliculty  that  it  will 
prove  active.  Very  soon  secomlary  influences,  as  eruptions,  excoria- 
tions, ulcemtions,  and  increased  discharges,  the  results  of  scratching, 
superadd  tljcmselves  as  auxiliary  agents  and  keep  up  the  disorder. 

Treatment, — ^It  has  been  stated  that  the  first  eflfort  of  the  prac- 
titioner should  always  be  to  iliscover  the  disease  of  whicli  the  pruritus 
is  a  symptom,  and  then  to  emleavor  to  remove  it  by  appropriate  means. 
Should  leucorrhixa  he  the  cause,  the  uterine  or  vaginal  affection  which 
gives  rise  to  it  should  be  treated,  Should  an  eruptive  disorder  be 
found  to  be  the  source  of  the  difficulty,  the  measurers  which  would 
be  advisable  for  this  aflection  elsewhere  developed — laxatives,  baths, 
change  of  air,  tonics,  ami  arsenic— would  be  eijually  beneficial  here, 

liut  this  alone  will  not  he  sufficient.  While  eradication  of  the  mis- 
chief is  thus  attempted,  palliative  means  must  be  vigorously  adopted 
for  the  sake  of  present  relief.  Shoidd  the  case  be  regarded,  ufion 
careful  investigation,  as  due  to  contact  of  an  irritating  fluid  with  the 
nerves  of  the  vulva,  [lerfect  cleanliness  shonld  be  secured  by  threCt 
four,  or,  if  necessary,  a  larger  number  of  sitz-baths  daily,  and  the 
vagina  sliould  at  the  time  of  taking  each  bath  be  syringed  out  with 
pure  or  medir-ated  water.  The  irritated  surfiice  should  be  protected 
by  unctuous  substiinces  or  inert  powders,  such  as  bismuth,  lycojio- 
diura,  or  starcli,  from  the  injurious  contact,  and  in  case  the  dischaj-ge 
comes  from  the  uterus,  a  wad  of  cotton  should  be  placed  daily  against 
the  cervix  uteri  to  prevent  its  escape  to  ihe  vulva,  or,  as  is  better. 
after   a   tliorough    use  of   the  vaginal  douche   the  vagina  should   be 
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tamponed  daily  with  cotton  saturated  with  glycerin,  to  which  has  been 
added  borax  or  acetate  of  lead,  two  drachms  to  the  ounce.  Of  this 
plan,  which  we  should  mention  does  not  confine  the  patient  to  bed,  we 
can  speak  in  high  terms.  While  it  protects  the  vulva  from  ichorous 
discharges,  it  does  not  prevent  ablution  and  applications  to  the  point 
of  maximum  irritation.  A  very  useful  vaginal  injection  and  wash  for 
the  vulva  under  these  circumstances  is  the  following : 


Plumbi  acetatis. 

3ij; 

Acidi  carbolici. 

9y; 

Tr.  opii, 

5J; 

Aquae, 

Oiv.— M, 

This  may  relieve  itching  for  a  time,  until  removal  of  the  cause  of 
the  symptom  is  accomplished. 

In  case  the  pruritus  is  the  result  of  a  local  inflammation,  this  should 
be  treated,  as  elsewhere  recommended,  by  poultices  of  linseed,  potato, 
or  slippery  elm,  to  which  have  been  added  a  proper  amount  of  lead 
and  opium;  or  fomentations  of  lead-and-opium  wash  or  poppy-heads 
may  be  used  in  their  stead.  If  vaginitis  or  vulvitis  be  present,  great 
relief  will  often  be  obtained  by  painting  the  lining  membrane  of  the 
diseased  part  with  a  strong  solution  of  nitrate  of  silver,  or  by  touch- 
ing the  whole  surface  very  lightly  with  the  solid  stick  and  then  using 
the  tampon  of  cotton  and  glycerin. 

Should  an  eruptive  disorder  be  the  exciting  cause,  it  should,  as 
already  stated,  be  treated  upon  general  principles.  Meantime,  tem- 
porary relief  may  be  obtained  by  painting  the  surface  of  the  vulva 
with  a  solution  of  nitrate  of  silver,  or  by  the  use  of  the  ungt.  crea- 
soti,  ungt.  chloroformi,  or  ungt.  atropise  of  the  U.  S.  Dispensatory. 
Dr.  Simpson  advises  an  infusion  of  tobacco,  and  Dr.  J.  C.  Osborn* 
of  Alabama,  in  an  interesting  article  upon  the  medicinal  use  of  this 
drug,  declares  that  he  always  resorts  to  a  strong  decoction  of  it  as  a 
wash  for  the  vagina  and  vulva  in  this  aifection,  and  for  the  anus  in 
"prurigo  podicis.'*  According  to  the  latter  gentleman,  the  local  seda- 
tive eflFects  of  tobacco  are  very  useful  in  the  control  of  prurigo.  Our 
own  experience  agrees  with  his. 

Although  the  fact  will  probably  not  prove  one  of  practical  value,  it 
is  certainly  one  of  interest  that  cases  have  recently  been  reported  in 
which  smoking  tobacco  has  appeared  to  relieve  pruritus. 

[As  an  illustration  I  quote  the  following :  '*  Mrs.  W ^  a  woman  of 

nervous  temperament,  became  pregnant  a  few  months  after  her  marriage. 
In  addition  to  the  usual  derangement  of  the  alimentary  canal,  she  soon  expe- 
rienced a  severe  itching  all  over  her  body.  The  skin  was  of  a  perfectly 
normal  appearance;  the  pruritus,  however,  caused  her  great  excitement  and 
soon  produced  nervous  spasms.  For  several  weeks  every  possible  external 
and  internal  remedy  was  used  in  vain.  A  decoction  of  walnut-leaves  gave 
her  some  relief  when  in  the  seventh  month  of  pregnancy.  Then  a  violent 
pyrosis  and  neuralgia  of  the  dental  nerves  supervened.     In  order  to  alleviate 

"  .V.  O.  Med.  and  Surg.  Journal,  Nov.,  1860. 

«  Tribuw  Med.,  Jan.  31,  1869;    Wiener  vied.  Wochemchri/t,  No.  22,  1869. 
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the  latt-er,  she  was  advised  by  her  husband  to  try  tlie  effect  of  smokiDg*  when 
the  piiiii  as  well  as  the  itdiiiijc;  and  pyTOisi.s  disappeared  immediately.     Mr^. 

W smoked  one  cigar  every  e%'eriin«:  uiiliJ  she  was  prematurely  dolirered 

by  a  fright,  after  eiirht  and  a  half  iimriths. 

'^  Fourteen  months  afterward  Mrs.  W again  became  pregnant,  and  was 

again  aii'eeted  in  the  fourth  month  of  preguanoy  with  pruritus  followed  bj 
pyrosis.  81ie  did  not  immediately  resort  to  tsmoking,  from  the  dislike  of  thU 
habit,  until  the  evil  inereased.  when  the  snoiking  of  one  cij^ar  again  rendered 
her  perfectly  comfortable.''— T,  G,  T,] 

No  local  application  has  acquired  a  more  UDivergal  popularity  in  the 
treatment  of  pruritus  vulvae  than  solutions  of  corrosive  sublimate.  The 
following  formula  is  a  good  one  of  its  kind: 

^.  Hydrarg,  bieliloridi,  5ss; 

Tr.  opii,  4J ; 

Aquae,  Svij* — M. 
S*  For  external  use  onlv. 


Should  eczema  or  lichen  have  produced  infiamuMtory  action  in  the 
ekiii  and  subcutaneous  areolar  tissue,  poultices,  etc.  should  be  employed* 
as  if  local  inflammation  were  the  cause  of  the  afl^ection. 

While  these  palliative  and  curative  means  are  being  adopted*  sleep 
should  be  secnred  Ijy  preparations  of  opium  or  one  of  its  substitutes, 
codeine,  chloral,  hyoseyamus,  or  chloro<iyne.  At  the  snoie  time  the  gen- 
eral state  of  the  patient  should  be  improved  by  vegetable  and  mineral 
tonics,  good  footl,  and  fresh  air.  In  some  cases  more  benefit  will  arise 
from  the  use  of  iron,  the  mineral  acitls,  and  sea-bathing  than  from  any 
other  means. 

In  certain  cases  dependent  upon  chronic  vaginitis,  or  chronic  endo-^ 
metritis  which  bus  resulted  in  vaginitis,  the  disorder  will  be  found  to  be 
rather  *' pruritus  vagiru^  "  than  '*  pruritus  vulv^j,"  and  under  these  d^ 
cnmstances  the  severity  of  the  local  and  general  disturbance  may  bo 
very  great.  In  such  cases  w^e  have  found  great  benefit  from  the  f» 
quent  use  of  copious  vaginal  injections  of  warm  infusion  of  bran.  The 
patient,  in  the  semi-recumlicnt  posture^  with  the  nates  over  a  tub  con- 
taining three  or  four  quarts  of  this,  with  from  six  to  eight  drachmi^ 
of  laudanum  and  one  to  two  drachms  of  acetate  of  lead  dissolved  in  it, 
should  inject  the  vagina  freely  for  from  ten  to  fifteen  minutes,  and  thi^ 
should  be  repeated  four  or  five  times  a  day.  After  a  short  time 
the  soothing  and  alterative  influence  which  it  exerts  will  show  it^eJf 
so  decidedly  that  less  assiduous  attention  to  the  disorder  will  be 
demanded. 

In  the  same  way  infusion  of  tobacco  and  solutions  containing  borax* 
lead,  alum,  zinc,  or  carbolic  acid  will  be  found  to  be  very  valuable  rem- 
edies. They  should  be  used  very  freely  ami  after  previous  cleansing  of 
the  vagina  by  pure  water.  One  great  difficulty  in  the  treatment  of  ih^ 
disease  consists  of  the  inefficient  tiiiinncv  in  which  vaginal  inie<;tiong  are 
pnictised  by  patients.  This  sbotdd  be  guarded  against  by  explicit 
directions,  and  the  use  of  the  means  suggested  hereafter  in  conneelion 
with  that  subject. 
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The  following  prescriptions  have  obtained  a  reputation  for  the  treat- 
ment of  pruritus,  and  we  know  by  experience  that  they  deserve  it : 

ISf.  Chloroformi,  3j  ; 

01.  amygdalarum,  sj. — M. 

S.    Apply  to  vulva  and  outlet  of  vagina. 

^.  Acidi  hydrocyan.  dil.,         3ij  ; 
Plumbi  diacetatis,  9j  ; 

Olei  cacao,  Jij. — M. 

S.    Apply  after  washing  with  cold  water. 

^.  Lotionis  nigri,  Oj  ; 

JSodse  biborat.,  ^  ; 

Morphise  sulphat.,  gr.  v. — M. 

S.    Apply  after  bathing  the  part. 

^.  Acidi  tannici,  gr.  c; 

Belladonnse  ext.,  gr.  x  ; 

Butyr.  cacao,  q.  s. ; 

M.  et  ft.  supposit.  vag.,  xx. 
S.  Let  the  patient  place  one  in  contact  with  the  cervix  uteri  every 
night,  after  thoroughly  syringing  the  vagina. 

Where  diabetes  exists  as  a  cause  the  patient  should  bathe  the  parts 
after  urination,  and  be  instructed  to  keep  the  vulva  thoroughly  covered 
and  protected  by  one  of  the  ointments  already  mentioned.  A  reduction 
of  the  sugar  in  the  urine  by  means  of  the  proper  dietetic  treatment 
indicated  in  this  disease  is  essential  to  permanent  relief  from  the  pruritus. 

Where  the  pediculus  pubis  is  found  to  exist  mild  mercurial  ointment 
should  be  applied  ;  and  for  the  aearus  scabiei  sulphur  ointment  will  be 
found  sufficient  as  a  parasiticide. 

AVhen  the  itching  is  located  in  the  skin  of  the  mons  veneris  and 
surrounding  parts,  rubbing  it  freely  with  a  moist  stick  of  nitrate  of 
silver  is  often  of  great  service. 

Where  short,  bristly  hairs  are  found  growing  from  the  inner  or 
mucous  surface  of  the  labia  majora  great  relief  follows  depilation. 
Each  hair  should  be  seized  by  forceps,  the  operator  using  a  magnify ing- 
glass,  and  jerked  from  its  place. 

It  has  been  our  experience  that  all  cases  of  pruritus  vulvje  depend- 
ent upon  local  irritation  are  comparatively  easy  of  cure  by  removing  the 
cause,  which  is  usually  possible,  except  perhaps  in  very  intractable 
•  endometritis,  which  is  only  too  liable  to  recur.  But  when  there  is  no 
local  irritation  present,  and  no  acrid  discharge  from  the  vagina,  the 
skin  of  the  vulva  being  neither  inflamed  nor  eroded,  except  by  the 
finger-nails  of  the  patient — that  is,  where  the  disease  is  of  a  purely 
neurotic  character — we  have  found  local  treatment  of  but  little  avail, 
and  have  been  obliged  to  resort  to  constitutional  remedies,  such  as  the 
bromides,  arsenic,  quinine,  and  iron,  and  to  a  change  of  climate  and 
diet  in  order  to  secure  any  kind  of  a  beneficial  result.     Morphine  and 
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Other  narcotics  should  be  used  with  extreme  caution  in  order  to  avoid 
an  acquisition  of  the  habit. 

[Hyperaesthesia  of  the  Vulva. 

Definition. — The  disease  which  we  proceed  to  describe  under  this 
name,  although  to  all  appearances  one  of  trivial  character,  really  con- 
stitutes, on  account  of  its  excessive  obstinacy  and  the  great  influence 
which  it  obtains  over  the  mind  of  the  patient,  a  malady  of  a  great  deal 
of  importance.  It  consists  in  an  excessive  sensibility  of  the  nerves 
supplying  the  mucous  membrane  of  some  portion  of  the  vulva ;  some- 
times the  area  of  tpnderness  is  confined  to  the  vestibule,  at  other  times 
to  one  labium  minus,  at  others  to  the  meatus  urinarius ;  and  again  a 
number  of  these  parts  may  be  simultaneously  affected.  It  is  a  condition 
of  the  vulva  closely  resembling  that  hyperiesthetic  state  of  the  remains 
of  the  hymen  which  constitutes  one  form  of  vaginismus.  In  two  cases 
I  have  seen  the  whole  surface  of  the  vulva,  except  the  labia  majora, 
affected  by  an  excessive  sensibility  which  extended  along  the  urethra. 

Frequency, — This  disorder,  although  fortunately  not  very  frequent, 
is  by  no  means  very  rare.  So  commonly  is  it  met  with  at  least  that  it 
becomes  a  matter  of  surprise  that  it  has  not  been  more  generally  and 
fully  described. 

Pathology, — It  is  not  a  true  neuralgia,  but  an  abnormal  sensitive- 
ness— ''a  plus  state  of  excitability" — in  the  diseased  nerves.  No  in- 
flammatory action  affects  the  tender  surface,  no  pruritus  attends  the 
condition,  and  physical  examination  reveals  nothing  except  occasional 
spots  of  erythematous  redness  scattered  here  and  there.  The  nerve- 
state  appears  identical  with  that  which  sometimes  develops  in  the  scalp 
and  on  parts  of  the  cutaneous  surface.  The  slightest  friction  excites 
intolerable  pain  and  nervousness ;  even  a  cold  and  unexpected  current 
of  air  produces  discomfort ;  and  any  degree  of  pressure  is  absolutely 
intolerable.  For  this  reason  sexual  intercourse  becomes  a  source  of 
great  discomfort,  even  when  the  ostium  vaginae  is  large  and  free  from 
disease.  It  is  this  difficulty  which  generally  first  causes  the  patient  to 
apply  to  a  physician  for  relief. 

Uauses, — The  predisposing  causes  appear  to  be  the  period  of  life 
near  or  at  the  menopause,  the  hysterical  diathesis,  or  a  morbid  men- 
tal state  characterized  by  tendency  to  depression  of  spirits.  As  ex- 
citing causes  I  have  found  chronic  vulvitis  and  irritable  urethral 
tumors  to  exist  in  some  cases,  but  in  others  no  cause  whatever  has 
been  apparent. 

Symptoms, — I  have  said  so  much  on  this  subject  under  the  head 
of  Definition  that  I  have  little  more  to  add.  The  patient  applies  for 
relief  because  the  act  of  sexual  intercourse  is  painful,  and  because  in  the 
sensitive  spot  there  is  always  a  degree  of  discomfort  which  is  increased 
by  bathing  the  i)art  or  even  by  the  friction  incident  to  walking.  Upon 
questioning  her,  it  will  be  observed  that  her  mind  is  disproportionately 
disturbed  and  depressed  by  this.  In  some  cases  it  seems  to  absorb  all 
the  thoughts  and  to  produce  a  state  bordering  upon  monomania. 

Differentiation, — It  should  be  distinguished  from  irritable  urethral 


IRRITABLE  URETHRAL  CARUNCLE.  151 

tumor  and  vaginismus,  which  will  be  readily  accomplished  by  inspection 
and  touch. 

TS-eatment, — The  treatment  of  this  condition  is  most  unsatisfactory. 
I  have  met  with  a  number  of  cases  of  marked  character,  and  in  not 
one  was  complete  relief  given  by  treatment.  Whether  they  subse- 
quently recovered  I  cannot  say,  but  they  certainly  were  not  cured 
,  while  under  my  observation.  In  one  case,  which  I  saw  with  Dr. 
Metcalfe,  the  sensitive  area  was  the  vestibule,  and  to  this  I  applied 
nitric  acid  so  as  to  destroy  the  mucous  membrane  completely,  and 
followed  this  up  by  local  sedatives,  but  to  no  purpose.  In  another, 
which  I  attended  with  Dr.  Sims,  he  removed  portions  of  the  labia 
minora  and  of  the  vulvar  mucous  membrane,  without  success.  In 
another  case  I  dissected  oif  all  the  sensitive  tissue,  which  was  quite 
extensive.  This  patient,  the  wife  of  a  clergyman,  left  me  well,  and  was 
greatly  rejoiced;  but  in  six  months  I  received  a  letter  from  her 
declaring  that  she  was  worse  than  before  the  operation.  The  treatment 
which  I  would  recommend  from  my  experience  is  this:  to  send  the 
patient  away  from  home,  where,  in  addition  to  enjoying  chance  of  air, 
scene,  and  surroundings,  she  would  live  absque  marito ;  to  put  her  upon 
the  use  of  general  tonics,  as  arsenic,  strychnine,  quinine,  and  iron ;  and 
after  having  cured  any  local  exciting  disease,  like  vulvitis  or  urethral 
vegetations  or  tumors,  to  make  frequent  ablutions  with  warm  water,  and 
apply  sedative  and  calmative  substances  in  the  form  of  lotions  or  oint- 
ments. As  examples  of  these,  I  would  mention  opium  or  its  salts, 
carbolic  acid,  chloroform,  belladonna,  and  iodoform.  Sometimes  ben- 
efit seems  to  result  from  strong  solutions  of  alum,  tannin,  and  similar 
agents. 

My  observation  of  the  results  of  caustics  and  the  knife  is  not  such 
as  to  inspire  me  with  confidence  in  them.]  ^ 

Irritable  Urethral  Ganincle. 

Just  at  the  edge  of  the  meatus  urinarius,  and  sometimes  along  its 
walls  for  some  distance,  little  vascular  tumors  develop  themselves,  which 
render  this  canal  very  irritable,  and  in  this  way  produce  a  great  deal  of 
discomfort. 

Pathology. — They  consist  of  hypertrophied  papilla?,  which  as  they 
enlarge  are  accompanied  by  excessive  growth  of  areolar  tissue.  They 
are  extremely  vascular,  capillary  vessels  of  considerable  size  being 
found  within  them  ramifying  in  transverse  sections,  very  much  like  the 
vasa  vorticosa  of  the  choroid.  They  are  richly  supplied  with  nervous 
filaments.  These  two  anatomical  facts  account  for  two  corresponding 
clinical  observations — that  they  bleed  very  freely  and  readily,  and  that 
they  are  almost  as  sensitive  to  the  touch  as  a  neuroma. 

CaiLses. — Of  the  etiology  of  this  affection  nothing  is  known.  It 
develops  in  the  young  and  old,  the  married  and  single.  Probably 
irritation  by  some  pathological  form  of  urine  has  mucli  to  do  with  the 
growth  of  the  caruncles. 

*  I  have  never  seen  an  instance  of  this  disease,  but  Dr.  Thomas  assures  me  of  its 
undoubted  occurrence  in  his  practice.  Hence  I  reproduce  this  section  unchanged. — 
P.  F.  M. 
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Si/mptom». — The  patient  complains  oi'  pjiin  upon  sexuul  iHtercoui"se, 
in  pjissing  urine,  in  walking,  and  upon  the  slightest  contact  of  the 
clothing.  She  is  dij4turbe<l  hy  these  means  and  by  the  increase  of 
sensitiveness  engendered  by  the  wurnitli  of  the  bed*  As  a  eonsecjuence 
she  becomes  nervous,  hysterical,  and  greatly  depressed  in  spirits.  Her 
whole  thoughts  often  become  fixed  upon  this  one  painfully  absorbing 
topic,  and  a  most  wretched  mental  state  is  at  tiroes  produced.  Of 
course  these  grave  results  occur  only  in  very  aggravated  cases,  but 
even  in  minor  ones  they  are  present  in  slight  degree. 

[I)r,  T,  F.  CVick  infoi-med  me  of  a  case  in  which  a  patient  became 
80  much  depressed  from  this  cause  that  she  committed  suicide,  and  I 
have  a  similar  ijitatument  of  another  case  from  a  non-professional  source. 
In  the  latter  the  time  had  been  appointed  for  the  removal  of  the  growth 
when  the  patient  destroyed  her  life. — T.  G*  T.]  We  should  be  sortr 
to  leave  the  impression  that  mental  alienation  of  grave  character  i» 
likely  to  develop  from  these  little  growtlis ;  it  is  not.  A  certain  degree 
of  it  is  very  apt  to  be  met  with,  and  in  rare  cases,  where  the  suffering 
is  verv  great,  it  sometimes  becomes  excessive, 

pMpieal  Signs, — The  patient  being  placed  upon  the  back  with  the 
thighs  flexe^l  and  the  knees  separated,  inspection  shows  at  the  meatus 
urinarius  a  florid,  vascular  grow  th  varying  in  size  from  that  of  a  cherry- 
stone to  tliat  of  a  pigeon's  egg.  Scanzoni  declares  that  they  may  grow 
to  the  sjKe  of  a  goose's  egg.  Sometimes,  instead  of  one,  quite  a  num- 
ber may  be  fijimd,  of  small  size,  extending  around  the  meatus  or  up  the 
canal.  Where  the  canal  itself  is  invaded  the  cases  are  always  very 
difficult  of  cure,  on  account  of  the  diliicuUy  in  reaching  the  morbid 
developments. 

DifiWentiittion — There  are  but  two  conditions  with  which  we  have 
ever  known  tlie  disease  confounded.  One  is  prolapsus  urethra*  or  e ver- 
sion of  the  mucous  membrane  of  the  canal ;  the  other  syphilitic  growths 
of  warty  character.  From  the  til's t  a  careful  examination  will  readily 
distinguish  it,  and  when  the  second  exists  similar  developments  will  be 
found  upon  other  parts  of  the  vidva.  Besides,  neither  of  these  condi- 
tions is  nearly  so  annoying  and  painful  as  that  which  we  are  considering. 

Coum'  and  Durafion. — It  is  impossible  to  say  how  long  these 
growths  will  conlinue  to  exist  when  not  interfered  with.  We  have 
known  them  last  for  years  without  continuing  to  develop,  but  retaining 
a  small  size  and  being  always  excessively  sensitive  and  annoying.  On 
the  other  hand,  we  have  seen  many  cases  in  which  the  grtiwths  were 
neither  sensitive  to  touch  nor  gave  the  patients  the  slightest  incon- 
venience. 

Protjnosis, — In  case  a  single  large  canincle  exists,  an  almost  positive 
promise  of  relief  may  be  held  out  from  its  removal ;  but  where  a  num* 
ber  of  small,  fungous,  warty  growths  surround  tlie  meatus  and  extend 
up  the  urethra,  cure  is  extremely  difficult,  for  no  sooner  are  they  removeii 
than  the  morbid  process  of  development  rapidly  produces  more.  Another 
discouraging  feature  of  these  cases  is  this :  a  nervous  byperjesthesia  is 
engendered  by  the  growth  which  lasts  long  after  its  removal.  In  order 
to  ensure  a  permanent  cure  the  diseased  condition  of  the  urine,  or  of 
the  bladder  (chronic  cystitis)  upon  which  the  abnormal  urine  tJepends, 
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lust  be  recti  tied.     An  irritiible  comlition  of  the  urethra  and  tbe  neck 
the  bladder  is  liable  to  follow  the  removal  of  the  caruncle  for  some 
lime,  and  it  is  well  to  notity  tbe  patient  of  this  probability. 

Treatment — Before  (»perating  the  patient  should  be  thoroughly 
uiesthetized  and  placed  upon  the  l)ack,  with  the  thit^hs  flexed  and  tbe 
tnees  widely  separated.  The  labia  being  then  *sepa rated  by  an  iissistant 
on  each  side,  the  tumur  should  be  seized  near  its  ba.se  by  forceps,  pulled 
toward  the  operator,  and  its  attachment  cut  by  scissors.  Very  free 
heniorrhage  may  occur.  To  control  this,  the  raw  surface  sliould  be 
wiptKi  dry  and  thoroughly  touclicd  with  fuming  nitric  acid,  a  stick  of 
jiitraie  of  silver,  or  the  actual  cautery. 

This  operation  may  be  very  nicely  perfonuc<l  by  galvano-eautery^ 
an  instrument  be  attainable.     By  this  means  not  only  h  hemorrhage 
Prevented,  but  the  base  is  also  thoroughly  cauterized,  which  is  a  great 
against  return  of  the  growth. 
iere  the  urethi^a  Ini^  lieen  invaded  it  sboidd  be  thoroughly  stretched 
by  little  retractors  introfliiced  within  it  and  held  by  assistants,  and  the 
growths  thus  exposed  he  cut  off  by  scissors  or  scraped  from  their  attach- 
ments by  a  steel  curette.     After  removal  their  bases  should  be  very  cau- 
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[)usly  touched  with  nitric  acid»  or.  what  is  still  better  as  preventive 
of  r^tum^  the  actual  cautery.  A  few  years  ago  the  actual  cautery  was 
BO  instniraent  so  tmmanageable  and  difficult  of  employTncnt  that  it  was 
mrely  u^ed   for  slight    operations.     Now,  thanks    to    the    genius  of 
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Paquelin,  whose  instrument  is  shown  above,  it  is  used  as  easily  as  the 
stick  of  nitrate  of  silver* 

To  avoid  as  much  as  possible  the  distressing  tenesmus  of  the  neck 
of  the  bladder  which  is  almost  sure  to  follow  this  operation,  we  usually 
dilate  the  urethra  with  uterine  dressing- forceps  or  the  steel  two-bninched 
dilator  to  a  sufficient  width  to  permit  the  introduction  of  the  little  finger 
into  the  bladder;  and  not  until  this  has  been  done  do  we  apply  the 
caustic  or  cautery. 

Urethral  Venous  Angrioma. 

This  is  a  disease  affecting  the  urethro-vaginal  tubercle  or  anterior 
half  of  the  urethro-vaginal  septum.  It  sometimes  attains  a  large  size 
and  projects  between  the  labia.  From  irritable  caruncle  or  vascular 
excrescence  it  c^in  be  differentiated  by  its  want  of  sensitiveness. 

It  appears,  says  Savage,*  to  be  due  to  venous  congestion,  analogous 
to  that  giving  rise  to  priapism* 

Its  treatment  is  identical  with  that  of  urethral  canincle. 


Prolapsus  Urethrse. 

This  accident,  which  has  likew  ise  hetui  described  as  procidentia  and 
eve»*sio  urethra^,  consists  of  prolapse  of  the  urethral  mueous  membrane, 
Fig,  53.  witb  proliferation  of  the  underlying 

numective  tissue.  It  is  not  com- 
iMinly  met  with,  but  at  times  pro- 
iNces  considerable  irritation  of  the 
urethra  and  bladder,  atid  leads  to  an 
erroneous  ilia  gnosis  of  irritable  carun- 
cle. We  have  met  with  it  in  adults 
of  enfeebled  constitution  and  ad- 
vanced age  and  in  little  girls  before 
the  age  of  puberty,  Diagnosift  id 
easy.  A  roseate  projection  encircles 
the  meatus,  which  is  sensitive  and 
liable  to  Ideed.  The  only  diseases 
with  which  it  could  he  confounded 
are  irritable  caruncle,  urethral  poly- 
pus, venous  angioma,  and  epithelioma. 
From  all  these  it  can  readily  be  dif- 
ferentiated by  careful  exanjination, 
which  shows  tliat  it  entirely  surntundg 
the  meatus,  while  they  <lo  so  only  in 
pa  it.  The  extreme  sensitiveness  of 
irritable  cai*uncle  is  not  a  differential 
sign  which  can  be  relied  upon,  for  we 
have  seen  prolapse  of  the  urethra  de- 
velop this  symptom  very  decidedly. 
It  may  for  some  time  exist  without 
symjttoms,  but  usually  soon  creates  difficult  and  jminlid  micturition, 
pruritus  vulvae,  and  leucorrhcieal  discharge. 

*  Savage,  op.  ciL 
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Treatment — The  simplest  method  of  treatment  is  to  seize  the  pro- 
lapsed circle  with  tooth-forceps,  the  patient  being  anaesthetized,  draw 
it  down  with  very  little  force,  and  cut  it  off  with  cuf  ved  scissors.  The 
resulting  hemorrhage  is  controlled  and  the  calibre  of  the  meatus  main- 
tained intact  by  stitching  the  edge  of  the  mucous  membrane  of  the 
urethra  to  that  of  the  mucous  covering  of  the  vestibule  all  around 
the  opening.  If  able,  the  patient  may  pass  water  or  it  may  be  drawn 
by  a  catheter. 

In  one  case  we  drew  down  the  prolapsed  tissue,  passed  a  double 
silk  ligature  through  its  base,  and  tied  the  two  halves.  The  cure  was 
perfect. 

Should  obstinate  hemorrhage  follow  any  of  these  operations  upon 
the  urethra  or  vulva,  a  firm  vaginal  tampon  with  a  T  bandage,  used  so 
as  to  press  its  lowest  portion  against  the  bleeding  surface,  will  readily 
control  it.  The  former  presses  the  urethra  upward  and  the  labia  out- 
ward, while  at  the  same  time  it  gives  a  firm,  fixed  point,  against  which 
direct  pressure  by  a  T  bandage  and  compress  may  be  made.  It  pos- 
sesses more  real  value  than  all  the  other  means  usually  mentioned  for 
the  control  of  such  hemorrhages  combined ;  such,  for  example,  as  Mon- 
sel's  salt,  the  actual  cautery,  strong  acids,  etc.  The  vulva  is  so 
exquisitely  sensitive  that  the  patient  is  apt  to  rebel  against  these,  and 
in  addition  they  often  fail  in  accomplishing  the  result. 

Cyst  and  Abscess  of  the  Vulvo-vaginal  Glands. 

Anatomy. — Just  anterior  to  the  hymen,  or  the  carunculae  myrti- 
formes,  will  be  found  on  each  side  a  little  opening  sufficiently  large  to 
admit  a  small  probe  or  bristle.  This  opening  leads  through  a  canal 
three-fifths  of  an  inch  long,  which  is  the  excretory  duct  of  a  conglome- 
rate gland  which  has  received  the  name  of  the  vulvo-vaginal  gland. 
These  glands  are  found  on  each  side  of  the  ostium  vaginae,  between 
the  vagina  and  the  ascending  branch  of  the  ischium,  from  which  they 
are  distant  three-tenths  of  an  inch,  and  lie  in  contact  with  the  trans- 
verse artery  of  the  perineum.  The  fact  that  they  are  separated  from 
the  vagina  by  an  aponeurotic  prolongation,  lie  between  the  superficial 
and  middle  layers  of  the  ischio-pubic  fascia,  and  have  the  unyielding 
ischium  on  one  side,  accounts  for  the  complete  confinement  of  pus 
forming  in  them  and  its  not  being  discharged  by  the  rectum  or  vagina. 
They  were  described  by  Duverney,  Bartholin,  Morgagni,  and  their 
immediate  successors,  but  in  time,  very  singularly,  they  were  forgotten. 
In  1841,  M.  Huguier  of  Paris  redescribed  them  fully  and  threw  much 
light  upon  their  diseased  conditions. 

Sometimes,  their  mouths  becoming  occluded  by  adhesive  inflamma- 
tion, their  secretion  is  retained,  and  they  undergo  great  enlargement 
and  distension.  At  other  times  suppurative  inflammation  is  set  up  and 
abscess  is  the  result. 

Causes. — The  causes  of  inflammation  of  these  glands  are  very 
much  the  same  as  those  of  vulvitis,  of  which,  indeed,  this  affection  is 
often  a  concomitant  disorder. 

Symptoms. — These  are  heat  on  the  affected  side  of  the  vulva,  pru- 
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ritus,  and  pain  upon  touch*  The  oioutli  of  the  duet  is  red,  and  the 
finger  jircssed  over  the  site  of  the  gland  discovers  a  hard,  painful,  and 
perhaps  fluctuating  tumor  ahout  the  size  of  a  small  hen's  egg.  Very 
often  the  first  intinuition  of  tlie  existence  of  the  disease 
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this  gland  is  generally'  readily  di&» 
t  i  n  gu  i  sh  ec  I  from  a  c y  s t  hy  t h  e  presen ce 
of  the  ordinary  signs  of  inflammation, 
or.  when  cystic  distension  exists  with- 
out inflanunation,  the  locality  of  the 
rfjund  mass  rolling  slightly  under  the 
finger  without  tenderness  will  make 
the  diagnosis  clear.  From  phleg- 
monous infiamraation  of  the  labium 
niajus  it  will  be  known  by  its  distinct, 
globular,  and  limited  outline,  the  for- 
mer affection  being  diffuse.  Furun- 
cles are  entirely  too  superficial  to 
create  confusion  in  diagnosis. 

CoiirHe  aifd  I>uration.~Th^  dis- 
ease is  one  of  no  great  moment,  and 
its  natural  tendency  is  to  recovery. 
Its  usual  tluration  is  from  two  to  three 
weeks,  and  the  inflammatory  pmeesa 
nuiy  terminate  either  by  resolution  or 
by  supjmration.  Sljould  tlie  latter  J 
occur,  the  jais  may  be  discharged^ 
through  the  ducts  of  the  gland  or  in 
the  furrow  between  the  labia  minora 
and  majora.  In  some  cases,  however* 
the  gland  becomes  filled  with  a  boney-like  matter,  and  exists  m  a  cyatj 
for  months  ami  even  for  years. 

Treatmeni. — When  inflammaticui  affects  the  cyst-wall  an  emollient 
poultice  or  cooling  and  anodyne  lution  SHhnuld  he  kept  applied  to  the 
vulva,  and  rest  should  be  prescribed  until  suppuration  has  occurred. 
Then,  as  soon  as  fluctuation  is  distinct,  the  accumulated  pus  should 
be  evacuated  by  a  long  incision,  extending  from  top  to  bottom  of  the 
inner  face  of  the  labium,  and  the  cavity  irrigated  with  a  weak  subli- 
mate solution  and  packed  with  iodofoi-m  gauze.  To  allow  the  abscess 
to  o])en  au'l  heal  s|H)ntaneously  usnally  means  its  return  in  a  few  months 
on  the  occurrence  of  the  slightest  irritation  of  the  parts,  and  this  return 
may  take  place  again  and  again  at  irregular  intervals  until  finally  the 
abscess  is  opened  and  nidically  treated. 

When  retention  of  the  contents  of  the  gland  has  created  a  cyst 
unattended  by  suppuration,  or  when  frequent  return  of  suppurative 
action  renders  a  nidical  procedure  necessary,  it  has  been  advised  to 
extirpate  the  gland.  This  is  a  bloody  operation,  as  the  transversus 
perinei  arterj^  is  apt  to  be  severed.    In  all  our  experience  we  have  never 
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found  extirpation  necessary,  and  have  practised  in  its  stead  the  proce- 
dure which  we  shall  now  describe: 

Catching  up  the  mucous  membrane  over  the  sac,  we  cut  out  with 
scissors  an  ellipse.  This  exposes  perfectly  the  wall  of  the  sac,  which 
is  punctured  by  the  tenaculum,  so  as  to  allow  the  escape  «of  a  small 
amount,  say  one-third,  of  its  contents.  The  sac-wall  is  now  lifted  by 
the  tenaculum,  and  an  elliptical  piece  is  cut  out  of  that  also.  This 
prevents  closure  and  secures  drainage.  The  cavity  is  now  filled 
with  carbolized  cotton  or  iodoform  gauze,  which  in  thirty-six  or  forty- 
eight  hours  is  removed.  In  obstinate  abscesses  and  in  cysts  we  usually 
swab  the  cavity  with  tincture  of  iodine  before  packing  it,  and  occa- 
sionally scrape  it  first  with  the  sharp  curette. 

Coccyerodynia. 

Definition  and  Frequency. — This  affection  consists  in  a  morbid 
state  of  the  coccyx  or  the  muscles  attached  to  it,  which  renders  their 
contraction,  and  the  consequent  movement  of  the  bone,  very  painful. 
It  is  of  frequent  occurrence,  numerous  cases  having  been  observed, 
since  attention  has  been  called  to  it,  by  practitioners  who  saw  it  pre- 
viously without  regarding  it  as  a  special  disorder. 

History. — Coccygodynia  was  first  described  in  1844  by  the  late  Dr. 
Nott.  Under  the  name  of  neuralgia  of  the  coccyx  he  described  a  case 
which  fully  embodies  the  symptoms  and  treatment  of  the  afiection  by 
surgical  resource.^ 

Although  Dr.  Nott  gave  every  detail  with  which  we  are  now 
familiar  as  to  the  symptomatology  and  treatment  of  this  affection,  the 
subject  was  nearly  forgotten  until  the  year  1861,  when  ife  was  again 
described,  almost  simultaneously,  by  Simpson  of  Scotland,  who  gave  it 
its  name,  and  Scanzoni  of  Germany.  We  have  in  this  another  instance, 
of  which  so  many  exist,  of  the  complete  oblivion  into  which  a  few 
years  may  cast  a  valuable  contribution  to  science.  Surely  in  such 
a  case  he  who  revives  what  is  forgotten  deserves  as  much  credit  as  he 
who  originally  made  the  discovery. 

Anatomy. — The  coccyx  serves  as  a  point  of  attachment  for  the 
greater  and  lesser  sacro-sciatic  ligaments,  the  ischio-coccygei  muscles, 
the  sphincter  ani,  levatores  ani,  and  some  of  the  fibres  of  the  glutei 
muscles.  These  are  thrown  into  activity  by  certain  movements,  as 
rising  from  the  sitting  into  the  standing  posture,  the  act  of  defecation, 
etc. ;  and  in  such  acts  the  existence  of  the  disorder  which  we  are  con- 
sidering is  revealed. 

Pathology, — The  peculiar  pain  which  characterizes  this  disease  has, 
according  to  our  experience,  a  variety  of  causes :  we  have  removed  one 
coccyx  in  which  a  fracture  with  dislocation  received  in  early  life,  which 
caused  it  to  jut  in  at  a  right  angle  to  the  sacrum,  was  its  source;  another 
in  which,  as  in  Dr.  Nott's  case,  just  recorded,  caries  existed ;  while  in 
still  a  third  no  abnormal  condition  could  be  discovered.  In  such  cases 
as  the  last  the  pain  which  characterizes  it  is  probably  due  to  a  hyper- 
sensitive state,  of  the  fibrous  tissues  surrounding  the  coccyx  or  of  that 

»  a:  0.  Med.  Joum.,  May,  1844. 
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making  up  the  tendinous  expansions  of  the  muscles.  This  may  at  lime^ 
be,  as  Prof.  SiTiipson  has  suggested,  of  rheumatic*  character;  but  it  ap- 
pears to  us  that  it  is  very  generally  a  neuralgic  state,  due  to  uterine  or 
ovarian  disease,  of  which  eoccygodynia  is  a  fretjuent  conse«|tienee. 

As  a  rale*  so  long  as  the  bone  is  uninfluenced  by  contraction  of  the 
nuLscles  attached  to  it,  no  pain  is  experienced,  but  as  soon  as  contrac- 
tion produces  motion  it  is  excited, 

Caitses, — It  occurs  most  fref|uently  in  women  who  have  borne  chil- 
dren, but  it  is  by  no  means  f;on fined  to  them.  We  have  on  two  r>cca- 
sions  met  with  it  in  young  unmiirrieU  ladies,  and  Herschelman  reports 
two  cases  in  children  from  fi>ur  to  five  years  of  age. 

Its  chief  causes  are  the  following  : 
Blows  or  falls  upon  the  coccyx  ; 
Injuries  inilicted  by  parturition  ; 
The  influence  of  cold  and  exposure; 
Uterine  and  ovariiin  diseiise  ; 
Horseback  exercise;^  (?) 
Neurasthenia. 

In  a  case  mentioned  by  Courty  the  patient  had  the  peculiar  habit 
of  sleeping  with  the  buttocks  uncovered  an*l  the  sacrum  presssed  against 
the  wall.  In  9  of  Scanzoni's  cases  the  condition  followed  parturition ; 
in  5,  the  use  of  the  obstetric  forceps;  and  in  2,  horseback  exercise  wa 
the  only  cause  ascertainable. 

A  typical  symptom  of  that  common  female  disease  of  the  present 
day,  general  nervous  exhaustion  or  neui'asthenia,  is  pain  in  the  coccyx. 
This  pain  is  complained  of  a*H  much  in  the  morning  after  a  night*8  rest 
as  at  night,  when  one  would  expect  to  hear  of  it  after  a  fatiguing  day, 
It  is  usually  associated  with  the  other  typical  pains  of  neurasthenia  in 
the  cervical  and  dorsal  regions  of  the  spinal  colunjn*  A  careful  exam- 
ination  reveals  no  pathological  change  in  the  bone. 

Stfrnptonu, — The  patient  upon  sitting  down,  rising,  making  any 
effort,  or  passing  feces  experiences  severe  pain  over  the  coccyx.  In 
some  cases  this  is  so  severe  as  to  cause  the  greatest  dread  of  sudden 
or  violent  movement.  In  otbei*s  the  patient  is  unable  to  sit,  on  account 
of  the  iliscomfort  caused  by  pressnre  on  the  bone.  The  most  trying 
process  is  that  of  rising  from  a  low  seat,  and  to  accomplish  this  the 
sufferer  will  obtain  all  the  aid  that  is  practicable  by  assistance  with 
the  hands,  which  will  be  placed  as  auxiliary  supports  upon  the  edges 
of  the  chair  or  stool  upon  which  she  rests. 

I)i^)'r*')iti(iti'oft.~Thi*  only  cc^nditions  with  which  this  may  be  con- 
founded are  painful  hemorrhoids,  fissure  of  the  nniis,  and  a  spasmodic 
condition  about  the  muscles  of  this  part  due  to  asca rides  in  the  rectum. 
From  these  a  careful  and  tliomugh  physical  examination  will  always 
readily  distinguish   it. 

Frm/mf«i«. — Coccygodynia  often  lasts  for  yecu^s,  annoying  and  dis- 
tressing the  patient,  but  never  to  any  rlegree  depreciating  her  health 
or  constitutional  state.  If  left  to  nature  it  may  wear  itself  out,  but  it 
is  probable  that  it  would  generally  remain  for  a  long  time  if  not  relieved 
by  art. 

^  Bcttnzuiu,  op.  cit 
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Treatment. — ^Before  any  plan  of  treatment  is  adopted  care  must  be 
taken  to  discover  whether  the  disorder  is  secondary  to  uterine  disease 
or  anal  fissure.  If  it  be  so,  the  primary  disorders,  and  not  their 
results,  should  receive  attention. 

If  the  coccygeal  disease  be  primary,  blistering,  the  use  of  morphia  by 
the  hypodermic  method,  and  the  persistent  use  of  the  galvanic  current 
will  often  effect  a  cure.  While  they  are  being  tried  the  use  of  iodoform 
as  a  rectal  suppository  may  be  employed  with  advantage,  together  with 
all  general  means  calculated  to  improve  the  tone  of  the  nervous  system. 

Should  these  means  do  no  good  and  the  patient's  condition  demand 
relief,  recourse  should  be  had  to  one  of  two  radical  methods  of  cure — 
section  of  the  diseased  muscles  or  excision  of  the  bone  to  which  they 
are  attached.  The  first,  placed  at  our  disposal  by  the  late  Prof.  Simpson, 
consists  in  severing  the  attachments  of  all  the  coccygeal  muscles ;  the 
second,  in  extirpating  the  coccyx  itself,  after  the  plan  of  Dr.  Nott. 

The  first  operation  may  be  performed  subcutaneously  by  an  ordinary 
tenotomy-knife.  This  is  passed  under  the  skin  at  the  lowest  point  of 
the  coccyx,  turned  flat,  and  carried  up  between  the  skin  and  cellular 
tissue  until  its  point  reaches  the  sacro-coccygeal  junction.  Then  it 
is  turned  so  that  in  withdrawing  it  an  incision  may  be  made  which 
entirely  frees  the  coccyx  from  muscular  attachments.  The  knife  is 
then  introduced  on  the  other  side  so  as  to  repeat  the  section  there.  As 
is  usually  the  case  in  subcutaneous  operations,  no  hemorrhage  occurs 
unless  some  large  vessel  be  injured.  We  have  resorted  to  this  pro- 
cedure but  once,  when  we  found  it  exceedingly  difficult  of  accomplish- 
ment, and  it  proved  an  entire  failure  in  giving  relief. 

In  fat  women  subcutaneous  section  of  the  muscles  attached  to  the 
coccyx  is  by  no  means  so  easy  a  matter  as  one  would  suppose  who  has 
not  made  the  experiment.  Under  these  circumstances  the  operation  is 
simplified  and  rendered  more  certain  by  making  an  incision  down  upon 
the  coccyx,  lifting  the  exposed  extremity  of  this  bone  with  the  finger, 
and  then  with  a  pair  of  scissors  severing  the  muscles.  This  procedure 
is  both  easy  of  performance  and  certain  as  to  result ;  that  is,  supposing 
that  it  is  resorted  to  in  a  case  really  demanding  it. 

Should  detachment  of  the  muscles  fail,  as  it  will  do  if  the  bone  be 
diseased,  an  incision  should  be  made  over  the  coccyx,  the  bone  laid  bare 
by  severance  of  attachments,  and  the  whole  of  it  removed  by  a  pair  of 
bone-forceps  or  disarticulated  by  the  knife.  By  one  of  these  procedures 
cure  can  be  confidently  promised,  and  as  neither  is  attended  by  danger 
our  resources  in  this  affection  may  be  regarded  with  great  satisfaction. 

Many  slight  cases  of  coccygodynia  occur,  however,  which  pass  away 
with  time  and  palliative  treatment.  The  gynecologist  should  take  care 
that  operation  is  not  resorted  to  too  early.  In  fact,  increased  expe- 
rience with  these  cases  has  led  us  to  restrict  removal  of  the  bone  almost 
wholly  to  instances  where  it  is  diseased,  fractured,  or  dislocated.  To 
remove  a  coccyx  for  pain,  which  is  but  a  symptom  of  general  spinal 
hypersemia  and  constitutional  nervous  depression,  is  obviously  illogical. 
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FoHMERLY  there  existed  very  genemlly  throughout  the  profession  a 
difference  of  opininn  as  to  whether  a  hicerutinn  of  the  perineum  should 
be  ill! mediately  repaired  or  not,  or,  indeed,  whether  such  an  injury  was 
wortliy  of  repair  at  any  time.  This  doubt  was  due  partly  to  imperfect 
and  careless  observation  by  the  attendinj^  obstetrician  or  by  the  gynecol- 
ogist under  wliose  care  the  ca^^e  came  hiter  on,  and  partly  to  a  confused 
and  faulty  comprehension  of  the  normal  anatomy  of  the  parts  involved 
and  of  the  manner  in  which  their  rejwiir  should  be  brought  about.  Hence 
nmny  ca^es  even  of  aggravated  laccr»tif»n  of  the  perineum  were  allowed 
to  gn  untreated  for  years,  their  unfortuniite  possessors  suffering  from 
prolapsus  of  the  vagina  and  uterus,  and  even  from  fecal  incontinence, 
all  of  which  might  have  been  cured  very  readily  by  a  plastic  operation. 
It  is  true,  operations  for  this  injui-y  have  been  devised  for  nearly  one 
hundred  years,  chiefly  by  the  (iermans,  of  whom  Dieflenbarh  and  Lan- 
genlvei'k  the  elder  proposed  ingenions  methotls,  whiclu  however,  were 
never  generally  adopted.  Bsiker  Brown  and  Savage  ngain  revived  and 
perfected  the  operation,  being  followed  by  S^inis,  Emmet,  anil  others, 
including  ourselves,  in  this  couiUry.  At  the  present  day,  chiefly  a^v  a 
result  of  the  researches  of  the  past  twenty  years,  the  subject  of  laeem- 
tion  of  the  perineum  and  its  operative  treatment  has  been  thoroughly 
studied  by  gynecologists  thronghout  the  civilized  world,  and  in  eonse- 
<:juence  of  a  more  thorough  undeistanding  of  the  anatomy  of  the  part 
and  the  evil  results  following  the  failure  to  close  rents  of  any  magni- 
tude, the  necessity  for,  and  the  technique  of,  the  operation  have  gradu- 
ally become  more  and  more  understood,  until  now  there  seems  very  little 
left  to  be  learned  on  the  suliject.  By  the  ohier  authors  not  much  is  said 
of  the  texture  of  the  perineum,  except  to  pronounce  it  the  floor  of  the 
pelvis,  the  space  extending  from  the  posterior  commissure  of  the  vulva 
to  the  aims,  ond  composed  of  skin,  cellular  tissue*  tendinous  union  of 
muscles,  fat,  and  bounded  above  by  the  posterior  wall  of  the  vagina  and 
below  by  the  anterior  wall  of  the  rectum.  Nothing  definite  is  said  as 
to  its  function,  and  still  less  as  to  the  resnlts  of  its  destruction  and  the 
method  of  its  repair.  From  these  old  descriptions  we  hardly  know  in 
what  light  to  look  upon  the  female  perineum  :  from  them  it  would  appear 
to  be  simply  a  septum  bet  ween  the  vagina  ami  the  rectum.  We  are 
indebted,  we  believe,  to  Dr.  Savage  of  London  for  the  demonstration 
of  the  fiiet  that  the  perineum — or  nither  the  perineal  body,  as  we  prefer 
to  call  this  important  part — is  in  the  female  a  triangular  wedge  coinpose<l 
of  muscles,  fascia,  and  areolar  tissue  which  fills  the  space  intervening 
between  the  backward  curve  of  the  rectum  antl  the  forward  curve  of 
the  vagina.  It  wii«  Savage  who  fii-st  called  this  triangle  the  perineal 
body,  and  for  the  sake  of  convenience  and  the  correct  under^tnnding 
of  its  shape  and  functions  we  have  retainetl  this  term. 
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lur  tn  sdiow  the  student  how  incoiToetly  foniier  textbooks  lia\i- 
portrayed  the  reljitioni?^  of  tlie  {lelvte  orgsin^^  of  tlie  feniiile  we  have 
preserved  the  followiiitr  fi*fure  ( P^ig.  '><>).  The  IjIaJiler,  the  va^^iiia,  uiid 
the  rectuiii  art*  there  :i1l  shovui  in  their  expuritled  condition— a  i^talc  of 
things  whieh  certainly  never  exists  when  ilie.se  organs  are  empty.  In 
iture,  unle-HS  tite  bladder  or  rectnni  be  full,  iliey  are  usually  in  a  incjre 
less  collapsed  conditiotj,  and  the  walln  of  the  vagina,  instead  of  gaping 
ID  the  cut,  are  in  apposition,  except  when  distended  by  Home  foreign 
body.  The  anterior  v;igir»nl  widl  rest.s  npon  die  po^sterior,  and  is  suh- 
tained  by  it.  The  gentle  j*as>a^j;c  of  a  small  cyUiidrieal  or  Sims  specu- 
hmi  will  make  this  fact  cjuiie  evident. 
A  vertical  transverse  sect  inn  of  the  va- 
gina made  on  a  frozen  sulyect  l*y  Ilenle 
is  represented  in  Fig,  55. 

Our  idea  of  tlie  true  relations  of  the 
vagina,  blndder,  uterus,  rectum,  nmX  peri- 
?uui  to  each  other  is  represetited  in  Fig. 
f7,  whieh  at  first  .sight  would  seeiii  to 
e^uihle  the  diagram  in  Fig.  r>tn  but 
bere  are  a  number  of  important  difler- 
aces  :  the  uterus  is  lower  in  the  |>elvis, 
more  inclined  forward,  and  the  vagina, 
instead  of  consisting  of  a  canal  with  a  sin- 
gle curve  from  behind  forwanl,  presents 
a  double  curve — first^^  a  decided  curve, 
from  behind  forward,  and  second,  a  very 
'^  one,  from  al>ove  downward  atid 
ward.  (Kir  delineation  of  tlie  |ve- 
nnenl  boily  may  seem  exaggerated,  hut 
pmctieally  it  is  true,  as  can  l>c  easily 
verified  by  enclosing  the  part  between 
the  index  in  the  rectum  and  the  thumii 
in  the  vagina  in  any  well -formed  and 
well-nourished  nuUijjarous  woman.  This 
triangle  is  lK>un<led  in  fmnt  by  the  |>os- 
ferior  vaginal  wall,  behind  by  the  ante- 
rior rectal  wall*  and  below  by  the  skin 
extending  from  the  posterior  commissure  to  the  anterior  margin  of 
the  anus.  Just  above  the  upper  an^Ie  of  the  triangle  the  vagina  shows 
jk  depression  into  which  the  cervix  projects,  so  that  the  finger  in  the  ree- 
mm  reaches  the  cervix  much  more  easily  than  if  passed  into  tlie  vagina. 
U  was  intended  in  our  cut  to  show  the  rectum  and  bladder  empty  with 
lieir  walls  in  apposition.  But  this  was  fount!  to  be  impracticable  if  the 
annal  proportions  of  iliese  movable  tugans  \vet*e  to  be  preserved.  Of 
Dur^e  this  is  but  a  schematic  diagram:  indeed,  it  would  be  almost 
^possible  to  ^ive  a  re[n'esentation  of  the  absolutely  normal  relations 
these  organs,  tiinee  they  are  generally  in  a  condition  of  mobility, 
ring  to  the  difference  in  the  fulness  of  the  rectum  anrl  bladder  and 
le  normal  mobility  of  the  uterus  during  evei*y  voluntary  motion 
lid  the  functions  of  inspiration  and  expiration*  We  Have  merely 
Ji 
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DilfTUn  ordinarily  ttned  for  Represeiithif  ibv  rerlncUTi 
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flopieted  the  orgjins  as  they  would  be  likely  to  apjieur  in  a  sfatf  nf 
eumparntive  rest. 

Kvcn  in  llits  olherwbe  ciirrect  pbte  iIk'  r(f<-tiirii  should  Ijc  oolliijiHed  sind  iti^  ^'a\U 
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If  the  perineal  body  just  ilescribed  be  regHrile<l  merely  iVoni  a 
luechjiuieiil  fnitnt  of  view  as  an  inut^tive  irnis«  of  tissiif,  its  inilueriee 
in  the  co-oriliiuinon  of  pelvic  sii|iport  nmy  w«41  be  <bmbtetl.  Let  it  l»e 
remeinbereil  tluit  it  rests  inferiorly  upon  a  set  of  nuisek^s  whose  tiiiinn 
oecurs  at  the  spaee  between  I  he  anus  ami  vnlvju  The  coiUnietiun  of 
these  throws  the  perineal  body  f^nward  and  yjnvard,  presses  it  against 
the  anterior  wall  of  the  vagiiuu  and  thus  raakes  of  it  an  active  np}\\t 
in  givin»2;  >*upport.  In  some  eases  this  action  is  so  stron<2;  as  to  become 
abrioniial  antl  to  cause  dyspareunia,  or  U\  remior  coition  entirely  iuiprae- 
tieuble.  So  nairked  is  tins  at  times  that  the  perineal  body  bus  to  be 
cut   through   by  the  knife  to  overc*>me  tlie  difficulty. 

We  are  i»ow  prepared  Ui  appreciate  the  finictions  of  tlie  female  peri- 
iit?nin  or  perinea?  liody  :  for  we  fee!  that  the  wliole  iriungle  must  be 
<leseribed  Jts  the  female  perineum  if  we  ever  intend  to  irjeulcate  true, 
mtif>!uih  and  reliable  precepts  as  to  management  of  this  parr  during 
labor  and  in  reference  to  uterine  displacements.  Its  functions  are  the 
following  :  1st,  it  sustains  the  anterior  wall  of  the  rectum,  and  prevents 
a  prohipse  of  this,  wliicli  wonbl  inevitably  drag  downward  tlic  up]>er 
vaginal  concavity,  and  with  it  the  cervix  uteri,  and  destroy  tlie  eijuilib- 
riiim  of  the  uterus ;  :2d,  it  sustains  the  posterior  vaginal  wall,  ami  pre- 
vents a  prolapse  of  this,  which  wonbl  allow  of  rectocek^ :  od,  upon  the 
posterior  vsiginal  wall  rests  the  anterior,  upon  this  tltc  bladder,  and 
against  the  bla<lder  the  uterus,  all  of  wliicb  dcjieml  in  great  degree 
for  support  upon  the  perineal  liody ;  4th,  it  preserves  a  proper  line  of 
projection  of  the  contents  of  bladder  and  rectum,  and  thus  prevents 
the  ticeurreace  of  tenesnnis,  a  freipient  cause  of  pelvic  dis|dacenients. 

Before  proceeding  to  state  the  conse*|ucnces  and  results,  innuciliate 
and  remote,  of  laceratiiui  of  the  fenude  |>crineunu  we  wish  our  position 
in  regard  to  this  portion  of  tin-  female  pelvic  organs  to  be  distimlly 
understood.  We  do  not  regard  the  female  ]HHineuni  as  a  separate  part 
of  the  pelvic  organs,  but  merely  a8  a  combination  of  muscles,  areolar 
tissue,  fat,  nerves,  and  vessels,  t!ie  muscular  portion  of  which  combina- 
tion unites  in  the  central  raphe,  as  the  line  extetiding  fiouj  the  |Misterior 
commissure  to  the  sphincter  ani  is  generally  called.  The  chief  force 
of  the  perineutn  lies  in  its  muscles  and  tbcii"  median  attachments.  The 
tno^t  important  of  these  muscles  are  tlie  two  deep  trans  versus  perinei  or 
levatores  ani,  wliich  meet  in  the  upper  i>oTtion  of  the  meilian  line  of  the 
perineum,  are  attached  on  either  side  to  tlic  ramus  pubis,  and  extend 
about  two'thinls  uy*  the  posterior  wall  of  the  vagina,  encircling  the  pos- 
terior half  of  tljat  canaL  The  cutaneous  and  subcutaneous  poitiiui  f^f 
the  perineum  may  be  entirely  destroyed  <Jown  to  the  sj thine ter  ani.  with- 
out in  any  way  ilisturbing  the  position  or  relations  of  the  vagina  or 
uterus,  always  provided  that  the  junction  of  the  levatores  ani  is  not 
jievcreil.  If  these  are  injured,  or  even  if  their  union  is  merely  relaxed, 
the  posterior  wall  of  the  vagimi  undergoes  subinvolution,  remain- 
redundant^  and  as  a  rule  gradually  prolafises. 

In  the  last  edition  of  this  work  we  ertdcavored  to  explain  the  su])- 
fjort  given  to  the  rectum,  bladilcr,  ami  uterus  hy  a  diagramiuatic 
triangular  wedge  shoved  in  between  the  rectmu  and  bladder,  and  which 
we  have  designated  a^;  the  "*' perineal  Ifodt/,''  by  cornparing  it  to  the 
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inverted  keystone  of  uii  jirch  ;  uDti,  acting  *>n  ihb  theory,  we  construcUKl 
seveiiil  diagrams  represented  ia  that  edition  in  support  of  J>ur  views. 

Fro.  58. 


Schciniitt<'  DiiMsrnm  of  PcHdt'at  Body. 

We  linve  sinee  enine  fo  I  lie  roiielusion  tliat  tins  position  is  not  b&sei\ 
upon  .Houml  nnatomieal  principles  and  not  entirely  tenable*      Wliile  wt» 

Fro.  59. 


Thi!  MiJiit},  PeriineAl  Biidy  rvmo^«d. 


have,  therefore*  retained  the  tliagrnmjs  which  sliow  our  view  of  the  action 
of  the  *•  perineal  body"  in  its  relations  to  the  other  pelvic  ortjans  niul 
the  eflfects  following  its  removal — natnely,  destruction  of  the  attaclimcnb 
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'  los3  of  support  of  the  bladder  iiud  reetiun — we  do  not  wish  to  he 

Inderstood  as  still  considering  this  triangiihir  wedge  of  tiiuseles,  fascia, 

tftc.  between  the  rectum  and  vagina  in  the  siuoe  light  as  we  did  when  we 

rrote  our  la^t  edition.     \Vc  know  that  the  diugi'ums  are  entirely  sche- 

batie;  we  know  that  the  perineal  body  as  there  represented  does  not 

ctually  exist;  we  know   further  that  as  it  is  there  illustrated  it  can 

1  possibly  be  entirely  restored   [»y  any  plastic  njjeration  :  and  still  we 

t*l  that  the  student,  Ih  whi>in  sf»  innriv  c<ndlieting  statements  and  ideas 

re  now  presented  by  authorities  to  whom  he  is  accustoujed  to  look  up 
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Tb«  Ftriiienl  Body  destroyed,  the  Reel  A I  WtU  de*cciTd». 

mh  veneration,  will  understand  far  belter  what  the  loss  of  the  support 
the  perineum  to  the  superincumbent  pelvic  organs  of  the  female 
llnils*  and  h(»w  culpable  is  his  failure  lo  restore  this  part  to  its  normal 
CiTiditiori,  so  far  as  lies  within  his  power,  if  he  sees,  even  in  an  exag- 
pnited  degree,  the  important  functions  which  this  orjiran  fulfils*  in 
^ny  of  the  later  books  on  the  diseases  of  women  laceration  of  the 
^rineuin  is  merely  spoken  of  as  the  separation  of  the  tissues  situated 
fc'tween  the  vagina  and  rectum.     This  injury  is  looked  upon  as  a  direct 

liinTuatisiii  produced  usually  by  parturition,  the  cliagnosis,  results,  and 
eatiuent  of  which  are  exceedingly  simple,  and  very  few  pages  are 
evnted  to  the  discussion  of  the  anatomy  and  pliysiology  of  the  )»eri- 
'  The  iH.»riiieutij  ill  (his.  cut  shoiiKl  be  shown  nini'e  ik-eply  Incepated, 
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WtttU'(1i*M?eii<).   <Fruul  view. J 


those  writers  \vlif>  believo 
th(*  loss  of  till'  [Kninemn  to 
hv  respoiisilple  for  every  ilis- 
placeiiieiit  nf  tlio  uterus  uml 
vagina.  We  i^hnll  omijilete 
our  remarks  on  tlie  neees- 
8iiy  for  ttie  operative  res- 
toration of  tile  perineum  in 
the  eluipter  tlevoted  to  thiit 
Mnbjert. 

The  jierineul   hmly  mux 
]osv  it^  tonicity  liUfl  efficieney 
from  the  following  eausest : 
1st.  From   eonstiiiitionul 

feebleness : 
-<b    From    feel>lene.ss  ihe 
result  of|>iTi|onge<l 
over-distension  : 


neutii.  By  (lie  ifernmn  nu- 
thors  eliieily  the  accident  Lh 
considere<l  mostly  froni  itf< 
suri^ieal  aspect,  ami  the  ef- 
forts of  the  operator  are  di- 
reeterl  nijiinly  towarrl  restor- 
ing the  part  to  its  noniial 
eonditron. 

A  number  of  recent  au- 
thors have  taken  the  gnujrul 
that  the  perineum  is  of  no 
particular  consequence  anv 
way,  and  that  its  pres  i, 
or  absence  does  not  i- 
rially  influence  the  \\e\\- 
being  of  the  woman.  Henct* 
they  deride  any  iitteiiipt  Ui 
attach  special  viihie  to  it 
and  its  fimctiojis,  amJ  en- 
deavor to  snhsniute  for  ii 
the  two  muscles  whicli  \^i* 
have  alreaily  nieniioned — 
tlie  levrttores  ani.  We  think 
these  authors  go  entirely 
too  fur,  and  are  simjily 
louchiiig  the  other  extreun- 
frouj    the  one  occupied   hy 

Fig.  g:1. 


3i|.   From  subinvolution  ; 
4th.  From  senile  atrophy ; 
r*lh.   From  bieeration* 
la  u   verv    few  cases,   in 
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girls  of  weak,  delicato  fibre,  the  perineal  body  will,  without  other  assign- 
able cause,  be  found  to  be  totally  worthless  and  entirely  incapable  of 
performing  its  functions.  Such  cases  are  not  commonly  met  with,  but 
they  do  unquestionably  exist,  and  every  practitioner  of  large  experi- 
ence must  have  met  with  them.  In  such  cases  the  virgin  vagina  pre- 
sents to  the  finger  the  characteristics  of  that  which  has  given  birth  to 
children,  and  not  only  vaginal  walls  but  perineum  are  extraordinarily 
relaxed. 

Either  in  the  virgin,  the  nuUiparous  married  woman,  or  the  mul- 
tipjira  the  uterus,  from  increase  of  its  own  weight  or  from  suddenly 
a])plied  pressure  from  above,  may  become  suddenly  or  gradually  com- 
pletely prolapsed.  When  such  prolapse  occurs  and  the  uterus  for  a 
long  time  remains  between  the  labia,  the  perineal  body,  by  over-disten- 
sion, loses  its  power,  and  after  restoration  of  the  uterus  to  its  place 
remains  pennanently  enfeebled.  This  condition  is  likewise  produced  by 
inversion,  the  presence  of  a  large  fibrous  polypus,*  or  the  wearing  of 
large  globular  pessaries. 

As  utero-gestation  advances,  not  only  does  the  uterus  grow  with  the 
growth  of  the  foetus :  the  vagina,  uterine  ligaments,  perineum,  and  mam- 
mae likewise  undergo  a  physiological  hypertrophy,  which  continues 
till  delivery.  After  this  has  taken  place,  that  retrograde  metamor- 
phosis styled  involution  may  fail  in  any  or  all  of  these  parts,  which 
then  remain  large,  lax,  and  wanting  in  contractile  power.  This  failure 
may  affect  the  perineum,  in  consequence  of  a  laceration  more  or  less 
profound  and  the  absorption  of  septic  material  subsequently.  Or  it 
may  occur,  as  subinvolution  of  other  parts  often  does,  without  assign- 
able cause.  We  are  not  aware  that  this  condition  attracted  any  notice, 
as  connected  with  the  perineum,  until  attention  was  called  to  it  in 
this  work  some  years  ago.  As  to  its  existence  there  can  be  no  doubt, 
and  it  certainly  produces  evil  results  which  are  scarcely  less  striking 
than  those  resulting  from  laceration.  The  difficulty  of  accounting  for 
complete  loss  of  power,  as  evidenced  by  extreme  relaxation  of  the  peri- 
neum, will  be  recognized  in  the  literature  of  this  subject  by  an  attempt 
to  explain  the  condition  by  supposing  that  in  such  cases  the  perineal 
body  has  been  sundered  from  above,  without  any  laceration  having  been 
inflicted  either  upon  its  mucous  or  cutaneous  surface. 

Subinvolution  often  affects  vagina  and  perineum  simultaneously,  and 
although  the  latter  appears  to  be  normal  in  size  and  uninjured  by  the 
parturient  process,  it  is  found  loose,  atonic,  and  feeble.  The  anterior 
vaginal  wall  and  bladder  sag  downward  for  want  of  support,  and  the 
posterior  vaginal  wall  and  rectum  protrude  over  the  ineffectual  perineal 
barrier.  Instances  of  this  pathological  condition  are  very  common,  and 
uterine  displacement  as  a  result. of  it  will  be  frecjuently  seen. 

Cases  of  complete  uterine  prolapse  in  very  old  women,  in  whom  both 
uterus  and  vagina  have  long  undergone  senile  atrophy,  are  not  by  any 
means  rare.  Here  the  uterus  does  not  descend  primarily,  but  an 
absorption  of  the  adipose  tissue,  which  is  stored  away  around  the 
vagina  and  serves  as  a  support  for  it,  occurs  as  the  decadence  of 
advancing  age  shows  itself,  and  a  perineum  hitherto  strong  becomes 
inefllicient  and  inactive. 
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Rupture  of  the  periruHini  iiutv  .simply  be  described  q&  a  *iplittiiig  of 
tbe  perineal  body*  Liieeratimi  in  tbe  first  degree  splits  the  triangle, 
fine  *side  ofwliirli  is  c-<>vered  by  the  vagina,  only  for  a  :^bort  disUmee; 
one  in  the  second  degree  sj)lit^  it  to  its  centre;  while  those  in  the  tbir 
and  fourth  divide  tbe  triMiigle  entirely  through,  und  at  once  remove  the 
**  keystone  '  from  its  phiee  in  ihu  arch. 

Destruction  uf  tlie  power  and  finiction  of  the  perineal  body,  more 
frequently  than  jinything  else,  inchides  anterior  and  posterior  flispbice- 
nients  of  the  uterus  iind  prohipsns  in  its  thi'ee  degrees.  Removal  of  ilie 
perineum  does  not  tuke  away  supjiort  from  tbe  uterus,  but  it  niters  the 
shafve  and  removcts  the  supporiB  of  the  vagina.  jin<l  causes  it  to  dnig 
upon  and  displace  the  utenis  as  a  direct  tmctor. 

A  curious  phenomenon,  which  occurs  in  about  one  out  of  a  hundred 
cases  of  ilestruction  of  tbe  power  of  the  perineal  body,  while  in  itself 
not  important,  serves  t/)  sljnw  how  markedly  the  relations  of  the  pelvic 
organs  are  in  this  way  impairecL  We  allude  to  entrance  of  air  into  the 
vagina.  While  the  pelvic  organs  are  in  nonual  condition  the  clo.^e 
apposition  of  the  vaginal  walls,  already  alluded  to,  entirely  excludes  the 
spontaneous  entrance  of  air,  and  at  once  expels  it  if  forcetl  in.  Let  the 
perineal  body  be  entirely  cle^troyed,  however,  a  nil  certain  positions 
assumed  by  tbe  wouutn  draw  air  into  the  canal,  which  subsc4jnenily 
escapes  with  a  <lisagrecably  explosive  sour»d.  ^fhis  occurrence  has  liech 
described  ^  under  the  names  of  garrulitas  viilv;e  or  Hatns  vaginiilis.  and 
deserves  some  attention,  in  view  of  the  fact  that  it  alarms  patients,  who 
are  at  a  h^ss  to  account  for  it,  and  mortifies  them  ^^^  i^-  happening 
untoward  times* 

So  intimately  are  gynecology  and  obstetrics  eunnirtcd  in  referenci*' 
to  this  suliject  that  a  few  words  upon  its  relations  to  the  hitter  will  not 
be  inappropriate.  It  is  no  exaggeration  to  say  that  a  very  large  pro- 
portion of  female  diseases  take  their  origin  in  the  mismanagement  of  the 
lying-in  chamber*  If  this  be  so — and  no  gynecologist  will  deny  it — to 
the  obstetrician  the  importance  of  tbe  perineum  in  this  connection  caD- 
not  be  exaggerated.  Its  rupture  fiiruishes  one  of  tbe  most  fruitful 
sources  for  the  absorption  of  septic  elements,  and  we  do  not  hesitate  to 
say  that  tluvosands  of  women  suffer  tln^oiigbout  their  lives  from  uterine 
displacements,  engorgements,  and  vesical  and  rectal  prolapse  in  cunsi*- 
(luence  of  injuries  inliicted  upon  it  during  tlie  parturient  act*  To  an 
imperfect  comprehension  of  tlie  anatomy  and  functions  of  the  perineum 
we  attribute,  in  great  degree,  the  impression  entertained  by  many 
practi  lion  el's  that,  in  spite  t>f  all  that  is  said,  it^^  rupture,  so  hmg  as-  it 
does  not  involve  the  anrd  s|diinrter,  is  a  uuiiter  td*  little  moment.  Tbis 
ilangerous  dogma— which,  in  our  minds,  renders  him  who  entertains  it 
an  unfit  person  to  be  entrusted  with  the  grave  responsibilities  of  the 
lying-in  chamber — ^is  always  based  tipon  the  fact  that  such  a  pmcti- 
tioncr  has  seen  many  perinea  ruj>tured  during  labor,  even  witlomt 
interference  on  his  part,  and  has,  to  use  the  common  phrase,  **  heard 
nothing  of  them  afterwarfb"  But  such  a  loose  method  of  drawing 
deductions  is  hazard<nis  as  well  as  unjdiilosophicaL  How  do  they  who 
draw  them  know  how  many  cases  of  uterine  displacement  or  vesical  add 

*  hsee  iin  CMOiy  by  LiSlilein,  ZeUachrifi  fitv  GcbariMfjt  und  Oxfuiikolmfk^yoX,  y,  No,  I, 
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rectal  prolapse,  treated  by  themselves  or  others,  have  been  the  remote 
consequences  of  perineal  lacerations  regarded  at  the  time  of  their  occur- 
rence as  of  no  importance  ?  To  account  for  remote  troubles  occurring 
years  afterward  is  equally  simple  in  his  philosophy,  for  has  not  the 
patient  lifted  heavy  weights,  or  fallen,  or  does  not  the  displaced  and 
congested  uterus  present  sufficient  signs  of  "chronic  metritis'*  to  offer 
this  as  a  scapegoat  ? 

Let  us  suppose  that  the  perineum  has  been  torn  during  labor  down 
to  the  sphincter  ani  muscle.  In  this  accident  the  vagina  is  always 
torn,  though  the  grave  consequences  attending  that  accident  when 
occurring  in  the  upper  half  of  the  canal  are  here  prevented  by  the 
intervention  of  the  triangle  of  dense  elastic  tissue  which  exists  between 
the  vagina  and  the  rectum.  An  immediate  consequence  is  the  expo- 
sure of  an  extensive  raw  surface  indisposed  to  heal  by  fii*st  intention, 
richly  supplied  with  blood-  and  lymph-vessels,  and  quite  near  to  chains 
of  lymphatic  glands,  intrapelvic  and  inguinal.  Over  this  surface  the 
flow  of  an  ichorous,  fetid,  and  semi-putrid  animal  fluid  must,  in  spite 
of  the  greatest  precautions,  steadily  pass  for  from  two  to  three  weeks — 
a  fluid  consisting  of  decaying  and  flaking  decidua,  disorganized  blood, 
and  quantities  of  muco-pus.  The  wonder  is,  not  that  septicaemia 
occurs  so  often  under  these  circumstances,  but  that  so  many  cases 
escape  it  where  everything  seems  so  perfectly  arranged  to  favor  it. 
Let  one  imagine  a  wound  an  inch  deep  and  an  inch  and  a  half  long 
made  in  the  thigh  near  the  groin  or  on  the  arm  near  the  axilla,  and 
bathed  every  hour  of  the  day  with  the  lochial  discharges  of  a  parturient 
woman !  Would  he  regard  the  occurrence  of  lymphangitis,  phlebitis, 
and  erysipelas  as  being  unlikely  consequences?  And  yet  this  is  what 
occurs  to  every  lacerated  perineum,  the  wound  thus  treated  being  in  no 
manner  protected  against  the  evils  incident  to  such  exposure. 

If  cases  of  decided  laceration  of  the  perineum  were  closely  followed 
up  from  the  lying-in  room  to  the  end  of  life,  and  all  the  evils  which 
immediately  and  remotely  arise  from  this  accident  intelligently  noted, 
the  list  would  be  a  long  one — all  not,  of  course,  showing  themselves  in 
every  case,  but  some  occurring  to  one  woman  and  some  to  another.  It 
may  be  thus  presented : 

Septicaemia ; 

Anterior  and  posterior  uterine  displacement ; 

Prolapsus ; 

Cystocele ; 

Rectocele ; 

Uterine  engorgement  and  hyperplasia ; 

Subinvolution  of  uterus  and  vagina ; 

Destruction  of  power  of  uterine  ligaments ; 

Development  of  a  tendency  to  abortion ; 

Impairment  of  sexual  gratification  to  the  male ; 

Neuralgia  affecting  the  site  of  rupture. 
Presented  thus,  this   array  may  appear  unnecessarily  formidable, 
but  there  is  not  one  pathological  condition  mentioned  the  occurrence  of 
which  practical  men  will  feel  inclined  to  question  as  a  consequence  of 
puerperal  laceration  of  the  perineal  body. 
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A  decided  laceration  having  occurred,  if  the  obstetrician  be  a  man 
who  has  familiarized  himself  with  the  anatomy  and  physiology  of  the 
perineum,  it  is  difficult  to  undei*stand  how  he  can  doubt  the  projiriety 
of  early  closure  of  the  wound,  both  as  immediately  preventive  of  sep- 
tics^mia — for  for  forty-eight  hours,  during  which  the  healing  process 
seals  together  the  freshly-cut  surfaces,  the  uterine  discharges  are  innoc- 
uous— and  as  remotely  preventive  of  all  the  evils  which  have  just 
been  enumerated.  Should  the  operation  prove  a  success,  the  gain 
to  the  patient  will  be  great ;  if  it  prove  a  failure,  no  evil  will  have 
been  done. 

That  there  are  sources  of  failure  for  immediate  operation  inherent 
to  the  condition  itself  cannot  be  denied ;  but  equally  fruitful  sources 
for  it  are  to  be  found  in  ignorance  of  the  anatomy  of  the  part  to  be 
repaired,  the  performance  of  the  operation  hurriedly  and  without  sys- 
tem, and  the  fact  that  the  obstetrician  has  cultivated  no  capacity  for 
surgery. 

This  question  may  here  be  very  pertinently  asked,  If  in  the  non- 
puerperal state  the  perineum  should  be  severed  completely  down  to  the 
sphincter  ani  muscle,  would  prolapse  of  vaginal,  rectal,  and  vesical  walls 
necessarily  occur  ?  No,  not  necessarily,  though  in  time  probably.  On 
three  occasions  we  have  done  this  for  the  delivery  from  the  vagina  of 
very  large  tumors,  and  to  test  the  question  we  have  delayed  closure  of 
the  perineum.  In  no  case  did  prolapse  occur.  And  why  did  it  not  do 
so  when  it  so  commonly  ensues  upon  rupture  of  the  perineum  in  labor? 
Because  laceration  of  the  perineum  during  labor  or  abortion  is  very 
commonly  the  cause  of  subinvolution  of  vagina  and  perineal  body. 
The  former  remains  a  large,  lax,  uncontracting  bag ;  the  latter,  a  yield- 
ing, unresisting  mass  of  adipose  tissue  and  skin. 

Even  after  labor  prolapse  of  these  parts  does  not  always  ensue  upon 
rupture,  even  though  the  sphincter  ani  and  posterior  vaginal  wall  for 
some  distance  up  the  rectum  be  involved.  In  spite  of  the  accident, 
involution  goes  on,  the  strength  of  the  vaginal  walls  is  recovered,  and 
they  are  sustained,  although  their  shape  and  direction  are  altered  and 
they  lack  the  support  of  the  perineal  body.  But  such  an  occurrence 
as  this  is  the  exception,  and  not  the  rule,  and  in  spite  of  many  such  the 
rule  stiinds  unquestionable. 


CHAPTER    XI. 
PROLAPSE  OF  VAGINA,  BLADDER,  RECTUM,  AND  INTESTINES. 

Prolapse  of  the  Vagina, 

The  remarks  made  in  the  preceding  chapter  being  distinctly  borne 
in  mind,  it  will  be  easy  for  the  student  to  get  a  comprehensive  idea  of 
prolapse  of  the  pelvic  viscera  as  a  conseciuence  of  disability  on  the 
part  of  the  perineum,  and  the  subject  may  be  dealt  with  much  more 
cursorily  than  it  could  have  been  without  them. 
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It  might  upon  very  valid  grounds  be  maintained  that  prolapse  of 
the  vagina  or  rectum  and  bladder  are  so  intimately  connected  with  pro- 
lapsus uteri  that  this  chapter  should  have  been  united  with  that  upon 
the  latter  condition.  We  have  especially  avoided  this  course,  for  the 
reason  that  we  w^ish  to  direct  the  reader's  attention  particularly  to  pro- 
lapse of  the  vagina  as  a  primary  condition — one  often  long  existing 
without  uterine  descent,  and  very  frequently  preceding  that  state  as  a 
ciiusative  influence.  For  any  repetition  which  may  occur  in  the  two 
chaptei*s  we  offer  no  apology,  in  view  of  the  great  importance  of  both 
subjects. 

Definition  and  Synonyms. — The  mechanism  by  which  the  pelvic 
organs  of  the  female  are  kept  in  their  proper  positions  and  relations  to 
each  other  offers,  in  its  simplicity  and  perfection,  an  excellent  example 
of  that  adaptation  of  means  to  an  end  which  is  so  often  repeated  in  the 
animal  economy.  The  uterus  is  so  sustained  that  when  necessity 
requires  it,  not  only  in  pregnancy,  but  under  a  number  of  other  circum- 
stances, it  may  rise  or  fall  or  tilt  backward  or  forward,  while  the  rectum, 
bladder,  and  lowest  layer  of  small  intestines  are  kept  in  place  and 
allowed  to  distend  and  empty  themselves  without  material  change  of 
relation. 

When  the  tone  of  the  walls  of  the  vagina  is  impaired,  and  they 
pouch  into  its  own  canal  so  as  to  fall  downward  toward  the  vulva,  the 
condition  is  called  prolapsus. 

It  is  an  important  question  whether  there  can  be  prolapse  of  the 
vagina  without  rectocele,  cystocele,  or  uterine  prolapse.  The  anterior 
or  upper  wall  of  the  vagina  is  closely  bound  to  the  base  of  the  bladder 
and  the  front  of  the  cervix  uteri,  and  by  means  of  the  utero-sacral 
ligaments  it  is  indirectly  attached  to  the  sacrum.  This  wall  aids  in 
support  of  the  uterus,  bladder,  and  small  intestines.  The  posterior  wall 
is  not  so  firmly  bound  to  the  rectum,  though  the  adhesion  at  the 
extremity  of  the  utero-rectal  pouch  of  peritoneum  is  quite  strong.  At 
the  perineal  septum,  a  point  a  short  distance  above  the  vulva  and  just 
at  the  upper  edge  of  the  perineal  body,  the  muscular  walls  of  the  vagina 
pa.ss  off  to  attach  themselves  to  the  ischio-pubic  rami.  At  that  point 
the  canal  is  constricted  by  the  pubo-coccygeus,  the  true  sphincter  vaojinae 
muscle.  The  mucous  membrane  of  the  canal  passes  down  to  the  four- 
chette.  These  anatomical  arrangements  account  for  the  fact  that  pro- 
lapse of  the  vagina  without  simultaneous  displacement  of  one  or  more 
of  its  surrounding  viscera  is  exceedingly  rare,  and  that  when  it  does 
occur  as  a  distinct  disease  it  is  very  generally  found  to  affect  only  the 
posterior  wall.  We  have  met  with  no  case  in  which  the  anterior  wall 
has  decidedly  prolapsed  without  coincident  descent  of  the  bladder,  but 
we  have  seen  a  few  instances  of  prolapse  of  the  posterior  wall  with- 
out alteration  of  the  position  of  the  rectum.  Subinvolution,  or  redund- 
ancy of  the  posterior  vaginal  wall  is  very  liable  to  simulate  true  rectocele. 

Pathology. — Any  influence  which  impairs  the  natural  tonicity  and 
strength  of  the  vaginal  canal,  rendering  it  abnormally  voluminous  and 
lax,  which  alters  its  natural  shape  and  the  incurvation  of  its  walls, 
or  which  destroys  its  lower  buttress  or  support,  will  tend  to  induce  this 
affection.     As  pregnancy  and  parturition  combine  most,  and  often  all, 
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of  these,  they  very  gen  em  11  y  fiirrusli  fjt^tli  predi.sposing  and  exeiting 
eaiisrs.  The  development  of  flu,-  vji^iimi,  iind  ineieused  weight  of  the 
uterus  depi'iulent  n|)oii  tlte  former,  iind  tiie  *lj8ten.si<m  of  the  eanal 
sjtid  eiifeeblin^r  of  tlie  sphincter  irinRelu  ineident  tr»  tlte  latter,  all  unite 
in  favoring  prolap^ins.  As  the  fibre-eel  Is  whieh  eomtitiUe  the  naj^-ent 
state  of  the  uterine  nmseular  fibres  develo]>,  so  at*  to  make  of  the 
iiisignifieant  non-pregnant  titerys  the  powerful  organ  whieh  expels  the 
ehild  at  full  tvrm^  m  do  those  of  the  vagina,  tlie  Fallopian  tubes, 
and  the  uterine  ligatneiits,  By  the  procesvS  of  invohition,  which  dinnn- 
ishe.s  the  size  and  weiglit  of  the  uteruw,  these  parts  likewise  return  to 
their  original  dimensions.  Those  inilnences  whieh  arrest  tins  im- 
portant process  in  the  uterus,  resulting  in  subinvolution,  likewise 
aflfeet  it  in  the  odier  [mrts  mentioned  and  render  them  atonic  and 
feeble* 

Prolajjsus  vagime  is  very  rare,  except  in  those  who  have  borne 
children,  although  it  may  oecur.  Sir  Astley  Cooper  met  with  it  in  a 
girl  aged  seventeen  who  wa^  atlmitted  into  Guy  s  Hospital  for  supposed 
prolapsus  uteri,  and  Prof.  Meigs  ^  mentions  that  Dr.  Mutter  of  Pbila* 
delphia  saw  it  occur  in  a  child  six  months  old  in  consequence  of  con- 
vulsiotts ;  and  we  liave  seen  several  instances  in  young  virginal  sub- 
jects of  forcible  prohipse  of  tlie  whole  uterus  and  vagina,  produced  by 
»  sudden  powerful  pressure  from  above,  such  as  lifting  a  heavy  weight 
or  violent  straining  at  stcml. 

Came». — From  what  has  just  been  said  the  following  causes  will 
niiturally  suggest  themselves  as  those  most  likely  to  produce  tbi»  dis- 
placement : 

Violent  efforts  of  the  abdominal  muscles; 

Repeated  parturition ; 

Senile  atrophy  of  vaginal  walk ; 

Rupture  of  perineum  ; 

Previous  distension  by  tumors  ; 

SubinvolutifUi  of  the  vagiTia  and  perineum. 
Of  all  these  causes,  the  last  is  the  most  frccjuent,  more  espt^eially 
when  it  aecompauies,  as  it  often  does,  partial  rupture  of  the  perineum, 
Next  in  fre(|uency  stand  senile  atrophy  and  absorption  of  surrounding 
adipose  tissue* 

It  is  evident  that  all  act  either  by  *lebilitating  the  power  of  the 
vaginal  walls  by  mere  mechanieal  distension,  by  spccitically  robbing 
them  of  their  tonicity,  or  by  removing  the  buttress  against  which  the 
canal  rests  at  the  vulva. 

Varieties. — The  displacement  may  be  of  two  forms,  acute  and 
chronic.  The  power  of  the  canal  may  be  overcome  by  a  violent  effort, 
a  tit  of  coughing,  uterine  or  abdominal  contractions,  or  similar  aci^ 
which  with  great  suddenness  force  the  contents  of  the  alnlomen  down 
upon  the  pelvic  viscera.  This  occurrence,  which  is  very  rare,  is  gen* 
erally  accompanied  by  sudden  descent  of  th<»  uterus  or  occur*  soon  after 
parturition.  The  ordinary  fonn  of  the  affection  is  thai  in  which  by 
tlie  slow  and  steady  action  of  one  or  more  of  the  causes  enumenite<l 
the  resistance  of  the  vagina  is  gradually  overcome,  ami  little  by  little 
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a  fold  is  forced  downward  toward  and  through  the  vulva.  The  first 
variety  is  the  result  of  a  few  minutes'  efforts;  the  second,  that  of 
months  or  even  years  of  morbid  action.  Prolapse  of  one  wall — par- 
tial prolapse,  as  it  has  been  styled — is  often  lost  sight  of  in  view  of 
the  hernia  of  the  bladder,  rectum,  or  small  intestines  which  accom- 
panies it.  Hence  cystocele,  rectocele,  and  enterocele  may  be  regarded 
aus  complications  of  the  affection. 

Course^  Duration^  and  Treatment, — A  sudden  attack  of  prolapse, 
being  overcome  by  proper  means  and  the  patient  kept  quiet,  may  dis- 
appear and  not  return,  but  in  that  variety  which  occurs  gradually  there 
is  no  limit  to  the  duration  of  the  disease.  Generally,  the  physician  is 
not  called  until  it  has  existed  for  a  long  time  and  become  chronic. 
The  most  important  results  of  the  condition  are  prolapse  of  the  ute- 
rus, bladder,  and  rectum,  one  or  more  of  which  are  almost  sure  to 
ensue. 

Prognosis. — The  prognosis  as  to  cure  will  depend  upon  the  degree 
and  duration  of  the  malady.  It  is  always,  whatever  be  its  extent,  sus- 
ceptible of  considerable  relief  by  surgical  means,  but  generally  proves 
incurable  by  those  of  medical  character. 

Symptoms. — Should  displacement  of  the  vagina  exist  alone — that 
is,  without  creating  hernia  of  surrounding  organs — the  patient  will 
complain  of  a  sense  of  discomfort  in  the  vagina,  with  a  tendency  to 
bearing  down  jus  if  to  expel  some  foreign  body ;  a  feeling  of  heat,  ful- 
ness, and  throbbing  of  the  vulva;  a  certain  amount  of  pelvic  uneasi- 
ness in  walking  or  making  any  muscular  effort;  and  a  tendency  to 
become  fatigued  if  the  condition  be  one  of  aggravated  character. 
Physical  exploration  will  reveal  the  presence  of  a  tumor  between  the 
labia,  which  touch  will  demonstrate  to  contain  no  liquid,  and  yet  not 
to  be  solid  in  its  nature.  Sometimes  the  mucous  membrane  covering 
it  is  excoriated,  ulcerated,  and  purple  in  color ;  at  other  times  it  will 
be  smooth,  shining,  tough,  and  covered  by  pavement  epithelium.  A 
simple  vaginal  prolapse  of  any  extent  is,  as  has  been  stated,  quite  rare. 
When  it  does  occur  it  generally  affects  the  posterior  wall,  but  prolapse 
accompanied  by  hernia  is  more  commonly  found  to  affect  the  anterior 
wall,  cystocele  existing.  Should  the  case  be  complicated  by  vesical  or 
rectal  prolapse,  the  symptoms  just  enumerated  will  present  themselves, 
with  the  addition  of  others  dependent  upon  disturbance  of  the  func- 
tions of  the  part  which  forms  the  hernia.  In  one  case  the  prominent 
symptoms  will  point  to  the  bladder ;  in  another  to  the  rectum ;  and  in 
very  rare  instances  to  the  small  intestines. 

As  the  treatment  of  prolapsus  vagime  is,  with  slight  modifications, 
the  same  for  uncomplicated  and  complicated  cases,  it  will  be  considered 
after  the  subject  of  the  vaginal  hemiie  has  been  discussed. 

Cystocele^  or  Prolapse  of  the  Bladder. 

Cystocele,  or  vesico-vaginal  hernia,  consists  of  descent  of  the  blad- 
der toward  the  vulva,  so  as  to  impinge  upon  the  vaginal  canal  (Figs. 
62  and  63).  When  the  anterior  wall  of  the  vagina,  which  is  closely 
adherent  to  the  bladder,  the  base  of  which  it  in  part  sustains,  ceases  to 
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afford  the  required  assistance,  the  bladder,  ])artly  under  this  influence 
and  partly  under  that  of  tniction,  descends  and  forms  a  small  pouch 
in  the  vagina.  This  is  at  fii-st  very  small,  but  gradually  it  increases, 
until  at  last  it  forms  a  decided  tumor,  which  protrudes  between  the 
labia  majora.  The  pouch  thus  created  becomes  filled  with  urine, 
which  in  the  ordinary  act  of  micturition  cannot  be  evacuated,  from 
its  being  contained  in  a  species  of  diverticulum.  This  underg(K*s 
decomposition,  free  ammonia  is  foniied,  and  cystitis  or  vesical  catarrh 
is  established,  which  annoys  the  patient  by  pain,  heat,  vesical  tenesmus, 
and  scalding  in  urination.  Should  any  doubt  exist  as  to  the  character 
of  the  tumor  felt  in  the  vagina,  a  curved  sound  or  catheter  may  be 
passed  into  it  through  the  urethra  for  the  settlement  of  the  question. 

It  is  an  interesting  question  whether  cystocele  is  ever  the  cause 
instead  of  the  result  of  prolapse  of  the  vagina.  It  is  probable  that  it 
may  be  so  in  very  rare  cases,  though  such  a  connection  between  the 
two  affections  must  be  uncommon,  since  the  former  generally  occui-s 
in  women  who  have  bonie  children,  and  thus  been  exposed  to  influ- 
ences which  tend  to  diminish  vaginal  resistance.  Scanzoni^  is  con- 
vinced that  the  vesical  ])rolapse  is  sometimes  primary,  and  due  to  iiTcg- 
ular  spasmodic  contraction  of  the  fibres  of  the  body  of  the  bladder 
while  the  neck  remains  firm.  This  forces  the  urine  to  the  fundus, 
which  dilates  and  undergoes  displacement. 

A  more  correct  designation  of  this  condition  would  be  cystocele  and 
anterior  colpocele,  since  both  the  bladder  and  the  anterior  vaginal  wall 
are  prolapsed. 

Heetocele,  or  Prolapse  of  the  Rectum 
Rectocele,  or  recto-vaginal  hernia  (Figs.  CO  and  61),  occurs  in  a 
manner  similar  to  that  by  which  the  bladder  descends.  The  posterior 
wall  of  the  vagina  not  only  ceasing  to  give  proper  support  to  the  ante- 
rior wall  of  the  rectum,  but  dragging  it  obliquely  downward,  this  forms 
a  pouch  which  soon  fills  with  fecal  matter.  The  feces,  becoming 
hard,  and,  in  consequence,  irritating,  create  mucous  inflammation  and 
discharge,  with  tenesmus,  obstinate  constipation,  and  hemorrhoids. 
The  tumor  thus  formed  will  sometimes  ecjual  in  size  a  man*8  fist,  and, 
protruding  over  the  perineum,  give  some  difficulty  in  diagnosis  from  its 
size  and  solidity.  This  difficulty  will  at  once  disappear  upon  rei'tal 
exploration  and  use  of  an  enema  of  ox-gall  and  warm  water. 

[In  one  instance  I  saw  a  patient  confined  to  bed  for  three  or  four  months 
from  one  of  these  sacculated  aecuniulations  of  feces,  under  the  suppositidii 
that  cellulitis  existed  which  by  effused  lymph  had  completely  blocked  up  the 
pelvis.  It  may  be  supposed  that  such  an  error  will  rarely  be  met  with,  yet 
the  case  which  1  have  just  mentioned  occurred  to  a  practitioner  of  great 
experience  and  ability. — T.  (J.  T.] 

As  a  rule,  rectocele  is  annoying  chiefly  by  the  sensations  of  weight 
and  dragging,  and  by  the  protrusion  of  the  vaginal  wall  between  the 
labia,  whereby  irritation  from  friction  may  take  place  and  the  vagina 
is  kept  exposed  to  outside  influences.  Sterility  is  very  apt  to  result  as 
a  conseijuence  of  the  non-retention  of  the  semen. 

»  Op.  rit.,  i>.  497. 
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Enterocele^  or  Prolapse  of  the  Intestines, 

Enterocele,  or  entero- vaginal  hernia,  consists  in  descent  of  a  portion 
of  the  small  intestines  into  the  pelvis,  so  as  to  encroach  upon  the  vagi- 
nal C4inal.  Such  a  descent  usually  occurs  in  this  manner :  As  a  rule, 
no  intestines  are  found  in  Douglases  pouch  ;  when  they  descend  there,  it 
is  usually  in  consequence  of  a  forward  or  downward  displacement  of  the 
uterus,  or  some  accidental  motion  of  the  patient  by  which  the  pouch  is 
caused  to  gape.  A  loop  of  intestine  which  happens  to  be  at  the  bottom 
of  Douglas's  pouch  gradually  stretches  this  serous  prolongation,  and, 
advancing  between  the  rectum  and  vagina,  pushes  the  posterior  wall  of 
the  latter  before  it,  so  as  to  form  a  tumor  at  the  vulva.  In  a  similar 
manner  it  is  stated  that  the  intestine  may  advance  between  the  bladder 
and  uterus  and  depress  the  anterior  vaginal  wall,  but  this  must  be  rare, 
as  authors  of  extensive  experience  assert  that  they  have  never  met 
with  it. 

Enterocele  is  not  an  accident  likely  to  produce  evil  results  unless  it 
occur  during  labor,  when  strangulation  may  take  place.  Even  at  this 
time  such  a  complication  is  very  rare,  for  the  free  passage  afforded  the 
displaced  intestine  back  to  the  abdomen  will  almost  always  preclude  this 
diflSculty.'  Dr.  Meigs*  relates  a  case  occurring  during  labor  in  which  the 
progress  of  the  parturient  process  was  checked  by  a  large  mass  of  intes- 
tines until  he  succeeded  in  reducing  the  hernia.  He  says,  with  reason, 
that  in  such  a  case  strangulation  or  contusion  was  to  have  been  feared. 

One  very  momentous  aspect  in  which  these  herniae  must  be  viewed 
is  in  relation  to  puncture  of  vaginal  tumors,  occurring  during  labor, 
for  ascertaining  their  contents.  No  such  explorative  means  should 
l>e  resorted  to  without  careful  differentiation  of  vaginal  hernige  of  all 
descriptions,  and  especially  of  that  of  which  we  have  last  spoken.  The 
peculiar  sensation  to  the  touch  of  a  tumor  filled  with  air,  a  resonant 
sound  upon  percussion,  the  detection  of  peristaltic  movements,  and  care- 
ful exclusion  of  all  other  forms  of  tumor  which  might  appear  under 
the  circumstances,  will  serve  to  avoid  error.  When  it  is  borne  in  mind 
that  vaginal  tumors  are  very  near  the  inflated  intestines,  and  that  they 
often  yield  to  the  touch  an  airy  sensation,  it  will  be  appreciated  that 
great  caution  is  necessary  in  arriving  at  a  diagnosis.  Even  when  tlie 
investigator  feels  positive  in  his  diagnosis,  it  is  always  advisable  to  test 
the  question  by  capillary  puncture  and  aspiration.  Should  an  intestine 
be  punctured  by  the  little  needle  employed,  no  evil  will  result. 

The  following  case  illustrates  the  dangers  and  possibilities  of  erro- 
neous diagnosis  in  these  cases  -} 

A  widow  aet.  fifty-two,  mother  of  twelve  children,  the  last  born  twelve 
years  ago.  A  year  since  she  suffered  from  prolapsus  uteri,  which  was 
replaced.  Patient  presents,  on  examination,  a  swelling  about  three  inches 
long,  reddish-blue  in  color,  protruding  between  the  labia  majora,  covered 
with  granulations  and  pus.  Diagnosis — Polypus  of  the  uterus ;  operation 
for  removal.  After  suffering  severe  pain  in  the  abdominal  reprions  for 
.several    hours,  death  ensued.     Autopsy — In  the  pelvis  was  found  a  half 

'  Xotes  to  Colombat  on  Dufeases  of  Womeiij  p.  211. 

'  CentraMaUfur  Chin,  May  3,  1879,  p.  303;  IIosp.  Gazette, 
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pound  of  lujuid  bloocL  Utortis  ami  uvaric.s  utniphied.  A  purtiiui  of  the 
great  omentum  ami  a  piece  of  the  transverse  colon  were  carried  uway  with 
the  mast^.  In  the  posterior  wall  of  the  vniritia  was  an  opening  alMiut  5  ciij. 
in  diameter.     24  em.  of  omentum  and  10  em.  af  the  colon  were  exeiscd. 


Treattiii'tit  of  J^agftial  ProJapHr  and  fh'rnttr. — Should  the  iiecideiit 
luive  occurred  Biiddeiiiy,  reduction  shotdd  ut  once  be  accomplislied^  and 
tlie  reeutTeiice  of  the  displaceuient  prevented  by  appropriate  niean^. 
The  bladder  and  rectum  beiii^^  evacuated,  the  patient  shoubl  be  plac«*<l 
in  the  knec-cbest  position,  and,  the  fingers  being  ^vell  oiled,  steady 
j»ressure  shonhl  be  exerted  in  coincidence  with  the  axis  of  the  itiferior 
strait  until  the  prolapsed  part  is  returned  to  its  place.  In  the  ea-^e  nf 
enterocele  already  referred  to  as  treated  by  I*rof  Meigs  the  patient  waa 
placed  upon  tiie  left  side,  and,  taxis  being  practised,  the  mass  Auddenly 
slipped  above  the  superior  strait,  into  ^vhich  tlie  next  uterine  contrail 
tion  foiTed  the  ebild's  bead.  To  prevent  a  relapse  the  pelvis  should 
be  elevated,  the  patient  kept  perfectly  qniet,  tetresmus,  if  present, 
relieved  by  the  use  of  opiiuu,  and  the  vagitia  constricted  by  as-tringent 
injections. 

But  Hudden  eases  of  vaginal  prolapse  and  hernia  are  verj^  rarely  laci 
with.  It  is  usoally  those  which  have  slowW  and  gradually  t*stabltsh<>d 
themselves  that  we  are  called  upon  to  treat,  atid  these  are  always  obsti- 
nate  and  rebellious.  The  lueatis  at  our  eoruniaud  for  overeouiiug  sacb 
cases  are  the  following: 

l»t*   Local  astringents  and  tonics; 

2d.    Development  of  retentive  power  of  the  ubdouken  ; 

3d.    Supplementary  support : 

4th,  Surgical  proeediires. 

The  fii'st  of  these  may  be  elfcctual  in  slight  cases,  but  in  those  of 
graver  character  they  will  prove  insufficient.  The  tone  and  strength 
of  the  vagina  may  be  temjiorarily  restored  hy  the  use  of  injectiont*  of 
large  aujounts  of  water  molicated  with  tannin,  alum,  or  zinc,  employed 
night  and  morning.  The  patient:  should  be  sent  during  the  summer  to 
a  watering-place,  where  sea-bathing  and  injections  of  sea-water  into 
the  vagina  may  be  employed,  A  very  excellent  result  will  also  souu*- 
times  follow  the  use  of  vaginal  suppositories  containing  one  of  the 
as t  r i  ng  en  t  s  uum  t  i  o n  ed . 

The  systematic  and  persistent  insertion  every  day  or  two  of  tampons 
ctjmposed  of  cotton  or  wocd  covered  with  powdered  tannin  and  iodo- 
form, eqtial  parts,  so  a.s  to  produce  and  maintain  a  constant  contrac- 
tion of  the  vaginal  canal,  will  in  recent  cases  often  restoi^e  the  tone 
of  the  walls  of  that  organ  ami  effect  it  comj)lete  and  peiiuanent  cure 
of  the  displacement.  In  old  cases,  however,  no  permanent  benefit  can 
be  expected  from  such  treatment* 

Too  much  stress  cannot  be  laid  upon  the  influence  of  the  abdomen 
in  sustaining  the  pelvic  viscera.  An  impairment  of  its  force  by  want 
of  exercise  ami  the  pei^nicious  habit  of  disabling  the  power  and  imped- 
ing the  function  of  the  diaphragm  and  chest-muscles  by  tight  hieing 
and  the  wearing  of  heavy  clothing  is  one  great  cause  of  their  displace- 
ment.    Improvement  in  this  respect,  by  removal  of  the  depreciatiDg 
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iniliiences  mentioned  and  recovery  of  lost  power  by  uppropriafe  exer- 
cises, is  a  luatter  of  ;,'rc;tt  nioment.  But  tliis  will  lie  left  for  eoosideni- 
tion  under  the  lii-sul  of  Uterine  Displacements. 

Sttpplcnautifn/  tSuifpft/i.—ln  stent  ui^nien  aTJ  iilidtMriiiial  l>andage 
with  perineal  pad  by  rt-lieving  pressnre  from  above  niiiy  aeeomj)lis]j  a 
great  deal  of  good  when  eondnned  with  comi»lete  rennn'ul  of  all  eon- 
strict  ion  and  weight  of  clothing  about  the  waist.  In  thin  women  it 
aceompli^ihes  nothing. 

The  vaginal  pessary,  an  instrument  of  deeided  value  in  tdl  the 
disphieements  of  thu  uterus,  does  little  or  no  good  bere.  In  many 
casejj  no  pesifary  whieh  rests  upon  the  walls  of  the  vagina  ean  be 
retained  within  the  distended  canal ;  in  others  none  can  be  found 
capable  of  resisting  tlie  downward  pressure;  while  in  all  increase  of 
dilatation  an<l  atony  is  uflVctt-d  by  theuL  It  h  true  that  for  a  time 
apparent  gof^d  results  i\rtm  tlietn,  but  tlie  hope  to  wbieb  this  gives  rise 
is  very  gi-nt- rally  delusive,  and  very  -^oon  they  nutst  be  abamloncfb 
The  funetion  of  a  vaginal  pessary  is  to  sujiport  the  uterus^  not  to  sus- 
tain  the  vagina.  In  some  ea.se.s  an  exception  will  be  found  to  this  rule 
in  Cutter's  cup  pessary  or  some  similar  instrument  supported  by  an 
external  attaehment.  Here  sufficient  power  is  aftV>rded  ibr  support  of 
ihf  utern*  at  a  high  point  in  the  pelvis,  wbieh  uieefmnieally  }mts  the 
lax  vagina  on  the  streteh  and  prevents  its  prohi]>se,  together  with  that 
of  the  bladder  and  rectum.  This  instrument  will  be  shown  in  connec- 
tion with  prohipHus  uteri. 

An  exce]>tion  to  this  statement  must  l)e  made  in  favor  of  a  very 
ingenious  instrument  devised 

&mie  years  ago  by  Dr.  E.  C*.  ^'if^-  <j*^- 

Gehrung  of  !St.  Louis,  which 
15  shown  in  the  accompany- 
ing cuts  (Figs,  04  and  05). 

It  is  used  in  cystocele,  and,  /NT-'?'^ 

in  our  experience,  is  the  only 


Fio.  04. 


^'V\^> 


f>ebrung'N  P<:£sary  tot  Cystocele, 


.C^*^^' 


(iehruQg**  l*ei»iiry  for  f'yitucele  io  i'gfriUon 
(dlngriiminAtlc). 


vaginal  supporter  whieh  will  efTectually  and  comfortably  keep  up  the 
prolapsed  anterior  vaginal  wall.  The  method  of  its  application  is  very 
simple.      It  rests  upon  the  posterior  vaginal  wall  and  pelvic  tioor,  and 
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is  placed  between  the  symphysis  pubis  in  front  and  the  cervix  uteri 
behind.  While  it  does  not  cure  cystocele,  it  gives  so  much  comfort  to 
the  patients  that  they  continue  wearing  it  for  years,  and  have  no 
desire  for  a  radical  cure  by  operation. 

Surgical  Procedures, — C)f  these  there  are  three  which  may  prove 
effectual.  If  a  ruptured  perineum  seems  to  produce  the  want  of  sup- 
port, the  operation  of  perineorrhaphy  may  be  all  that  will  be  necessanr. 
This  is  described  in  the  next  chapter.  Should  this  not  be  sufficient, 
colporrhaphy  should  be  performed  upon  the  anterior  or  posterior  vagi- 
nal wall,  as  one  or  the  other  seems  most  at  fault ;  and,  should  even  this 
not  relieve  the  condition,  the  remaining  wall  should  be  likewise  dimin- 
ished in  extent  by  the  same  procedure. 

Almost  all,  except  the  most  aggravated  cases,  which  are  accom- 
panied by  great  hypertrophy  in  the  vaginal  walls,  will  yield  to  these 
three  procedures,  alone  or  combined. 

Colporrhaphy  or  Elytrorrhaphy} — The  idea  of  constricting  the 
vagina  so  as  to  diminish  its  calibre,  and  by  this  to  remove  the  traction 
exerted  by  its  fall  upon  rectum,  bladder,  and  utenis,  long  ago  suggest- 
ed itself  to  the  minds  of  surgeons.  In  1823,  M.  Komain  G^rardin 
made  the  suggestion  before  the  Medical  Society  of  Metz,  but  the  ope- 
ration does  not  ai)pear  to  have  been  essayed,  for  the  writer  with  a  great 
deal  of  patriotic  zeal  states,  in  a  subsequent  essay  upon  the  subject,* 
that  "  his  desire  had  been  to  put  beyond  controvei'sy  the  origin  of  the 
operation,  and  to  preserve  for  French  surgery  the  priority  of  its  con- 
ception if  not  of  its  execution.'*  While  this  surgeon  was  felicitating 
his  country  upon  the  conception  of  an  idea,  Dieffenbach  in  Germany 
and  Homing  in  England  i)roved  its  practicability  by  absolute  perform- 
ance. Dieffenbach  probably  operated  as  early  as  1830,  as  a  report  of 
his  having  done  so  was  published  in  June,  1831.  In  November,  1881, 
the  late  Dr.  Marshall  Ilall  of  England  published  a  case  in  which,  at 
his  suggestion,  it  had  been  performed  by  Dr.  Homing,  the  translator 
of  Boivin  and  Duges  on  the  Diseases  of  the  Uterus,  with  complete 
success.  Subscciuent  to  this  period  it  was  perfoimed,  with  various 
modifications,  by  Fricke,  Scanzoni,  Velpeau,  Roux,  Stoltz,  and  others, 
the  operation  always  consisting  in  ''  the  removal  of  a  band  of  vaginal 
mucous  membrane  and  union  of  the  two  lips  of  the  wound  in  such  a 

manner  as  to  diminish  the  calibre  of  the  vagina Dieffenbach 

refers  to  a  great  number  of  women  who  were  completely  cured  by  the 

procedure Fricke  out  of  4  cases  cured  3.'*'      Judging  from 

these  quotations,  it  appears  that  the  operation  has  been  known  and 
practised  for  a  long  time  on  the  continent  of  Europe,  especially  in  Ger- 
many. In  England  it  liad  not  been  resorted  to  up  to  the  year  1865, 
if  we  may  judge  from  the  statement  of  Dr.  Sims*  that,  after  a  discus- 
sion upon  an  essay  j)rcsented  by  himself  to  the  London  Obstetrical 
Society  in  that  year,  Mr.  Spencer  Wells  called  attention  to  the  opera- 
tion of  Mr.  neming.  already  referred  to,  with  the  assertion  that  *'at 
least   one  case  had  l)een   successfully  operated  upon." 

1  Ko/Tor  or  F?vr()oi\  "  tlie  vapina,"  ami  f»n<pf;,  "  suture." 

'  (hizelte  mkhciile.  lS3o.  p.  558. 

*  Wieland  and  Dubrisay.  np,  cit.,  p.  5;;3.  «  Uterine  Surgery^  Eng.  ed.,  p.  319. 
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The  operation,  probably  for  reasons  which  we  shall  mention  here- 
after, had  fallen  entirely  into  disuse  when  Dr.  Sims*  revived  it  in 
1858,  with  certain  modifications.  His  operation,  which  we  shall  soon 
describe,  differs  very  essentially  from  that  adopted  by  his  predecessors, 
and  should  in  justice  be  regarded  as  the  parent  of  the  numerous, 
we  had  almost  said  innumerable,  modifications  of  it  which  have  since 
appeared. 

It  is  a  mischievous  error  to  describe  this  operation  as  one  performed 
for  prolapsus  uteri.  That  that  displacement  is  one  of  the  complications 
often  existing  as  a  consequence  of  prolapse  of  the  vagina  is  true,  but 
the  operation  is  often  necessary  when  vagina,  bladder,  and  rectum  alone 
are  seriously  involved.  The  traction  exerted  by  the  descent  of  these  vis- 
cera is  frequently  the  cause  of  uterine  displacements  of  various  kinds, 
and  that  being  removed  by  the  operation  the  consequent  displacement 
disappears.  But  the  student  must  remember  that  colporrhaphy  is  the 
legitimate  surgical  resource  for  loss  of  power  and  displacement  of  the 
vagina.  To  take  a  different  view  is  to  obscure  the  subject,  and  to  sub- 
stitute a  purely  empirical  for  a  scientific  and  rational  an-angement. 

This  error  is  based  upon  the  belief  that  the  vagina  is  a  uterine  sup- 
port, and  that  its  prolapse  allows  of  descent  of  the  pelvic  viscera,  not 
that  it  drags  them  down  by  its  own  inherent  tractile  power.  Some 
writers  describe  two  operations  for  narrowing  the  vaginae-one  for 
the  cure  of  prolapsus  uteri,  and  another — both  being  for  anterior  ely- 
trorrhapy — for  prolapsus  vesicae  !  This  is  surely  a  useless  and  mistaken 
technicality.  Whatever  supports  vagina,  bladder,  or  rectum  takes  away 
direct  traction  from  the  uterus,  and  allows  other  influences,  the  retentive 
power  of  the  abdomen  chief  among  them,  to  keep  the  uterus  in  position. 
Carl  Schroeder'  strikes  the  true  key-note  of  this  subject  when  he 
declares  that  "  the  only  circumstances  under  which  we  may  expect  a 
satisfactory  result  from  this  operation  are  when  the  vaginal  prolapse 
was  the  primary  one." 

Situs's  Operation  of  Colporrhaphi/. — The  patient,  being  put  under 
the  influence  of  an  anaesthetic,  is  laid  upon  a  table  upon  the  left  side, 
as  for  an  ordinary  speculum  examination,  and  Sims's  largest  speculum 
introduced.  A  curved  sound  with  forked  tenaculum  points  is  fixed  in 
the  cervix  uteri  and  made  to  cause  a  fold  in  the  anterior  vaginal  wall, 
as  shown  in  Fig.  66. 

The  parts  being  steadied  by  this  instrument,  the  operator  by  means 
of  two  tenacula  folds  over  the  opposite  walls  of  the  vagina  so  as  to 
decide  where  union  is  to  be  effected.  Having  settled  this  point,  the 
mucous  membrane  is  hooked  up  by  a  tenaculum  several  lines  above 
the  meatus  and  cut  by  curved  scissors.  The  tenaculum  lifting  the 
piece  thus  cut,  and  when  necessary  being  again  attached  to  the  raucous 
membrane,  the  incision  is  carried  upward,  so  as  to  cut  out  a  strip 
extending  to  one  side  of  the  cervix.  Then  another  furrow  is  cut  in 
the  same  manner  on  the  other  side. 

The  sound  being  removed  and  the  cervix  pulled  down  by  a  small 
tenaculum,  the  two  transverse  lines  of  denudation,  shown  in  Fig.  67, 
nearly  uniting  the  two   arms  of  the  V,  are  made. 

'  UUrine  Surffenff  p.  308.  ^  />/a  of  FemaU  Serual  Organs^  Aiu.  ed.,  p.  208. 
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Sutures  of  silk  arc  tlit-n  insertt*il  aftt?r  the  plan  employetl  in  vaijinal 
fiBtulae,  and  by  tbem  silver  sutures  are  (Iraivn  into  position.     The  pu^ 

sarrtM»f  sutures  should  be  comiuenee^I 
^''*^'  **^'"  at  the  apex  of  the  triangle  anil  etut* 

tinunl  upward. 

Tiie  after-treatment  consist^  in 
perfect  quietude  in  the  horizontal 
posture,  freijueiu  removal  of  urine 
hv  a  ru theter,  and  tlie  producti'*n 
f»f  eoiislipation  by  the  uh'  of  opium, 
^r li  e  I i » w  er  s u t  u  res  n i  a y  I  le  I'e n  i « » vei  1 
in  ten  day?<.  and  tlje  upper  in  a  fort- 
night. 1'be  patient  should  be  kept 
in  the  recuinbeiit  [losture  for  rwn  nj 
three  weeks,  arid  rautiontMl  apiin-< 
inunoderate muscular  efl'ori  iorsniia? 
time  !*fte!'wnrd, 

l>r.  Enunet.  finding  that  the 
poueb  left  posterior  to  the  utoriDe 
neck  by  this  proce«lure  was  sonie- 
times  entered  hy  the  t*ervix,  iui- 
1 1  roved  the  nperatinn  by  extending 
|j|  the  transverse  denudations  ^^o  as  to 
make  them  meet.  He  ha?  since 
the  introdoetion  of  this  procedure 
still  further  simplified  it,  in  the 
fu!!oivinir  manner:  At  the  coiii- 
luiiieement  he  catches  up  with  a 
tenaeuhim  a  j)atch  of  mucous  uiera- 
lirane  at  the  proper  distance  to  one 
side  of  the  cervix,  ami  f^nips  thin 
out  with  scissors.  (hi  the  other 
side  be  does  the  same  thing,  and 
also  on  the  posterior  ^Tall  of  the  cervix-  lie  then  ])asses  a  wire  suture 
so  as  to  bring  all  these  dctiudcd  points  together,  face  to  face,  ntid  tvihu 
the  wire  so  as  to  fix  them.  The  result  is  that  the  folding  of  the  vagina 
accoiuplished  by  the  sound,  as  shown  in  Fig.  66,  occurs  without  the  u«e 
of  that  ittstriiment.  t'atcbin*i  up  a  piece  of  mucous  membrane  on  the 
vagiDid  fold  of  each  side  with  the  tenaculum,  he  now  cuts  it  out^  and  at 
once  passes  n  suture,  and  thus  he  proceeds,  step  by  step,  avoiding  » 
great  flow  of  bhuHl,  nn<l  ojtjHtsing  tfie  abraded  surfaces  immediately, 
accurately,  and  without  ilanger  of  passing  the  sutures  80  that  tho\  wH! 
not  be  synunetricaL 

As  we  have  already  mentioned,  there  are  numerous  modifications  ^j 
this  operation,  but  wf  shall   nu'ntion  only  tAVo  more^ — **ne  for  elylrt>r- 
rliapby  upon  the  ]iosterior  walk  or  posterior  elytrorrhaphy ;  the  other 
for  the  anterior  nperatiim. 

The  peculiarly-shaiicd  triangle  of  Sims  is  by  no  means  necessan*  for 
this  operation.  Any  figure  which  results  in  constriction  of  the  vagiiml 
wall  will  remove  traction  from  the  uterus  and  keep  the  vagina  from  pn> 


Opemtloii  fur  Aiiurior  iV»l|»orrrin|>liy  iSim^i. 
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the  anterior  wall  the  patient  should  lie  i\s  in  Sims'si  operation  just 
described;  when  upon  the  posterior  wall,  upon  the  back,  the  thighs 
flexed  upon  the  abdomen,  and  the  lateral  walls  of  the  vagina  retracted 


Fi...  70. 


Oval  iJeiivulHlltnt,  \ilth  s^miircs  p4ivM?d. 
FiO.  71. 


V 


\ 


>^" 


W^ 


StoU«'R  (>pemti"ii  fwr  Cy«UMH?k\ 


by  ricrht'!inj_Hi'd   retrnrtnn^  held  by  assij^tunl.^.     Simon's  oper 
''posterior  colpnrrhnphy  **  is  only  a  njoditication  of  thU, 
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are  two  operation.s  ftir  narruwing  the  anterior  tiinl  |K>pterior 
walls  wliic'h  we  lisive  pnictise<l  for  sevenil  yenrH  witli  silnnv^t 
le  {3ucce88*  Tliat  on  the  iiirreri*>r  va^injil  wall  first  cinne  to  onr 
La  French  jounnil,  where  it  was  aserihed  to  I*rot'»  Stoltz  of 
mjLt  consists  in  niakin*^  a  eireular  ilenmlation  enibracing  the 
fftion  of  the  prolapse*!  vaginal  wall,  and  then  passing  a  thick 
re,  with  a  needle  at  either  end.  jnst  ontside  of  ttie  edge  of  the 
tvegrnning  at  the  point  nearest  tlie  eervix  and  emerging  on 
ie  jnst  helow  the  meatus  nrinarius.  The  stiu:}i  is  not  entirely 
mt  is  marie  to  emerge  anil  enter  again  at  short  intervals;  the 
portion,  being  thoronglily  eleanse*!  and  rendere<l  lUjieptic,  is 
ipward  towanl  the  bladder  with  the  sound.  The  two  sutures 
*ed  and  seeurt^ly  tied.  'I'he  ik'nudcd  |KM'tit>n  of  the  anterior 
i^all  is  thus  ]»rishc<l  up  inio  tlo'  bladder,  and  that  portion  of  tlie 
constricted  to  the  extent  of  the  sisse  of  iht-  dunndation. 


\\\ 


t^.rrvh.irT'.Tn.'il. 


great  advantage  of  thi.s  operation  is  that  if  at  the  same  time 
?rjor  vaginal  wall  and  perineuTo  are  opL'ratt»d  npon,  this  single 
14  be  renioveil  without  disturbing  the  oilier  parts,  by  sin^ply  cnt- 
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ting  the  loop  just  below  the  meatus.  We  have  found  this  circular  cicatrix 
to  be  far  more  lasting  and  less  likely  to  separate  than  the  longitudinal 
cicatrices  following  the  operations  already  described. 

The  operation  on  the  posterior  vaginal  wall — that  is,  for  rectocele 
with  or  without  prolapsus  uteri — is  the  one  which  is  described  by  Hegar 
as  original  with  himself.  It  consists  in  denuding  a  triangular  strip  on 
the  posterior  vaginal  wall,  the  aj)ex  of  the  triangle  being  situated  at 
the  highest  point  of  the  rectocele,  and  usually  within  an  inch  of  the 
cervix  uteri,  the  two  other  angles  at  a  point  on  each  labium  correspond- 
ing in  height  to  the  spot  where  it  is  desired  to  form  the  new  posterior 
commissure.  When  all  this  space  has  been  denuded  the  stitches  are 
inserted,  beginning  at  the  upper  angle.  Hegar  uses  interrupted  silver 
wire,  but  we  have  found  a  continuous  catgut  suture  preferable,  each 
stitch  being  tightened  by  underlooping  the  "thread  until  the  vaginal 
orifice  is  reached,  when  several  deep  sutures  of  silkworm  gut  are  passed 
from  the  skin  through  the  newly-formed  perineum  and  tied  outside. 
These  last  sutures  act  fis  stay  sutures,  and  bring  together  firmly  the 
sundered  perineal  muscles.  Of  course  only  these  last  sutures  have  to 
be  removed,  the  catgut  being  absorbed.  By  this  operation  not  only  is 
the  vagina  narrowed,  but  the  perineum  is  also  restored  to  any  height 
which  the  operator  may  desire. 

As  a  rule,  it  is  desirable  to  restore  the  perineum  in  addition  to  and 
after  narrowing  the  anterior  vaginal  wall,  even  though  the  former  may 
not  be  very  much  injured.  An  ingenious  operation  for  prolapsus  uteri 
has  been  described  by  L^on  Lefort  of  France,  which  consists  of  freshen- 
ing the  anterior  and  posterior  surfaces  of  the  prolapsed  vagina,  each  in 
two  longitudinal  strips,  and  then  uniting  the  corresponding  anterior  and 
posterior  strips  on  each  side,  gradually  replacing  the  uterus  as  the 
sutures  are  tied. 

Nowadays,  with  our  improved  surgical  methods  and  antiseptic  pre- 
cautions, these  phistic  operations  on  the  vagina  are  usually  successful: 
but,  unfortunately,  under  the  strain  which  is  put  upon  the  new-formed 
cicatrices  by  the  majority  of  the  women  in  whom  this  accident  occurs, 
sooner  or  later  the  prolapsus  is  very  liable  to  return.  This  applies 
especially  to  cystocele  and  to  complete  prolapsus  of  the  uterus  and 
vagina,  mucli  less  to  rectocele.  For  this  reason  we  prefer  not  to  operate 
on  a  cystocele  whenever  it  can  be  comfortably  retained  by  the  Gehrung 
pessary.  A  rectocele,  however,  we  always  operate  upon  when  its  size 
seems  to  call  for  active  interference.  The  longer  a  woman  can  be  kept 
in  the  recumbent  position,  and  the  firmer,  therefore,  the  cicatrices  are 
allowed  to  become  before  a  fresh  strain  is  put  upon  them,  the  more 
likely  is  the  result  to  be  permanent.  The  details  of  the  operations 
for  prolapsus  uteri  will  be  given  in  the  chapter  devoted  to  that 
subject. 
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CHAPTER    XII. 

SURGICAL  MEANS  ADAFPED  TO   RESTORATION  OF  THE    PERINEAL 

BODY 

The  pathological  conditions  treated  of  in  the  two  preceding  chap- 
ters are  so  directly  connected  with  loss  of  power  in  the  perineal  body 
that  the  surgical  procedure  adapted  to  the  restoration  of  that  part  very 
naturally  comes  next  under  consideration. 

We  beg  the  reader  to  observe  that  the  operative  procedure  about  to 
be  described  is  not  limited  to  the  cure  of  laceration  of  the  perineum. 
It  is  appropriate  to  the  restoration  of  the  perineal  body  which  has  lost 
its  power  and  function  from  any  cause — rupture,  subinvolution,  senile 
atrophy,  constitutional  debility,  or  prolonged  over-distension.  The 
indication  is  to  fill  the  triangular  space  created  by  the  anterior  curve  of 
the  posterior  wall  of  the  vagina  and  the  posterior  curve  of  the  anterior 
wall  of  the  rectum  with  a  dense,  resisting  body,  which  will  fit  into  the 
space,  support  the  walls  just  mentioned,  and  act  as  the  "  keystone  of  an 
arch ''  which  directly  or  indirectly  sustains  the  bladder,  the  rectum,  the 
uterus,  and  the  intestines  above.  This  is  the  comprehensive  and  broad 
view^  which  should  be  taken  of  the  operation,  and  upon  its  thorough 
appreciation  and  acceptance  much  will  depend  which  is  to  follow. 

All  that  is  said  as  to  the  importance  and  treatment  of  destruction 
of  the  perineum  in  this  chapter  is  based  upon  the  facts  stated  in  Chap- 
ter X.  Before  reading  this  the  student  is  therefore  urged  to  peruse 
that.  Without  that  this  would  be  superficial  and  imperfect ;  by  its  aid 
it  will  become  much  more  thorough  and  comprehensive.  In  spite  of 
the  fulness  with  which  the  subject  is  dealt  with  there,  we  deem  a  slight 
recapitulation  of  salient  points  advisable  here.  In  doing  this  we  offer 
no  apology  for  repetition  of  former  statements,  for  we  are  advocates  of 
the  plan  of  a  popular  teacher  of  the  French  language,  who  instructs  by 
'*  r^p^tition  sans  cesse.*' 

Anatomy, — Proceeding  in  close  proximity  with  each  other  toward 
the  pelvic  outlet,  the  vagina  and  rectum  diverge  at  a  point  above  the 
perineum,  the  one  arching  forward  in  coincidence  with  the  pelvic  curve, 
the  other  slightly  backward  toward  the  coccyx.  In  this  way  an  irregular 
triangle  is  created,  of  which  the  base  is  the  skin  between  the  fourchette 
and  anus,  one  side  the  posterior  vaginal  wall,  and  the  other  the  anterior 
wall  of  the  rectum.  This  space  is  filled  by  a  body  having  the  union 
of  muscular  tendons  as  its  base,  and  which  is  itself  composed  of  fibro- 
elastic  tissue.  One  of  its  sides  resting  upon  the  rectum,  the  other  gives 
strength,  elasticity,  and  firmness  directly  to  the  posterior  wall  of  the 
vagina ;  while  this  wall,  being  by  it  pressed  against  the  anterior  or 
upper  vaginal  wall,  sustains  it  and  the  bladder  which  lies  upon  it. 
Figs.  73  and  74  will  show  the  relations  of  the  perineal  body  and  the 
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effect  of  its  reraoviil  upon  tlie  vurrjnal  walls.  Tbe  anterior  or  upper 
wall,  after  its  removal  hy  rupture,  lacks  support  and  falls  downward, 
proliip.se  of  this  wall  occurring,  with  cystocele,  Tbe  nonual  direction 
of  the  posterior  wall  is  also  destroyed^  lusteiid  of  its  arching  forwanJ, 
with  a  gentle  curve,  toward  the  vulva,  its  lower  portion  runs  like  a  turne<l 
letter  5?  to  the  anus.     The  result  of  this  change  of  direction,  with  the 

Fig.  73. 


Perineiil  Hody  perfect;  butli  %'ii|$inal  WaUssuftiiincd. 

coincident  loss  of  support  from  the  strong  eksfie  |>erineal  bndy,  h  to 
create  a  sagging  forwanU  and  !i?oon  prolapse  of  this  wall  folhnvs  that 
of  the  anterior,  anil  uterine  di^ipIMcem*^rlt  is  a  consequence. 

It  nuiy  with  some  justice  be  remarked  tluit  Fig.  74  represents  the 
perineal  body  not  simply  exhausted,  but  split  through,  as  can  only  he 
done  by  laceration.  It  is  true  that  in  other  conditions  of  loss  of  power 
there  is  an  appearance  of  a  perineum  left,  but  it  is  the  semblance  of  a 
departed  power,  and  the  diagram  must  in  such  cjises,  to  a  certain  extents 
be  regarded  as  schematic,  referring  to  absence  of  function  rather  ihan 
of  tissue. 

When  a  woman  with  a  normal  perineum  is  placed  upon  the  b;H  k, 
and  the  finger  of  tbe  examiner  is  passed  into  the  vagina,  as  it.pa.!^?fj: 
over  the  perineal  body  it  will  be  firmly  pressed  against  the  upper  vagi- 
nal walL  Upon  the  withdrawal  of  the  finger  the  separated  walls  nill 
be  observed  to  come  in  contact  at  once  by  the  rising  of  the  posterior 
wall.  If  the  perineal  body  have  lost  its  power,  no  such  upward  pre^ 
sure  is  found  to  exist,  and  the  vaginal  walls  are  discovered  to  be  in 
less  close  contact. 

After  operation  for  restoration  of  tlie  destroyed  perineum  an  exami- 
nation of  this  kind  sliould  be  made.     If  the  upward  pres^sure  of  the 
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fact  that  the  superficial  perineum,  the  base  of  the  perineal  triangle,  has 
been  united  and  appears  perfect.  The  latter  result  will  deceive  the 
patient,  and  may  deceive  the  surgeon,  with  false  hopes.  The  former 
will  alone  give  future  immunity  from  the  dangers  of  vaginal  prolapse 
and  its  consequences. 

Those  influences  which  destroy  the  power  of  the  perineum  and  ren- 
der it  incapable  of  its  important  functions  are  the  following: 

Constitutional  feebleness ; 

Prolonged  over-distension ; 

Senile  atrophy ; 

Subinvolution ; 

Laceration. 
All  these,  with  the  exception  of  the  last,  have  been  considered  with 
sufficient   fulness   in    Chapter   X. ;    laceration    requires   more  careful 
study  here. 

It  being  now  understood  that  the  repair  of  a  perineum,  the  power 
of  which  has  been  destroyed  from  any  of  the  causes  mentioned,  is  to 
be  conducted  upon  exactly  the  same  principles  as  those  which  apply 
to  the  operation  for  laceration,  we  shall  use  this  accident  as  a  means 
of  illustrating  it,  and  confine  our  remarks  to  it  during  the  rest  of  this 
chapter. 

Varieties    of  Perineal    Laceration, — All    cases    may    be   classed 
under  two  heads:    Complete  and  Partial  Rupture. 
These  include  the  following  degrees  of  destruction : 

Superficial     rupture    of    the    fourchette    and    perineum,   not 
involving  the  sphincters; 

Rupture  to  the  sphincter  ani ; 

Rupture  through  the  sphincter  ani ; 

Rupture  through  the  sphincter  ani  and  involving  the  recto- 
vaginal septum. 
Complete  rupture  presents  such  serious  discomforts  as  a  consequence 
that  partial  rupture  is  by  many  viewed  as  a  trivial  circumstance.  So 
it  is  by  comparison,  but  so  likely  is  it  to  be  followed  by  prolapse  of 
one  or  both  vaginal  walls  that  it  should  never  be  undervalued.  As 
soon  as  such  prolapse  occurs  uterine,  vesical,  and  rectal  troubles 
become  almost  inevitable. 

The  evils  resulting  from  partial  rupture  are  by  no  means  insignif- 
icant, but  they  are  more  remote  and  more  tolerable  than  those  which 
follow  complete.  When  the  sphincter  ani  is  torn  through,  and  still 
more  markedly  when  the  rectal  wall  is  ruptured,  incontinence  of  feces 
and  rectal  gases  occurs  to  such  an  extent  as  to  embitter  the  life  of  the 
unfortunate  patient.  The  consequences  of  rupture  of  the  perineum 
may  thus  be  presented : 

Subinvolution  of  the  vagina; 

Prolapsus  vagina*,  with  cystocele  or  rectocele ; 

Prolapsus  uteri ; 

Incontinence  of  feces  and  intestinal  gases ; 

Prolapsus  recti. 
The  first  three  of  these  may  result  from  both  varieties  of  rupture, 
complete  and  incomplete ;  the  last  two  attend  only  the  former.     Even 
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when  the  two  passages  are  laid  into  one,  it  is  sometimes  surprising  to 
see  how  little  the  patient  may  suffer ;  but  generally  under  these  cir- 
cumstances her  condition  is  truly  deplorable.  Fecal  matters  and  gases 
pass  without  control,  and  the  uterus,  vagina,  bladder,  and  rectum  tend 
so  strongly  to  descend  that  exercise,  muscular  efforts,  or  tenesmus  pro- 
duces weariness,  pelvic  pain,  and  traction  upon  the  broad  ligaments. 
In  some  instances  so  great  is  the  disturbance  of  function  that  the 
unfortunate  woman  finds  herself  an  object  of  disgust  to  her  associates 
and  even  of  loathing  to  her  husband. 

Subinvolution  of  the  vagina  is  rarely  alluded  to  as  a  conseijuence 
of  rupture  of  the  perineum ;  but  we  see  the  two  conditions  too  often 
coexistent  to  regard  it  as  a  mere  coincidence.  '*  The  muscular  walls 
of  the  vagina,*'  says  Savage,  ''are  not  separable  into  coats  or  layers. 
Two-thirds  of  the  thickness  of  the  vagina,  varying  from  2-3  lines 
above  to  5-6  below,  are  made  up  of  this  muscular  portion :  the  inner 
third  consists  of  a  dense,  cellular  lining  membrane  inseparably  united 
to  it."  The  elastic,  contractile  elements  of  this  canal  are  identical  in 
structure  with  uterine  fibre,  and  development  occurs  in  them  as  in 
those  of  the  uterus  under  the  stimulus  of  gestation.  A  retrograde 
metamorphosis  likewise  affects  them  subsequent  to  labor.  As  this  pro- 
cess is  often  interfered  with  in  the  uterus  by  rupture  of  the  cervix,  so 
is  it  in  the  vagina  by  rupture  of  the  perineum.  Let  any  one  appeal  to 
his  own  experience  for  the  frequency  of  subinvolution  of  the  vagina 
as  a  concomitant  of  rupture  of  the  perineum.  It  may  be  objected 
that  the  latter  often  results  from  diflBcult  and  particularly  from  instru- 
mental delivery,  which  may  produce  both  conditions.  An  examina- 
tion into  the  histories  of  cases  will  refute  this ;  the  result  is  often  pro- 
duced when  the  labor  has  been  very  rapid  and  unaided.  It  may  again 
be  suggested  that  prolapse  of  the  vagina,  a  consequence  of  the  rupture, 
excites  excessive  growth  in  its  walls;  but  the  two  things  coexist  where 
perineal  rupture  has  not  resulted  in  vaginal  prolapse  almost  as  often 
as  where  it  has  done  so. 

Causes, — The  power  of  the  perineum  may  be  destroyed  by  a  number 
of  influences,  for  which  the  reader  is  referred  to  Chapter  X.  of  this 
work.  For  laceration  of  the  perineum  there  are  but  two  causes — first, 
by  far  the  most  common,  parturition ;  and  second,  some  accidental 
injury,  such  as  the  passage  of  large  tumors,  a  fall  upon  a  sharp  object, 
etc. 

Minute  details  upon  this  subject,  and  upon  means  which  should  be 
adopted  for  prevention,  will  be  found  in  works  upon  obstetrics. 

Prcpgnosis. — In  an  incomplete  case  of  slight  character,  where  the 
fourchette  and  only  a  small  portion  of  the  perineal  body  are  involved, 
no  evil  usually  results.  Laceration  of  this  character  and  to  this  extent 
is  the  rule  in  first  labors,  and  not  the  exception.  It  recjuires  no  inter- 
ference, and  is  so  insignificant  in  consequence  that  it  is  not  included 
under  the  subdivisions  which  we  have  mentioned.  Even  the  first  and 
second  degrees  of  laceration  which  we  have  tabulated  are  often  pro- 
ductive of  ho  evil,  and  may,  unless  careful  inspection  be  made,  pass 
unrecognized  by  both  physician  and  patient.  But  this  is  the  exception, 
and  not  the  rule.     The  third  degree  is  always  an  accident  of  gravity, 
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while  the  fourth  represents  the  most  serious  form  of  the  condition.  The 
greater  the  injury,  the  less  likely  will  be  spontaneous  recovery,  and  the 
more  probable  the  complications  and  results  which  have  been  mentioned. 

Natural  History  of  Perineal  Laceration, — It  is  the  general  impres- 
sion, and  one  which  we  formerly  shared,  that  any  laceration  which  does 
not  entirely  sever  the  sphincter  ani  may  unite  by  first  intention  without 
surgical  treatment,  and  that  none  which  converts  the  two  passages  into 
one  will  do  so.  Even,  however,  when  the  rupture  has  been  complete, 
it  has  been  asserted  that  spontaneous  cure  has  taken  place.  Observa- 
tion at  the  bedside,  however,  hsus  led  us  to  question  whether  union  by 
adhesion  of  the  lips  of  these  wounds  ever  occurs  spontaneously.  Very 
certain  are  we  that  in  our  own  experience  we  have  never  seen  one  do  so. 
Let  the  limbs  be  bound  together  ever  so  closely,  the  inevitable  passage 
of  lochial  material  between  the  cut  surfaces  prevents  union  by  first 
intention.  Repair  is  effected  by  granulation,  and  is  often  very  good, 
but  it  is  never  perfect.  We  are  not  prej)ared  to  say  that  the  statement 
is  absolutely  and  universally  true,  but  we  believe  it  to  be  so  as  a  general 
rule,  that  a  lacerated  perineum  left  to  nature  for  repair  is  never  after- 
ward as  perfect  as  it  was  before  the  occurrence  of  the  injury  or  as  it 
usually  is  after  proper  repair  by  surgical  means. 

How,  then,  is  it,  it  may  be  asked,  that  so  many  women  who  suffer 
from  laceration  of  the  perineal  body  do  not  suffer  from  the  conse- 
quences which  have  been  mentioned  V  First,  because,  if  the  lacera- 
tion does  not  interfere  with  vaginal  involution,  it  often  does  no  harm, 
or  at  lea.<^t  not  for  many  years,  when  its  connection  with  displacements 
is  entirely  forgotten  ;  and  second,  because  the  imperfect  repair  effected 
by  granulation  is  commonly  sufficient  to  answer  all  purposes. 

We  are  fully  aware  that  many  will  be  found  who  will  positively 
aflSnn  that  they  have  seen  even  lacerations  in  the  third  and  fourtL 
degrees  entirely  repaired  by  first  intention.  **  False  facts,"  says  Cullen, 
*'  are  more  dangerous  than  false  theories."  This  we  strongly  suspect — 
though,  as  we  have  stated,  wo  cannot  assert — to  be  one.  The  ostium 
vagin?e  just  after  delivery  is,  in  its  over-distended  and  always  slightly 
lacerated  condition,  with  folds  of  redundant  vagina  pressing  down  upon 
it,  a  most  dcce])tive  ])art.  We  have  ourselves  often  been  deceived  as  to 
serious  laceration  just  after  delivery,  and  we  have  frequently  seen 
others  similarly  misled.  A  prolific  field  is  thus  open  for  error  to  the 
su]ierficiul  and  inexperienced  examiner,  who,  having  mistaken  a  slight 
laceration  for  one  of  aggravated  character,  and  finding  that  repair  has 
been  effected  by  nature,  asserts  in  future  that  he  has  known  spontaneous 
recovery  even  after  most  extensive  destruction  of  the  perineum. 

Should  the  ca.se  really  be  a  serious  one,  however,  and  the  practitioner 
one  who  believes  that  nature  will  in  all  probability  repair  the  accident 
and  restore  the  perineal  body  to  its  important  functions,  a  golden  oppor- 
tunity will  be  lost,  and  the  patient  in  all  likelihood  remain  a  sufferer  in 
consequence. 

Time  for  Operation, — Formerly,  authorities  differed  widely  upon 
this  point,  some  urging  immediate  action,  some  advising  delay  until  the 
effects  of  parturition  liave  entirely  passed  away,  while  others  compro- 
mise the  matter  by  giving  j)reference  to  the  plan  of  waiting  a  few  days 
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only.  As  already  stated,  at  the  present  day  no  conscientious  obstetri- 
cian would  hesitate  a  moment  to  close  every  perineal  laceration  immedi- 
ately after  the  expulsion  of  the  placenta  whenever  the  rent  seems  to 
him  sufficiently  large  to  demand  repair.  An  exceedingly  rare  excep- 
tion might  be  made  in  cases  where  the  woman  is  so  exhausted  by  the 
labor  as  to  forbid  even  the  slightest  prolongation  of  lier  sufferings,  or 
w^here  the  parts  are  so  bruised  as  to  offer  no  chance  of  immediate  union. 
The  worst  cases  of  the  accident  with  which  we  meet  generally  follow 
instrumental  or  manual  delivery,  and  when  the  discovery  of  its  occur- 
rence is  made  the  patient  will  usually  be  in  a  profound  anaesthetic 
sleep.  Every  operator  should  be  prepared,  under  such  circumstances, 
to  attempt  repair  of  the  injury,  for  if  he  succeed  the  patient  will  be 
saved  much  suffering,  while  failure  will  not  in  any  wise  depreciate  her 
condition.  For  this  reason  no  case  of  obstetrical  instruments  should  be 
considered  complete  which  has  not  in  it  needles  and  sutures  for  per- 
formance of  this  operation.  We  have  always  resorted  to  immediate 
operation,  and  have  never  had  occasion  to  regret  our  action.  There 
are  three  circumstances  which  tend  to  defeat  the  success  of  immediate 
operation :  First,  it  is  often  performed  by  one  not  habituated  to  its 
performance,  and,  being  practised  upon  a  woman  who,  having  just  been 
delivered,  is  exposed  to  the  danger  of  post-partum  hemorrhage,  and 
surrounded  by  anxious  friends,  it  is  likely  to  be  finished  too  hastily; 
second,  the  lochial  discharge,  constantly  passing  over  the  lips  of  tne 
wound,  is  very  likely  to  enter  and  prevent  union ;  third,  the  operator 
having  been  taught  to  regard  the  perineum  as  the  superficial  layer  of 
tissues  intervening  between  the  fourchette  and  anus,  closes  this  by 
correspondingly  superficial  sutures,  leaves  the  upper  portion  of  the 
perineal  body  open,  creates  a  pouch  for  the  accumulation  of  putref\-ing 
materials,  and  leaves  the  anterior  vaginal  wall  and  bladder  without  sup- 
port in  the  future. 

Our  advice  and  practice  with  regard  to  this  point  are  decidedly  to 
give  the  patient  the  benefit  of  the  doubt  and  to  close  the  rupture  at 
once.  If  failure  follow,  however,  never,  unless  there  be  some  special 
reason  for  so  doing,  attempt  another  operation  before  the  results  of 
parturition  have  entirely  passed  away.  This  will  not  be  before  the 
lapse  of  two  months  from  the  time  of  delivery:  just  after  delivery 
there  is  a  reason  for  operating  which  has  pavSsed  away  in  a  fortnight. 

As  we  have  elsewhere  already  remarked,  it  is  our  conviction  that 
a  very  large  number  of  cases  of  uterine  disease  take  their  origin  in  the 
lying-in  chamber,  and  a  large  proportion  of  these  are  unrepaired  cases  of 
lacerated  perinea.  When  immediate  operation  becomes  the  rule  of 
obstetric  practice,  the  number  of  cases  of  disease  thus  occurring  will 
at  once  and  very  decidedly  diminish. 

But  the  full  results  of  immediate  operation  will  never  be  exhibited 
until  the  obstetrician  studies  the  anatomy  of  this  part,  aud  learns  how 
to  approximate  its  entire  divided  surface  by  sutures  carried  up  to  the 
highest  point  at  which  solution  of  continuity  has  occurred. 

Formerly  we  employed  the  old-fashioned  method  of  introducing  the 
first  suture  at  the  lower  angle  of  the  rent,  and  the  last  one  at  the  pos- 
terior commissure,  of  course  always  passing  them  as  deeply  as  possible. 
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so  a^  to  include  the  wbolc  of  the  torn  surfaces.  This  plan  necessitated 
the  use,  in  a  dt»ep  laceration,  of  probably  fmra  four  to  six  8Titare«»  and 
had  the  disadvantajre  of  allowint»  bloo<l  to  flow  over  the  wound  while  it 
w*as  being  clo^^ed.     it  was  therefore  possible  that  a  perfect  clean;*! nj:  of 

the  woiintl  nnght  aeeidentwtl 
I^J^-  "tJ-  not    take    place.       Of    recc-nS 

mi^  _  ^ _^—       yourii,      however,      we      have 

adopted  a  lunch  betler  pbifi* 
as  follows :  We  take  a  strung 
eurvetl  needle,  at  leastl  three 
inches  in  length,  thread  it 
witli  strong  sublinjated  silk, 
and  pass  ii  fronj  a  jKiint  eor* 
rei^poofling  to  the  upper  roar- 
giti  of  tlie  rent  on  one  labium 
downward  anrl  backward  above 
tlie  npper  angle  of  the  laceni- 
tion  10  the  posterior  vajyitial 
wall,  and  out  tipun  at  a  ttpnt 
correspomling  to  the  point  nf 
entnince  on  the  opposite  la- 
biuni.  keeping  the  nuture 
carefully  eonoealed.  Tlie 
wound  having  been  thor- 
niiirlily  cleansed  by  irrigation 
or  hpoTiging  with  a  1  :  .">UMO 
hirbioride  i^olution,  this  single 
stitnre  is  securely  tied ;  in  ihi» 
way  the  Hoor  of  the  vagina  is 
at  once  closed,  and  the  remain- 
ing perineal  wound  shut  off 
irom  contamination  by  blood 
oozing  frora  the  uterus.  Usu- 
ally, now  not  more  than  two 
other  comparatively  .superficial 
stitclies  have  to  be  pM?^set^,  care 
of  course  being  tiiken  titat  ihe  deep  [lortions  of  the  wouml  ai*u  included 
and  approximated  when  the  sutures  are  tied.  This  opemtion  is  very 
easy  of  perfirmanee,  requires  but  a  few  minutes*  and  is  well  borne 
even  by  very  mneli  exhausted  patient.s.  If  tWr  some  reason  only  the 
first  sttture  can  be  inserted  and  tied,  a  wry  good  perineum  would  ' 
ably  result,  since  the  closure  of  the  r<Mpf  of  the  vagina  would  ji 
spontaneous  union  of  the  rest  of  the  woiiral.  We  certainly  think  that 
by  this  method  more  than  three-fourths  of  perineal  lacenuifais  are 
healed  by  first  intention.  We  have  even  treated  cases  of  complete 
bicerati(»n  in  this  manner  with  fair  success,  although  we  admit  that 
the  proportion  of  good  results  is  much  smaller  than  in  partial  rupture, 
The  sutures  are  usually  removeil  between  the  fourth  anil  i^eventb 
when  they  will  have  begun  to  <'nr.  ami.  wliether  union  has  taken  [■ 
or  not,  are  no  lonjrer  of  anv  use. 
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Treatment  of  Catttts  which  have  Cicatrized . — Tbe  operation  wlitch 
now  gtmenilly  adoptetl  m  tdese  cartes,  ami  which  hm  rcoeived  tlie 
itne  of  perineoiThiiphy,  €0ii«ist8  in  viviticatiuii  iA'  tlw  odgos  of  ilie 
lips  of  the  wound  and  their  itpproxiniation  hy  sutiireH.  Although  the 
^accident  for  which  this  proceihjre  is  imtitiited  Wii:^  descnhed  hy  the 
anciunts*  no  surgical  means  of  cure  were  ever  advised  for  it  until  the 
iine  of  Ambrose  I*art^.  He  advised  the  suture,  and  wa.s  followed  in  it** 
Bse  by  his  pupil  Guillemeau,  Subsequently  it  was  entployed  hy  Dehi- 
QOtte.  Saucerotte,  Trainel,  Noel,  and  other?;,  Dieffenhaeh  employed  it 
niecessftdly,  adding  to  the  operation  ohliiiue  lateral  incisions  involv- 
ing the  skin  and  areolar  tissue,  for  the  purpose  of  relieving  tension 
Ipon   the  parts  brought  togetlier  by  suture. 

About  the  year  1832,  Koux  of  Paris  obtained  the  moat  brilliant 
restilts  from  the  operation,  and  probably  its  elevation  to  the  position 
^(  a  reliable  surgical  procedure  was  due  more  to  his  achievements  than 
those  of  any  other  individnah  He  employed  the  fjttilled  suture,  and 
ireii  by  it  four  out  fjf  the  first  five  canes  operated  upon.  Altliough 
leh  succ€^S8  was  obtained  in  France  at  this  period,  we  find  Englif^h 
writers  mi  late  as  IH'rl  and  IHO'i*  doubting  the  eflicacy  of  sutures  and 
jidvising  that  assistance  should  be  limited  to  aiding  the  effort,"^  of  nature. 
Among  the  older  o|>eratoi'«  wnthin  our  own  recollection  by  whom 
It  advances  have  been  made  in  this  o|>enition  are  Baker  Brown  in 
Jngland;  Verneuil,  l)euiar*|uay,  and  othei^s  in  France;  Lungenbcck 
id  Simon  in  Germany  :  and  Sims,  Eiuuiet,  Agnew.  nnd  others  in  the 
Iniiecl  States.  But  within  the  la^^t  •lecade  even  these  niethofis  have 
ecome  more  or  less  obsolete,  and  newer  and  more  perfect  operations 
ive  been  devised  by  Hegar,  Martin,  and  Fritsrb  in  liermany  ;  Le 
?ort,  Richet,  and  Doleris  in  Fmnce ;  Lawson  Tait  in  England  ;  and 
tmmet  (new  method)  in  this  country.  This  i)[ieration,  which  in  former 
frears  w:u*  shrouded  in  so  much  mystery  and  encuud»ered  l>y  such  com- 
pliealed  and  misleading  ex|ilaiHitions  as  to  be  hut  imperfectly  nnderstond 
ly  the  majority  of  operators,  ha.s  through  the  laboi's  of  the  men  just 
mentionetb  become  tme  of  the  simplest  achievements  in  gynecological 
irgery.  Within  our  own  recollection  the  late  Prof.  Simon  of  Heidel- 
berg con*^idered  the  cure  of  a  complete  perineal  laceration  a  rather 
marvellous  aecouqilishtnent,  and  he  devoted  much  time  iind  hibor  tr) 
the  completion  of  liis  stuuewhat  c(uuplicate<l  method  of  operation  :  hut 
nowadays,  while  failures  do  still  occin*  after  the  operation  for  ct)m]dete 
lacertition.  they  are  decidedly  in  the  minority ;  in  fact,  the  operation 
has  now*  become  one  that  is  very  generally  |)erfurmed,  even  by  men 
who  make  no  pretence  to  being  specialists  in  gynecology;  and  there  is 
no  rvsison  why  this  shoubl  not  be  the  case,  since,  if  the  anatomy  of  the 
parts  is  carefully  studied  and  correctly  undcrstiKMh  it  requires  no  very 
special  surgical  skill  to  do  the  operatiofj  properly  and  successfully* 
The  old  rjuilled  suture,  the  cutting  of  the  tissues  alongside  of  the 
perineum,  the  division  of  the  sphincter  ani  (except  occasionally  after 
complete  perineorrhaphy),  the  dissecting  of  flaps  from  the  neighboring 
cutaneous  surfaces,  and  syme  other  features,  have  long  since  become 
obgpiete.  In  the  following  pages  we  shall  describe  the  methodi*  used 
'  Baker  Brown,  SurtfM  Dij^mw^  of  Wunirn, 
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hy  us  finil  by  sevcrul  of  tlio  other  ^entletuen  named  above,  becjiuwe  we 
tbmk  it  uyr  duty  tn  place  before  ttie  reader  not  only  our  own  jimeljcv 
ftud  exjtericMee,  but  abo  those  of  other  operators  whose  methods  may 
differ  froiu  ours.  As  no  two  case8  need  necessarily  be  alike,  so  njay 
every  iudividual  laceration  ref|iiire  a  distinct  operation  by  itself  To 
the  ingt'iiuity  of  the  ojierator  iimst  be  left  the  choice  of  one  or  the 
other  met h ltd.  or  the  advisability  of  combining  the  distinctive  feature.^ 
of  several  o]R'rations*. 

We  have  retained  in  this  chapter  j^ulistantially  the  description  and 
figui^es  given  in  our  last  edition,  because  we  did  not  see  how  we  couhl 
alter  the  ilescription  in  confornuty  with  the  newer  merhodb'  of  opera- 
tion without  L'onipletely  ehantjing  the  sense  of  the  chapter.  The  old 
desenption  has  seemed  to  render  the  phui  of  operation  so  intelligible  to 
the  reader  thiit  we  have  ht'Sttatefl  to  alter  it,  for  fear  of  obscuring  the 
meaning.  We  therefore  continue  to  show  the  operation  as  we  used  to 
perform  it,  and  as  many  still  perform  it,  but  in  addition  we  give  the 
descriptions  and  diagrams  of  newer  and  perhaps  better  operations, 

Pri'paration  uf  t/i*'  PatU'ttt. — -The  general  health  sliould  he  care- 
fully investigated.  If  it  be  l*ad  the  operation  should  be  delayetl.  and 
the  patit'Ut  put  upon  ttrnics  aitd  placed  under  the  best  hygienic  circnin- 
stances.  For  a  week  before  operation  the  bowels  should  be  kept  lax 
by  some  mild  cathartic,  in  order  that  after  that  time  cure  shall  not  bp 
jeopaniized  by  the  coming  down  of  scybala^  which  have  not  been 
removed  by  a  cathartic  given  twenty-four  botirs  before  operation* 
This  point  is  one  of  a  great  deal  of  on  no  en  t,  and  should  not  be  over- 
looked. In  cases  of  complete  rnpture  it  is  better  even  to  give  a  fort- 
night to  the  fulfilment  of  this  indication^  A  compound  cathartic  or 
compound  aloetic  or  rhubarb  pill  may  be  given  every  twelve  hours,  cir 
a  saline  cathartic  at  the  same  intervals.  Free  alvine  evacuation,  not 
hypercatharsis,  is  what  is  required.  During  this  time  the  vagina 
should  every  night  and  morning  be  thoroughly  syringed  out  with  warm 
water  to  remove  secretions  and  ijuiet  local  irritation, 

JfitflrnmtmtM  and  Appliances  Neetlvd. — These  will  consist  of  a  long- 
handled  curved  scissors;  a  bistoury  with  narrow  blade;  a  tot»th-lbix"ep* 

Fig.  77, 


Tbumttj^s  Tooth -Forceps. 


Fin,  78. 


OTra&  Rrr^DER^. 


Ciirved  Selisori. 


"and  tenaculum;  one  dozen  small  sponges  (size  of  a  walnuO  fixed  in 
hnudles  ten  inches  long;  nrtery-forceps ;  silk  ligatures;  and  straight 
darning  needles  threaded  with  silk,  which  is  double  and  tied  at  the 
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eye  of  the  needle  by  as  small  a  knot  as  possible.  A  basin  of  water 
should  be  in  readiness  to  receive  the  bloody  sponges,  and  a  pitcher, 
bucket,  or  other  reservoir  at  hand  to  supply  more  when  this  is  to  be 
changed.  The  instruments  should  be  kept  immersed  in  carbolized 
water,  with  which  the  parts  should  be  freely  bathed. 


Emmet'ti  Scissors,  sharply  curved. 


Operation  for  Partial  Rupture. — It  is  a  matter  of  great  surprise 
to  us  that  no  distinct  separation  should  be  made  by  many  of  the  older 
writers  between  the  descriptions  of  operations  for  partial  and  complete 
rupture.  The  first  is  a  procedure  in  which  the  merest  tyro  should 
succeed ;  the  second  is  one  of  the  most  delicate  and  uncertain  opera- 
tions in  gynecology,  in  which  even  the  most  skilful  may  fail.  We  feel 
j*ure  that  evil  has  arisen  from  confounding  a  simple  and  a  difficult  pro- 
ce<lure,  and  shall  make  a  wide  difference  between  them. 

The  operation  for  partial  rupture  has  for  its  sole  object  the  restitu- 
tion of  the  perineal  body.  That  for  complete  rupture  has  for  its  main 
object  the  restoration  of  the  power  and  functions  of  the  sphincter  ani. 
After  the  main  object  of  the  second  operation  has  been  attained,  that 
of  the  first  should  claim  attention. 

Before  describing  these  operations  we  would  say  a  few  words  upon 
division  of  the  sphincter  ani.  [I  have  operated  a  great  many  times  for 
rupture  of  the  perineum,  and  cannot  recall  a  case  of  final  failure ;  thus 
far  I  have  never  cut  the  sphincter.  My  experience,  confirmed  by  that 
of  many  others,  leads  me  to  indorse  Dr.  Savage's  statement,  that  *'  the 
success  of  operations  for  the  closure  of  perineal  lacerations  is  obviously 
not  promoted  by  the  division  of  the  superficial  anal  sphincter.** — 
T.  G.  T.] 

[I  do  not  agree  with  this  opinion,  so  far  as  it  applies  to  complete 
laceration,  since  I  am  quite  sure  that  by  cutting  the  sphincter  pos- 
teriorly, after  closing  the  rent,  and  inserting  a  rubber  tube,  I  have  not 
only  prevented  the  distressing  symptom  of  rectal  tenesmus,  but  have 
also  permitted  free  escape  of  flatus,  thus  ensuring  the  union  of  the 
sphincter  muscle. — P.  F.  M.] 

Let  the  operator  keep  clearly  in  mind  the  shape  and  dimensions  of 
the  body  which  he  is  about  to  restore.  It  is  a  triangle  with  apex 
above  and  base  below.  Two  surfaces  of  this  shape  are  to  be  vivified 
and  held  face  to  face  by  sutures.     That  is  the  whole  operation. 

Pirst  Part  of  the  Operation. — The  patient,  dressed  for  bed,  should 
be  placed  upon  a  table  before  a  window  admitting  a  strong  light,  in 
the  position  for  lithotomy,  and  put  under  the  influence  of  ether.  Four 
assistants  will  be  serviceable,  although  three  would  answer  the  purpose. 
One  of  these  should  administer  the  aniesthetic,  one  should  hold  each 
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kuee,  ami  the  fourth  .hIiouI*!  attt-nd  \n  the  duty  of  handing  the  reqaird 
instruments  to  the  oporator  and  washing  the  sponges  as*  they  hecnnitj 
bloody^     Tlie  assistants,  lifting  tlie  feet  from  the  table  and  flexinij  rim 
thighjs,  so  that  tlie  edges  of  the  tibiiP  will  he  horizontal,  should   \uM 
the  knees  elaspt'd  under  the  arm^  and   steady  the  feet  ^ith   the   harirb 
of  the  same  s>ide,  while  the  unoceiipied  hands  of  the  other  side  retni<l^ 
the  hihia  and  expose  the   ruptured  part.     These  direi^tions  should  hi* 
observed  by  tiie  assistant  holding  the  right  knee ;  he  wdio  holds  the . 
left  should  do  so  with  the  right  arm,  ehisping  it  with  tliis  and  i*etmci" 
ing  the   labium  with   the   right  hand,  while  with  the  left  he  sp*>ngetl 
the  wound  with  s|H>nges  held  in  long  handles,  which  do  not  cause  hial 
lifind  to  olistruet  the  operator's  view.      It  will   at  fir^t  apfvear  that  itl 
would  be  dilfirult  for  one  assistant  to  do  all  this.     Let  him  w*ho  think« 
BO  try  it,  and  he  will  find  that  it  is  not  so,  and  that  such   arnuigenient 
of  his  aids  will  be  greatly  to  his  advantage.     This  operation,  like 
many  others  in   surgery,  often   fails,   or  at   least  drags   heavily  in  its 
progress,  fnuii  the  wjjut  of  a  sufficient  number  of  assistants,  to  eaeh  ^f 
whom   is  allotted  an  espeeiul  duty. 

.\ll  being  now  rearly,  the  index  rind  nddtlle  fingei*s  of  the  two  assist- 
ants who  hold  the  knees  are  fixed  tjpm  the  hihia  by  the  oji^rator,  and. 
the  degree  of  traction  which  they  are  to  practise  being  regulated,  the 
operation  is  begun. 

SeiKing  the  tissue  just  above  the  anus  with  tooth -forceps  or  a  teniic 
ulum,  n  strip  of  mucous  niembmne  is  removed  from  the  jiosterior  vagi^ 
nal  wall  and  from  the  original  site  of  the  perineal  body  upward 
far  as  it  is  prop<jsed  to  extend  to  the  rectal  side  of  the  triangular  den« 
dation  to  be  created  on  eueli  side. 

The  rectal  side  of  the  new  ]>erinejU  triangle  then  is  created  by  dcnud:i- 
tion  f4'  the  posterior  vaginal  wall.  If  the  base  or  rectal  side  of  this  trian 
gle  does  not  involve  the  posterior  vaginal  wall,  what  does  it  involve) 
Thiswa.s  the  original  site  of  the  jterincid  body.  Its  anterjor  or  vaginn 
side  was  originally  vagina,  and  the  |X)Sleriur  vaginal  wall  now^  juxdapse 
and  usurps  the  place  of  this  body. 

In  reference  to  the  organization  of  the  present  opemtion  of  perineor 
rhaphyt  or  at  least  as  regards  all  its  essential  features,  it  may  he  stated 
that  the  credit  of  making  it  a  colpoperineorrhaphy  and  rendering  it 
n*medy  for  rectfK'ele  belongs  to  Baker  IJrowii,  A  reference  to  liis  worl 
will  put  this  heyontl  ijuestion,  as  he  represents  the  operation  in 
diagram  with  this  descriptive  statement,  *" Operation  for  KectoceU*/"*] 
His  operation  combined  all  that  is  essential  in  that  which  is  now,  wit! 
little  modification,  generally  aeeepted.  Since  his  publication  of  it  titJ 
one  has  materiully  altered  it  except  Mari«»Tj  Sims,  who  performed  tht* 
important  function  of  stripping  the  pi-oeedure  of  certain  sn|K*rfluitiei 
like  section  of  the  sphincter  and  tlie  tise  of  <jurlls.  which  wei*e  no| 
merely  useless,  but  absolutcdy  hurtful. 

We  have  now  formed  ivhat  is  to  be  the  base  and  line  of  union  of 
two  triangles,  which  meet  upon  the  furrow  just  created.     Now,  catchingi 
np  the  tissue  on  the  inner  side  of  one  labium  majus,  about  midwarl 
between  meatus  and  anus,  anotlier  furniw  is  cut  extending  down  to  thej 
anal  origin  of  the  first  furrow,  and  another  is  then  carried  fK)m  the! 
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[Joint  gelecte<j  on  i\\v  labium  Uarkivanl  to  tlie  upper  or  vaginal  extrem- 
ity of  tlie  basic  furrow,      A  triangular  spju'e,  covered  \\y  nrucous  uieriH 


brane. 


ip|)e 


A  out    bv  three   Uleedint:  fur- 


will   lie  left,   as  sliown   in   Fiti;.  80. 


furro 


din*x  fr 


til. 


Flu.  m. 


B 


exteui 
vagina  (the  rectal  side);  r  B,  furrow  extend- 
\u^  from  anus  to  point  midway  up  labium 
uiaj us  (cutaneous  i*ide);  B  A,  furrow  extend- 
iug  from  jwint  on  labium  to  vaginal  extremity 
of  rectal  furrow  (vaginal  side).  Now  the  tis- 
sue in  the  unabnnled  triangle  D  is  removed 
by  lenaeulum  and  scissors,  as  little  tissue  Jts 
possible  being  cut  away,  and  a  bleeding  tri- 
angle is  left.  The  opi>oait*  side  is  similarly 
treated*  and  the  result  is  two  such  triangles 
placed  base  to  base  u}M>n  the  line  C  A,  The 
iionbling  over  of  these  ujkhi  each  other,  and 
the  securing  them  in  contact  by  suture,  con- 
stitute the  second  part  of  the  operation,  a^s 
ebowTi  in  Fig.  81, 

In  performing  the  first  part  of  the  operation  we  very  commonlv  begin 
on  one  side,  and  cut  successive  strips  across  until  the  whole  surface  is 
|jftred;  but  the  method  which  we  have  mentioned  simplifies  the  pro- 
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Fig.  81. 


Thi«  Two  Bleeding  Triangles  ftboui  to  be  United. 


ce<lure,  and   after  adopting   it  once  for  the  complete  understanding  of 
the  operation  the  operator  may  afterward  do  otherwise. 

Tbi:*  part  of  the  operation  may  be  perforaied  by  the  knife,  but  it  is 
df>nc  more  expe<litiously  and  with  less  henn^rrhage  by  the  scissors,  as 
Emmet  has  so  justly  pointed  out,  E.  W.  Jenks  of  Detroit  has  pro- 
|»iise^i  another  method  of  den(idati<uK  which  c<uisists  in  the  introduction 
beneath   the  umcous  membrane  of  a  pair  of  sharp-|)ointed  scissors,  by 
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which,  without  for  a  moment  removing  them,  he  by  rapid  snips  separates 
the  membrane  from  its  attachment  and  removes  it  with  great  rapiihty 
and  little  loss  of  blood.  All  the  denudation  done  is  effected  in  this 
this  manner.  We  have  employed  this  method  on  several  occasions,  but 
have  abandoned  it  on  finding  that,  while  apparently  bloodless,  on 
removing  the  flap  of  vaginal  wall  thus  separated  the  hemorrhage  was  so 
profuse  as  to  re(|uire  a  number  of  arterial  ligatures,  and  the  sutures  hail 
to  be  passed  much  more  deeply  than  when  superficial  strips  of  mucous 
membrane  were  removed,  one  by  one,  until  the  whole  surface  was 
denuded. 

The  whole  surface  having  been  pared,  the  operator  stops  and  care- 
fully examines  to  see  if  any  arteries  are  Sjwuting  and  if  any  undenudeJ 
surfaces  still  remain.  If  he  find  the  former  he  twists  them,  and,  if 
necessary,  ties  them  with  very  delicate  catgut  ligatures,  which  he  cuts 
short ;  if  the  latter,  he  catches  them  with  the  tenaculum,  and  with  the 
bistoury  cuts  them  away. 

The  first  step  of  the  operation  is  now  finished.  The  operator  should 
not  hasten  to  the  second,  for  the  tissues  should  be  exposed  for  a  while, 
that  he  may  be  assured  against  hemorrhage.  It  is  not  necessary,  how- 
ever, to  wait  until  hemorrhage  has  ceased  before  ^applying  the  sutures, 
since  superficial  oozing  is  checke<l,  and  even  spurting  arteries  are  com- 
pressed, by  the  tying  or  twisting  of  the  sutures. 

Second  Part  of  the  Operation. — Now,  taking  in  the  needle-holder 
a  round,  curved,  or  straight  needle,  about  two  and  five-eighths  inche!* 
long,  which  will  cause  less  hemorrhage  than  the  needle  with  cutting 
edges,  armed  with  a  doubled  silk  thread,  giving  a  loop  about  eight  or 
ten  inches  long,  he  inserts  it  oj>posite  the  lowest  external  angle  of  the 
vivified  triangle,  which  would  be  a  little  above  the  level  of  the  anus, 
and  makes  it  pa,^s  across  the  middle  of  the  united  bases  of  the  triangles, 
over  the  rectum,  and  emerge  at  a  corresponding  point  on  the  oppa<ite 
side.  This  suture  is  nowhere  visible  within  the  vagina,  for  it  lies 
imbeilded  in  the  tissues  lying  over  the  rectum.  It  may  be  passed  ])y 
one  sweep,  or,  if  this  prove  difficult,  may  be  drawn  out  at  the  middle  of 
its  course  and  reinserted.  The  suture  is  twisted  at  its  extremities  and 
left  in  position,  and,  another  being  taken,  it  is  inserted  above  the  first, 
and  made  to  pass  through  the  tissues  at  a  higher  point  of  the  vivified 
surface.  (Juided  by  the  finger  in  the  rectum,  it  is  kept  imbedded  in 
the  recto-vaginal  septum  and  emerges  at  a  point  on  the  other  side 
corresponding  to  that  of  entrance. 

This,  like  its  j)reilecessor,  we  are  in  the  habit  of  concealing  in  the 
tissues,  so  that  after  its  passage  it  is  nowhere  visible  within  the  vagina. 
We  believe  that  an  imlx'dded  suture  excites  much  less  irritation  on  the 
denuded  surface  and  acts  less  like  a  seton  upon  it  than  an  exposed  one. 
In  this  way  sutures  of  silk  are  passed,  and  by  them  those  of  silver  are 
immediately  drawn  into  ])lace,  about  one-third  of  an  inch  apart,  and 
inserted  at  a  quarter  or  half  an  inch  from  the  edges  of  the  wound.  All 
these  are  concealed  from  view.  exce])t  the  last  one  or  two,  which  should 
])ass  under  the  upper  angles  of  the  triangles,  and,  catching  up  the  vaginal 
tissue  at  the  highest  point  of  the  denudation,  should  bring  them  all 
together. 
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Of  late  years  we  have  used  silkwuntr  gut  almost  exclusively  ftir  thii^ 
peiTitiou,  threading  it  directly  ititc>  tho  nceflle.  It  is  less  pjiinful  than 
ire»    and    less    likely    to 

roduce  suppunition  tlian  l^'J**-  ^*^' 

ilk.       Of    course    it    has 

een   properly  asepticized, 

describeil    on    p.    Vr2. 

It  must  be  removed  at  the 

aroper  time  precisely  like 

dlk  or  wire,  as  it  is  not 

|l»8orbed. 

At  each  side  of  the  pe- 
ineal  triangle  thus  formed 
Ko  pockets  may  be  created 
whieli  putrid  materials 
Hay  collect.  To  avoid  this, 
reat  care  should  be  taken 
conceal  the  sutures,  es- 

[!ially    at    these    pointis,      ^.^^■^"'^^^  > 

)euudation    should    like- 
irise  be  most  carefully  prae- 
there. 
For   the   details   as  to  ^^.^SStKI^^^^ 

[le     tnethod     ot      drawing  gjjows  surface  denuded  and  Suture*  in  Petition. 

be   wires    into   placi*  and 

nsting  them  the  reader  is  referred  to  the  article  on  Vesico- Vaginal 
Fistula.  After  the  plan  there  described  he  twists  them  one  after  the 
other  from  below  upward*  If  it  appear  necessary,  superficial  sutures 
of  ciitgur  are  then  p:issed  between  the  deep  ones  to  approximate 
tte  cutaneous  surface  more  completely. 

The*  wire  sutures  should  not  be  cut  short,  but  left  about  two  inches 

t>iig^   then   twisted  together  and   secured   by  a  small   piece  of  India- 

ibber  tubing,  after  a  plan  suggested  by  Emmet*     The  patient  is  then 

lit  to  bed  ;  the  knees  are  loosely  bound  together ;  the  dorsal  or  lateml 

L^ubitOH  preserved;  the  urine  drawn  by  catheter  every  six  hours  or 

'ioidel  spontaneously  by  the  patient  if  aide,  a  tepid  vaginal  irrigation 

t*iiig  given  after  each  voluiitary  urinati^m.     As  the  bowels  have  been 

ioniughly  moved,  according  to  directions,  before  the  operation*  there 

is  ao  need  of  disturbing  them  for  the  first  two  or  three  days  afterward; 

but  on  the  third,  or  latest  on  the  fourth,  day  gentle  laxatives  should  be 

given,  either  calomel  in  one-tenth  grain  <ioses  every  half  hour  until  ten 

fifteen  have  been  tjiken,  then  to   he  follnwed  l>y  drachm  doses  of 

L'helle  salt^   in  hot  wnter  every  half  hour  until   from  four  to  eight 

tve  been  given,  or  a  compound  licorice  ]>ow(ler  or  a  mixture  of  cream 

tartar,  sulphur,   and   sulphate  of  nuignesia,   equal    parts,   may   be 

^luiJnistered,   if  necessary  aided   by  a   warm  enema,  and  the  bowels 

btw  be  freely  and  gently  moved.      At  least  every  other  day  a  Uiove- 

(leat  shoubl  be  secured  by  means  of  a  ndld  laxative  or  an  enema,  until 

^lout  the  seventli  to  the  tenth  day,  when  the  sutures  should  be  removed, 

early  moving  of  tiie  bowels  is  u  radical   ilepariure  from  the  old- 
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time  custom  of  constipating  them  and  not  having  them  moved  until 
after  the  removal  of  the  sutures.  Its  introduction  is  chiefly  due  to  the 
late  Prof.  Simon  of  Heidelberg,  whom  we  saw  use  this  method  about 
twenty  years  ago.  It  is  much  superior  to  the  old  method  of  constipa- 
tion, which  was  far  too  frequently  followed  by  a  rupture  of  the  new 
cicatrix  during  the  passage  of  the  hard  scybalous  masses. 

Operation  for  Complete  Rupture, — Complete  perineal  laceration 
always  involves  rupture  to  a  greater  or  less  extent  of  the  anterior  wall 
of  the  rectum.  If  rupture  of  the  bowel  extend  for  more  than  from 
one  inch  to  an  inch  and  a  half  above  the  upper  edge  of  the  sphincter 
ani,  it  is  better  to  close  it  by  a  primary  operation  consisting  of  vivify- 
ing its  edges  and  uniting  them  down  to  the  anus.  After  union  of  these 
parts  closure  of  the  perineum  may  be  practised.  If  the  bowel  be  not 
injured  above  an  inch  and  a  half  from  the  sphincter,  one  operation  will 
suffice  to  close  the  whole.  We  would  not  be  understood  as  making  this 
a  dogmatic  rule,  but  merely  one  which  approximates  the  line  of  con- 
duct which  we  deem  best. 

The  sole  object  of  the  operation  for  partial  rupture  is  restoration 
of  the  perineal  body.  The  objects  of  the  operation  for  complete  rup- 
ture are — first,  restoration  of  the  sphincter  ani  muscle  to  all  its  power 
and  functions ;  second,  closure  of  the  rectal  opening ;  and  third,  resto- 
ration of  the  perineal  body.  What  constitutes  the  main  object  in  the 
first  operation  is  the  least  important  of  those  striven  after  in  the  second. 


¥iG.  83. 


Fkjs.  83-86.— Diagrammatic  Representation  of  Union  of  Ruptured  Sphincter  Ani  (Emmet). 

The  operator  must  then  appreciate  that  mere  closure  of  the  rent  in  the 
genital  fissure  is  not  what  is  desired.  He  may  gain  this  and  not  bene- 
fit his  patient  in  the  least,  for  incontinence  of  feces  and  gases  may 
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Fig.  87, 


ontinae.       SueceR?   involves   always    cijinplclu   nnion   nf  the  ends   of 

severed  muscle  and  eomplete  closure  of  the  rent  in  the  bowel.     To 

Dciire  the»e  the  ends  of  the  muscle,  spread  out  and  exp*anded,  njust  be 

fcurled  up  and  approximated,  and  the  recto-vaginal  septum   nmst  be 

Irawn  up  and  united  to  them.     Witli  these  facts  in  view,  clearly  defined 

tnd  appreciated,  the  difficulties  of  the  ojicration  greatly  diminisli.      To 

lo  one  are  we  so  much  indebted  for  their  demoustration  and  iilustnition 

iy  practical  results  ii,s  to  Dr.  T.  A.  Emmet »  who  iti  1H73  wrote  a  vatu- 

|bie  paper  upon  the  subject,  giving  a  clear  exposition  of  the  peculiar 

L^ion  of  this  accident  upon  tlie  spliincLer  ani,  and  of  the  best  method 

restoring  it  to  its  normal  shape  and  functions. 

Let  Fig.  83  represent  the  perfect  spliincter :  Fig.  H4  will  show  it  rup- 

red  autl  spread  out.  witli  the  point  of  insertiiui  and  exit  of  the  needles. 

re  dotted  line  s*huws  the  course  of  tlie  metallic  sutures  ind^edded  in 

^he  tissue.      It  will   be  seen  that  the  remaining  recto-vaginal  wall  is  a 

ixed  point*  and  that  a^  the  wire  is  twisted  the  ends  of  tlie  muscle  are 

blevated,  and  the  three  points  approach  each  other,  as  s^lutwn  at  C     As 

twisting  goes  on  these  fK>ints  conic  nearer  ^mA  nearer  together,  as 

en  in  Fig.  8"),  until  at  hist  the}'  unite  as  showrt  in  Fig.  Ht>. 

Should  the  hrst  needle  be  inserted  and  <lrnwn  out  above  the  end  of 
le  broken  muscle,  as  shown  in  B  B,  Fig.  H4, 
lie  tissue  at  this  point  will  he  apj»roxiuxated. 
ttid  the  ends  of  the  muscle  brought  chise  to- 
|ether,  but  absolute  and  complete  nnioii  will  nut 
jave  been  attained  nvMl  loss  of  fnncti*>n  will  still 
I  exist.  The  first  suture  is  the  jmjiorriint  one, 
^hiid  must  catch  the  ends  of  the  broken  and  ex- 
^fcauded  muscle  so  m  to  lift  them  upward  into 
^Bontaet  with  each  other  and  with  the  recto- 
^vaginal   septum. 

In  vivifying  the  parts  before  insertion  of 
the  needles  two  lateral   triangles  representing 

ihe  perineal  liody  split  in  two  are  denudcij, 
III]  the  line  of  denudation  is  prolonged  back* 
rard  along  the  eilge  of  the  recto*vaginai  sej)- 
iiai.  The  border  of  the  rectal  mucous  mem- 
irane  at  the  extremities  of  tlie  liroken  muscle, 
s  far  as  the  upper  end  of  the  rent  in  the 
oowei,  is  the  guide  for  lining  this. 

Fig.   87   is  a  schematic   diagram   showing 

the   raptured  bowel,  the  expanded  muscle  at 

ts  nnal  extremity,  the  insertion  and  exit  of 

needles,  afnl   the  coarse  («Ioited   lines)  of 

iC  imbedded  sutures.     'J'he  line  of   denuda- 

iori   is  marked   out   by   the   course  of    these 

itures* 

The  rectal  rent  presents  itself  to  the  opera- 

or   aa  an    imperfect   isosceles   triangle,   apex 

above  and  base  below.     The  two  lateral   borders  nf  this  are  the  \niv\^ 

Jo  be  vivified*       The  two   basic  angles  are  on  a  lower   plane    than 


Oiitfrratniualtc  Skt'lch  of 
Citur^c  of  First  Snlupe  for 
rnit»ri  of  RuprurtHl  Spbtnc- 
ler  Ani. 
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that  of  the  apex,  im<l  are  less  fixeil  in  tlieir  position.  Aji  the  three j 
angles  jire  cii:te<l  upon  by  tlie  eormtrirtiiig  influence  of  the  encircliug 
8Uture  as  iliis  is  gradusilly  twiste<i,  the  two  movable  basic  angles  are 
elevated  to  the  phme  of  tliat  of  the  apex,  while  the  latter  is  by  trac- 
tion drawn  down  to  meet  thetn.  Coineidcntly,  the  denuded  sides  of 
the  triani^le  are  of  course  approximated,  and  thus  the  rectal  opening 
is  completely  closed. 

To  sum  up  this  part  of  tlie  suliject,  the  rule  for  passing  the  first 
suture  consists  in  the  introduction  of  the  neeflle  as  low  down  aj^  the 
lower  Cilge  of  tlie  anus.  Frooi  this  point  it  passes  upward  through 
the  reeto-vagiTiul  septum,  completely  encircles  the  rectal  rent,  and 
comes  out  alongside  of  the  lower  edge  of  the  anus  on  the  oppositi 
side. 

Let  the  reader  refer  to  Fig,  84  and  he  will  appreciate  that  a  sutur 
which  takes  this  course,  like  the  string  at  the  mouth  of  a  bag*  pucker? 
the  open  parts,  draws  them  into  apposition,  and  controls  the  action  of 
the  sphincter.  The  two  conditions  which  we  have  to  fear  a§  sources  a^ 
lailnre  after  this  operation   are — first,  i*ec to- vaginal  fistula,  and  secoiuf 

non-union    of  the   sphincter.       Thii 
FiQ*  88.  method  to  a  great  extent  secures 

W  -^' j'        against  both.     The  subsequent  step 

m.       ^dflHHHHb^       M  nf    this    operation    are    the   8ame 

^■n|HP^^^H^dP  those  of  that  for  partial  nipture. 

V^'Si^    IjPJ^HHfr  We   have   in    a   large  experienc 

^     W     ^^^^^^-  ^yj^]j    tiiis  operation  failed  a   certaii 

X    ,  1  number  of  timers.     As  it   is  froUi  oil 

past  fsiilures  that  we  must  learn 
avoid  failure  in  the  future,  we  slia 
strive  to  give  the  reader  the  beneS 
of  our  experience.  In  several  of  oil 
cases  perfect  union  was  obtainc' 
but  the  rectum  was  ffumd,  in  spi^ 
of  the  fact  that  in  both  cases  catlm 
sis  had  been  kept  up  for  a  wei'l 
filled  with  large,  hard,  scyhaloU 
massei;.  This  created  violent  tenc 
mus,  and  destroyed  the  newly-fomii 
pcriueum. 

In    several    other    ca^g    a    lar 
rectal  plug  of  soft  inspissated    fe 
matter  had  been  left  in  place  in  spi^ 
of  thorough  catharsis*  and  its  nci'i 
sary  removal  by  the  fingers  or  a  spoou  rupture<l  the  united  extremitid 
of  the  sphincter  muscle,  leaving  the  periTieum  whole. 

In  one  cnse  the  nurse  in  using  the  syringe  for  a  rectal  injc*cti(] 
unquestionably  ]>assed  its  nozzle  repetite<lly  between  the  lowest  suture 
and  that  just*^  above  it,  leaving  a  central  opening  in  the  perineum, 
which  cnnstituted  a  rect^- perineal  fistula,  the  sphincteric  union  remain* 
ing  perfect. 

Cpon  the  experience  thus  obtained  we  have  predicated  the  follow-^ 
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ing  rules  of  practice,  which  we  invariably  observe  and  strongly  recom- 
mend: 

1st.  When  about  to  operate  for  complete  perineal  laceration  give 
onr  entire  week  to  complete  evacuation  of  all  scybalous  masses  from 
the  intestinal  canal.  This  tract,  it  must  be  remembered,  is  twenty-five 
feet  long,  and  keeps  fecal  masses  stored  up  in  it  for  months.  Do  not 
practise  hypercatharsis,  but  let  the  patient  have  two  medicinal  evacu- 
ations in  every  twenty-four  hours.  This  may  be  done  by  giving  one 
compound  rhubarb  or  compound  cathartic  pill  every  eight,  twelve, 
or  twenty-four  hours,  according  to  the  patient's  susceptibility  to 
catharsis. 

2d.  During  this  time  feed  the  patient  freely  upon  animal  food  and 
animal  broths,  wheat,  potatoes,  and  other  nutritious  articles  of  diet. 

3d.  During  the  first  four  days  after  operation  sustain  her  entirely, 
though  thoroughly,  upon  strong  animal  broths  alone,  avoiding  milk 
especially,  which  creates  scybala  of  hardened  casein.  The  reliance 
upon  milk  for  avoidance  of  scybala  is  a  mistake. 

4th.  Do  not  disturb  the  bowels  for  two  days  after  the  operation.  At 
the  end  of  that  time  they  should  be  acted  upon  by  a  gentle  laxative  or 
enema. 

5th.  If  a  rectal  tube  be  employed,  let  it  be  one  of  small  size. 

6th.  Should  an  enema  be  used,  let  the  physician  himself  administer 
it,  unless  the  capacity  of  the  nurse  be  above  suspicion.  Remember  that 
the  rectal  tube  should  be  carefully  passed  backward,  so  as  not  to  inter- 
fere with  the  recto-vaginal  septum. 

Every  surgeon  must  admit  that  no  detail  is  too  insignificant  for  his 
personal  attention  which  is  capable  of  turning  the  balance  in  favor  of 
or  against  the  success  of  an  operation  which  he  has  performed. 

Formerly  it  was  thought  necessary  in  cases  of  very  deep  perineal 
laceration  extending  one  or  more  inches  up  the  recto- vaginal  septum  to 
perform  the  operation  in  two  steps — first,  closing  the  recto-vaginal  rent, 
and  several  weeks  later  restoring  the  perineum  ;  but  it  is  chiefly  owing 
to  the  genius  of  Simon  of  Heidelberg  that  we  have  found  it  possible 
to  complete  both  these  steps  at  one  sitting.  His  method  of  operation 
was  peculiar,  tedious,  and  from  our  present  standpoint  unnecessarily 
complicated.  He  first  denuded  the  whole  area  of  laceration,  then  intro- 
duced a  row  of  silk  stitches  into  the  recto-vaginal  septum,  which  were 
knotted  one  after  the  other  in  the  rectum,  the  sutures  being  carried 
out  of  the  anus  ;  secondly,  he  did  the  same  with  the  vaginal  surface  of 
the  rent,  knotting  the  stitches  in  the  vagina ;  and  thirdly,  he  closed  the 
cutaneous  wound  by  a  number  of  stitches.  There  were  thus  three  sets 
of  stitches — rectal,  vaginal,  and  perineal.  The  rectal  and  vaginal  were 
allowed  to  slough  out ;  the  perineal  were  removed  about  the  tenth  day. 
His  successes  were  very  good,  as  we  ourselves  have  had  opportunity  to 
observe.  This  operation  may  properly  be  called  the  ideal  operation  for 
complete  laceration  of  the  perineum  and  recto- vaginal  septum,  since  it 
approximated  on  strictly  surgical  principles  each  of  the  parts  which  it 
was  intended  to  unite.  However  successful  this  operation  may  have 
been  and  always  will  be  in  a  certain  number  of  cases,  there  are  some 
instances  in  which  the  recto-vaginal  suture  will  fail  to  secure  a  perfect 
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union,  and  u  fistula  will  rfsiilt,  tij^uiilly  just  within  the  posterior  cotn* 
inis&ure.  In  order  to  iivoitl  tins  vt^ry  uti fortunate  occurrence,  which  is 
pcrhnps  uuLStly  quite  imiivoidjible,  Bonie  ojjerators  have  vivified  mul 
closed  the  recto- vaginal  rent  by  means  of  cargo t  sutures,  one  set  heing 

tied  in  the  rectum,  the  otJier  set 
Fig.  89,  in  the  vagina,  and  when   complete 

union  had  been  aeliieved  have 
dosed  the  now  incomplete  lacera- 
tion in  the  manner  nlready  de- 
scribed or  by  one  of  the  methods 
still  to  be  reported.  In  our  expe- 
rience,  however,  the  necessity  for] 
this  double  operution  is  exceed- 
inglv   mre. 

IJmmefs  New  Operation  for 
Lacerated  Permeum.  —  At-  the 
meeting  of  the  American  Gyne- 
cological Society  in  188;^,  Dr.  T. 
A.  Emmet  described  an  operatiim 
fiir  lacerated  perineum  whicli  has 
attracted  a  great  detil  of  attention, 
and  which  in  the  opinion  of  the  in- 
ventor is  destined  to  remain  one  of 
the  establishetl  operations  in  gyne- 
cology. Dr,  Emmet  very  correi'tly 
took  tlie  view  that  in  order  to  com- 
pletely restore  the  anatomy  and 
functions  of  the  female  perineum 
it  was  necessary  to  bring  the  fibres 
of  tlie  pelvic  fascia  and  of  the  torn 
nm a c  1  es  o f  t h a t  b ody  d i rect I y  in  a p- 
|H>sition,  and  so  retain  tbem.  This  be  claimed  the  previous  operations 
did  not  perform.  Dr.  Emmet  denmles  two  elliptical  surfaces  in  either 
lateral  ftirrmv  of  the  vagina,  begitming  at  the  posterior  conimissure  in 
the  median  line  and  exteniling  up  variably  from  two  to  three  inches. 
The  limits  of  these  two  lateral  denudations  are  the  internal  border  of 
the  posterior  commissure,  the  low€\st  caruncle  of  the  hymen  on  either 
side,  and  the  crest  of  the  rectocele  in  the  centre.  The  edges  of  each 
lateral  wound  are  then  united  by  sutures  which  are  carried  deep  into 
tlie  furrow  and  entirely  under  the  raw  surface,  so  as  to  pick  np  the 
separated  fibres  of  the  pelvic  fascia  when  first  one  side  and  then  the 
other  is  sutured.  There  remains  only  a  very  shallow  slit  of  mncoiis 
membrane  in  the  median  line  to  stitch  together,  which  is  done  with  silk. 
To  remove  the  stitches  it  is  only  necessary  to  elevate  the  anterior  vagi- 
nal  Avail  witfi  8ims*s  speculum. 

Theoretically,  this  operation  is  exceedingly  plausible,  and  would  be 
the  ideal  one  if  it  actually  lifted  up  and  retained  the  separdted  fibres  nf 
the  perineal  body,  hut  in  practice,  unfortunate! 3%  it,  in  our  opinion,  fails 
to  do  this.  It  restores  most  perfectly  the  calibre  and  relations  of  the 
posterior  vaginal  wall,  but  it  leaves  the  vulvar  orifice  gaping  as  before. 
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jind  therefore  iloes  not  respond  to  tlie  re<iiiirenieTits  of  a  perfect  opera- 
tion for  perinesii  liicenitioii.  It  is  u  beiiutifiil  operation  for  rectocelu, 
hilt  tbat  is  nlL^  This  ofX'nitmn,  it  slionlii  lie  tlisthictly  innlerstooiL  if* 
uul  iippli cable  to  complete  luceriilion, 

Flap-BpUfting    Operfition    fifr    Lam'nttitl    J\'niU'um.—\':^    iilrtnuly 

stated,  we  liave  described  the 
Fig.  90,  above  operations  because,   in 

part,  we  have  been  very  suc- 
ces,Hfnl  with  them  in  past 
years,  barring  u  r-ertain  n tim- 
ber of — as   we   then    thought 

Fig.  01. 
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unavoidable — tiiibtres,  and  beeause  we  think  that  there  tire  still  many 
tnenibers  of  the  profession  who  will  prefer  thein  to  a  newer  operation. 
with  which  w*e  have  become  very  much  enamored  during  the  last  few 
years  (l\  F.  M.).  The  opeiiition  to  which  we  refer  is  that  tirsl  rein- 
troduced  by  Lawson   Tuit,   and   reeonimended  after  him   by   Saenger, 

*  Ix  ifi  but  fair  to  say  tlitit  Dr.  EmiiKl  claims  that  the  failure  to  restore  the  |M?rineum 
and  pOiU*rior  comrnij^ure  to  tln^ir  normnl  ocmdition  i«  ihe  fmitt  *>f  the  operutc^r,  and 
\im  line  to  the  fart  that  the  urea  of  deninJatioii  is  not  sutiicieiitly  broad  in  tht  centre, 
and  is  not  ai tried  higli  etiough  ii[i  on  tiie  stides. 
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Martin,  ami  others.  It  difli'enis  essentially  Wxnu  the  inetho<k  already 
deseribeil,  in  that  no  tissue  whatever  is  reraove^l,  but  the  result  i» 
achieved  by  simply  splitting  trans^versely  und  perpendicularly  the 
surfiices  tlierejjfter  to  be  united^  This  method  is  perfectly  npph- 
cahh%  in  our  opinion,  to  ('om])lete  lacerations  of  the  perineum,  but  it 
JH  iMjually  useful  in  incomplete  nipturc.  It  may  briefly  be  »leseri)K*<i 
i\s  follows :  The  patient  being  ph4ee<l,  after  the  usual  preparatinu.s, 
in  the  lithoti>my  position,  the  recto- vaginal  septum  is  sj>lit  from  j^ifle 
to  side,  beginning  in  the  me<lian  line,  by  means  of  a  pair  of  sharp- 
pointed  scissors.  If  now  the  laceration  is  an  incomplete  one.  thf 
incision  is  carried  up  on  cither  side  to  the  upper  border  of  the  (leri- 
ncal  cicatrix,  the  depth  of  the  wound  upward  being  not  more  tbau 

Fig.  92. 


FlapspUUingOpeniUon  for  Inctimplele 
Lttet^rHdo^  nf  PerUiouia  iUties  of  In- 
cision) (diagramnmtkO, 


Flat'  -I'ittin^'  OfH^-mtioti  fnr  Oomptcto  Ltorf- 
atUii  oi  iVrliK'iiiii  itinct  of  [ocl»lQfl) 
(diagratumallcK 


frtmi  a  ijuarter  to  a  half  inch.  The  upper  or  vaginal  flap  is  then  drawn 
upward  by  means  of  a  tenaculum  or  forceps,  the  lower  or  rectal  flap 
<iowiiward  by  similar  means,  and  the  sutures  are  then  passtnl,  can  *'  '' 
concealed  throughout,  from  the  left  side  of  the  patient  to  the  ;  _ 
beginning  at  the  point  ?iearest  to  the  anus,  a  straight  or  very  slightly 
curved  needle  being  M9-^d\\,  In  our  opinion  it  is  best  to  introduce  the 
gutures  just  outside  the  edge  of  the  wound,  ejuerging  at  the  same  spoi 
on  the  other  side*.  Law\son  Tail  has  recommended  pitssing  them  just 
within  the  edge  of  the  wound,  but  we  do  not  think  this  method  as  goi>d. 
because  the  edges  of  the  skit\  are  not  brought  into  close  sipposition.  All 
the  sutures  having  been  introduced,  they  are  tied,  and  the  ahnOvSt  inevi- 
table puckering  of  I  he  posterior  vaginal  commissure  is  corrected  by  short 
interrupted  catgut  sutures,  so  as  to  ensure  compU't**  rlosnn'  nf  rli." 
wound  at  that  point. 
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In  complete  laceration  the  u|>enitic»n  diifen^  only  in  one  point — 
imely^  on  either  stifle  of  the  tninsverse  incision  which  sjilits  the  reeto- 
i^inal  sepluui  a  ilownwanl  and  hackward  incision  is  carried^  which  goes 

just  l)cyon(l  the  tnl^es  of  the  separated  sjibincter  ani  nniscle.  Tlie  Haps 
[J ward  and  downward  are  held  apart  pieei.^ely  as  alrendy  descrilied, 
tttl  the  first  suture,  beginning  from  beliind,  m  inserteii  jitst  outside  and 
dIow  the  edge  of  the  torn  sphincter  ani,  and  brought  out  exaeily  tit 
lie  same  spot  on  the  opposite  side.  After  this  the  stitches  are  intro- 
aced  precisely  as  in  the  incomplete  laceration. 
The  advantages  of  this  oiienition  are  twofold:   First,  the  rapidity 

rf  operating,  which   in   our  opinion   is   not  a  matter  of  so  very  great 


Fif;    Ml 


ifi'ipUtUng  0|ier»tt  i 


Miiurt.'.s  ii.»r  t>uih  Vitneaea), 


Ml  liiitl  tturmlttction  of 


inn>ortance  jis  It  has  been  made  to  seeni  by  its  nrdent  a*lvocates»  The 
operatiun  can  be  performed  either  in  incomplete  or  in  complete  laeera- 
liau  within  ten  minutest,  but  if  we  wish  to  .secure  perfect  skin-union  it 
is  neet?ssary  to  introfluce  a  certain  nnniber  of  superficial  catgut  sutures 
into  the  perinenu)  or  alc^ng  the  vagino-perineal  commissure;  and  the 
Hon  we  secure,  the  smoother  and  more  peHect  the  line  of 
d.  Therefore,  wc  liave  found  that  it  is  better  to  procure 
[H?rtect  adaptation  than  it  i«  to  do  a  luisty  ojieration. 

Second,  chicHy  as  regards  complete  lacerations,  we  have  found  the 
rG6ult»  to  be  very  much  more  certain  in  sei'uring  a  perfect  restomtion 
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of  tbe  function  of  the  splifncter  ;jtii  ihhI  \n  ineveuiing  the  formation  <jf 
recto-vaginal  iistula  tliim  with  the  niethrjds  which  we  have  d4*cribecl 

?ibove.  and   with    which  we 


^ 


^>) 


^1 


,-'  c   --*^ 


Fig,  i>6,  i     j   i  t 

had  been  more  or  lesis;  sucv 

^  cessful  formany  yejirs.    The 

.shortejHt  time  in  which  ui» 
Im  ve  performed  this  opeitir ion 
for  com  pi  etc  laceration  has 
been  seven  minutes^  the  hm^- 
est  forty  niinutes,  the  latitr 
bein^i  a  case  where  the  opera- 
tion hnd  been  twice  attempt* 
ed  before  by  other  opemtor^ 
and  by  other  methods  with- 
out sueeess,  and  where  tla* 
subject  was  exceefliii^'ly 
fleshy  and  a  numl>er  of 
8purtin)i  arteries  re*|inrtHl 
ligation.  The  result,  how- 
ever, was  in  every  respect  a 
perfect  one, 

\'ery  recently  an  in^c- 
nious  method  of  intro/Iiu 
cing  the  sutures  has  bifn 
described  by  Dr.  Clement 
Cleveland  of  New  York, 
the  nature  of  which  will  be 
seen  by  studying  the  accom- 
panying diagram.  He  claims  for  it  ea^e,  rapidity,  and  a  more  thorough 
coa  prat  ion  of  the  wounded  surfaces. 

Dajftpra  and  Evil  lit'sultit  of  Stu-ondrrn/  Pf^rhteorrhapfu/, — If  we 
were  asked  the  question  if  this  were  a  dangerous  operation,  we  shouM 
unhesitatingly  reply.  No.  Ft  is  no  more  dangerous  than  any  ordinary 
cutting  operation  whereby  certain  organs,  vessels*  nerves,  etc.  are  injunni 
in  any  other  jnirt  of  the  body,  and  under  our  present  iLseptie  rules 
fcrtainly  no  accident  should  result  from  a  perineorrhaphy*  iStill,  we 
reuu'tnbcr  having  in  past  years  seen  a  case  of  fatal  tetanus,  and  quite 
recently  of  fatal  septicisjinia,  follow*  this  opemtion ;  but  we  believe  that 
with  the  experience  afforded  ns  by  these  two  accidents,  only  one  of 
which  occurred  in  our  pi*actice,  w*e  can  avoid  their  repetition,  iH 
course,  fornmlions  id'  pus  alorjg  llie  track  of  the  suture,  icdema,  or 
sloughing  of  parts  of  the  wouud,  wouhl  rcfjuire  removal  of  the  offeii<b 
mg  autun^s  and  treatment  on  surgical  principleJ**  One  of  the  mo«t 
disagreeable  results  following  a  perineorrhaphy  is  the  formation  of  a 
i-ecto- vaginal  fistula.  If  this  does  not  close  spontaneously — as  it  h 
very  apt  to  do  if  the  bowels  aiv  kept  regular,  thorough  cleanliness  is 
observed,  and  the  fistuhi  is  not  too  much  interfered  witli — the  onlv  ruJt- 
of  treatment  is  to  split  the  new  perineum  down  to  its  original  1 
of  laceration,  and  t<^  reunite  tht*  surfaces  by  one  of  the  methods  nji 
described,     TJu.*  attempt  to  cure  a  recto-vaginal  fistula  by  paring  and 


aevelnnd's  suture  for  Lacertied  Perineum. 
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suturing  its  edges  will  inostly  prove  a  failure,  whetlrer  it  be  «nilortaken 
from  the  vagina  or  rectuni,  or  both.  A  perioco-vagiiiiil  fistula  is  usuiilly 
of  no  conset|ueuce,  airJ  \vill  close  on  cauterization  :  if  not*  it  may  be 
left  alone.  A  recto-perineal  fistula  is,  however,  more  annoying,  ami 
will  probably  have  to  be  treated  niM>n  the  principle  of  the  nsiud  anal 
fistula. 

Usually  a  perineorrpbapby  should  not  be  followed  by  a  rise  of  temper- 
ature ;  if  sueh  does  occur,  it  is  well  to  inspect  the  edges  of  the  wouutl 
for  lederaa  or  the  iscbio-rectal  fossre  for  tumefaetion,  cellulitis,  and 
abscess,  whieh  should  be  treated,  if  found,  on  general  surgical  princi- 
ples. Nowadays  w^e  expect  a  secondan,^  perineorrhaphy  to  be  in  ninety- 
nine  cases  out  of  a  hundred  a  complete  success.  Still,  we  are  willing 
to  modify  this  statement  somewhat  when  referring  to  operations  for 
complete  laeenition,  in  whieh  the  special  difficulty  of  the  ojteration,  the 
trouble  of  moving  the  bowels  efllectually  and  easily,  and  perha|>s  unfore- 
seen com  plications,  may  cause  a  certain  number  of  failures,  chiefly  con- 
sisting in  incomplete  union  of  the  sphincter  or  a  small  recto-vaginal 
fistulji,  the  whole  number  not  aggregating  more  than  10  per  cent.  In 
operations  for  incomplete  laceration  we  have  no  failures  to  record. 

When  a  rectocele  and  an  incomplete  perineal  lacemtion  are  present 
in  the  same  subject,  it  is  not  necessary  to  perform  two  different  ope- 
rations at  separate  intervals,  since  by  means  of  Ilegar's  ojicration, 
described  under  Rectocele,  both  conditions  can  be  cured  in  one  sitting* 

Various  kinds  of  sutures  are  employed  by  difl!*erent  operators:  some 
use  catgut  exclusively,  othei'st  silk*  others  silkworm  gut,  and  others 
again  silver  wire.  We,  for  our  part,  prefer  catgut  for  sutures  which 
arc  bnried  or  difficult  of  removal,  as  on  the  ])osterior  vaginal  walL  am! 
of  late  years  silkworm  gut  for  the  closure  of  the  external  perineal  wound. 
We  find  the  latter  much  les^s  painfiil  than  the  silver  wire,  which  we 
employed  for  many  years  before  the  silkworm  gut  became  popular,  and 
we  think  it  less  irritating  and  less  liable  to  cause  suppuration  than  silk  ; 
still,  this  may  be  a  matter  of  opinioOj  and  we  do  not  pretend  to  being 
infallible  on  this  point. 
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Anatomtf  afni  Pht/siohhii/.—Ihe  hymen  is  a  small,  usually  crescentic 
membrane,  which  separates  the  vulvar  cleft  from  the  vaginal  canal,  and 
may  be  considered  a,s  the  portal  to  the  vagina.  Anatomists  are  still  in 
doubt  as  to  whether  the  hymen  is  formed  by  a  centrifugal  ^rrowth  id' 
skin  lifter  the  eompletioTi  of  the  va«^inal  cantih  or  by  a  perforation  tif 
the  closed  lower  end  of  Miilier's  ducts.  The  hitter  view  wf*uld  seem  to 
the  more  plausible  one. 

There  are  many  conformations  of  the  hymeneal  membrane,  all  of 
which  may  be  perfectly  normal  and  physiological.  Thus  we  may  have 
U 
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Muscular  fibreii,  nerves,  uml   blood-vussels  aro  fourul  in  the  hjraen, 
ad  usuiillj  its  nipt  lire  is  attt-nded  by  jiajn  and  a  certain  amount  of 
bleeding* 

Malformations . 

1.  Ab9enee  of  the  Hymen. — Tbu  bynien  tiiiiy  be  entirely  wanting 
only  a  trace  of  it  be  preseDt,  even  tliougb  tl)e  remainder  of  the 

pnital  organs  are  perfectly  normal. 

2,  Imperforate  H  if  men. — The  hymen  may  l>e  con^enitally  imper- 
jrate,  the  child  being  born  without  ihe  usiuil  hymcneid  up<^ning.  Thif? 
I  of  no  consequence  until  the  racnstnial  function  begins,  when  of  course 

the  escape  of  the  monthly  di.^charge  of  blood  cannot  take  place.     The 
jirl  has  the  symptoms  of  raeTistruation  every  four  weeks,  but  no  blood  is 
en.      She  comphiins  of  increasing  pain  with  eacli  monthly  return,  and 
"gradually  the  abdomen  begins  to  enlarge.      Usually  by  this  time  the 


Fio,  lOL 


ViQ   mi 


ntlaii  of  Men&tmiil  VAqq^  In  Vajfidimuj  Uteruv  by  hnperforate  Hymen  kUugramirtnUc)- 

ttention  of  the  mother  is  culliHl  to  the  saflTerings  of  her  daughter,  and 
pliyi^ician  is  consulted.     If  the  .sym[Uums  of  men^tinuuion  have  per- 
illed for  sevei^al  month:<,  pn*hably  enough  hhx>d  will  have  accumulated 
lot  only  to  distend  the  uterus,   but  also  the  vagina,  and  to  cause  a 
bulging  of  the  imperforate  hymeneal  membrane.     The  diagnosis  is  very 
isily  made  by  the  Instorj',  the  syniptoms,  and  the  subjective  t^igns. 
Lbove  the  symphysis  pubis  will  be  found  a  globular,  tei»se,  very  sliglitly 
luctualing  hfn\\\  corresponding  in  outline  to  the  distemle  I  uterus,  a?id 
more  or  less  distinct  wave  of  rtuctnation  will  be  transmitte<l  from  the 
mdus  uteri  to  the  protruding  surface  at    the  vaginal  orifice.       The 
reiitraent  is  obvious,  and  consists  in  making  an  incision  into  the  iraper- 
omte  membrane,  so  as  to  allow^  of  the  escape  of  the  retained  blood. 
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Auttiorities  fliflfer  as  to  whether  it  is  best  to  make  a  large  opening  and 
I>errait  the  blond  to  escape  ni|)i«ll y  and  freely,  or  a  small  ineii^ioii  which 
wilt  permit  only  fi  r^radunl  discharge  of  the  retained  fluid.  The  reason 
for  nicikinc^  a  small  oi)eriing  is  that  it  was  feared  thut  a  sudden  discharge 
of  the  hh*od  wmdd  n^t  jK'rmit  the  uterus  to  eoiitraet  gmdually,  but 
might  exeite  sudden  eontraction,  which  would  force  the  blo<:)d  through 
the  Ffillopian  tubes  into  the  peritoneal  cavity.  This  fear,  however,  is, 
in  our  ojunion,  not  well  grounded,  i^incc  under  our  modem  methods  of 
antisepsis  it  hjis  been  found  perfectly  safe  to  make  a  large  incision,  or 
indeed  excise  enough  of  the  hymen  to  permit  the  blood  to  escafie 
rapidly*  Tire  whole  genital  inret  is  then  carefully  irrigated  with  a  solu- 
tion of  1  :  10,OU0  bichloride,  and  the  usual  bichloride  gauze  dressing 
applied  over  the  vulva.  The  uterus  generally  contracts  rapidly  enough 
to  ensure  against  any  septic  absorption.  Of  com^se  it  is  important  to 
prevent  the  admission  of  air  into  the  uterine  cavity,  and  therefore 
digitul  or  specuhir  exaoiinations  should  he  avoide*!  at  the  time  of,  or 
soon  after,  the  operation.  An  i€e-l>ag  should  be  kept  on  the  abilomen 
for  sevend  days  after  the  evacuation.  If  a  distended  tube  has  been  dis- 
covered on  bimanual  |mlpatioii,  it  is  wxdl  to  evacuate  the  uterine  eon- 
tents  slowly  in  order  to  prevent  a  possible  nipture  of  the  tube, 
which  might  be  caused  by  forcible  contractions  of  the  uterus,  hoping 
that  the  blood  in  the  tube  will  gradually  follow  that  escaping  from  the 
uterine  cavity  proper.  In  any  case  it  is  well  to  avoid  hastening  the 
escape  of  the  blood  by  compressing  or  rubbing  the  uterus  through  the 
ab<lominal  walls. 

3.  Um/ielding  fft/men, — The  hymen  may  be  so  fleshy  and  so  tense 
that  it  resists  rupture  even  after  prolongtHl  and  repeated  attempts  at 
eexua!  intercourse, 

4.  fit/men  with  DouMe  Opt'^ihifj. — The  hymeneal  ojx'uing  may  he 
dividet!  into  two  sections  by  a  band  of  tissue  extending  from  the  centre 
of  the  upper  margin  to  the  lower.  Probably  this  band  is  but  the 
remains  of  the  lower  septum  of  Miiller's  duct^,  which  was  not  absorbed, 
as  was  the  remainder  of  the  septum*  We  have  seen  several  such  cases* 
wddch  came  under  otir  notice  chiefly  on  account  of  the  obstacle  to 
coition  foimed  by  the  centnd  band,  which,  after  double  ligation,  was 
removed  with  scissors  (Fig.  9i^). 

5.  Fimhriated  Uifmnu — ^Instead  of  having  the  usual  smooth  border, 
the  hymeneal  opening  may  be  surrounded  by  a  well-marked  fringe,  the 
so-called  hymen  fimbriatus  (Fig.  ^>^), 

6.  Diatentfiblr  Hifyiieru — A  few  cases  are  on  record  in  which  the 
hymen  wa.^  so  exceeilingly  distensible  as  to  permit  not  only  coition,  btu 
also  the  birth  of  u  chihl  at  teiin,  without  niptuJT,  Therefore,  labile 
the  rupture  or  ubsence  of  the  hymen  would  ususdly  mean  that  either 
defloration  or  parturition  had  takeii  place,  still,  it  must  not  he  forgot- 
ten that  the  membrane  may  be  congeni tally  absent,  may  have  been 
torn  by  instrumental  manipulations,  by  masturbation,  or  by  the  passag 
of  some  large  boily  other  than  a  child — namely,  a  tumor — through 
vaginal  orifice.  The  hymen  can,  therefore,  not  be  coTUsidered  absolutely 
without  reserve  to  be  a  sign  of  virginity. 

Ifyurieg  to  the  Hymetu — The  hymen   is  usually  torn  during  finsl 
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5mon,  the  lueenition  j^jencrally  beinu;  situated  posteriorly  or  to  one  side 

the  other.      Unless  ti  wonijin  lias  home  n  child  at  tertii,  however,  the 

Inps  of  the  torn  hymen  cjiii  be  readily  read) ii:^ ted,  and  it  will  then  he 

junJ  that  usually  none  of  the  hymen  lm,s  been  aetually  destroyed;  but 

ter  a  eonfinenient  the  fiieti*  ;ire  <lifferent,  for  then   it  will  be  found 

lat  the  pni*terior  |M>rtion  of  the  hytnen  bus  usually  eompleteiy  disap- 

ired,  having  been  uhsorbed  during    the  normal   involution  foUuwing 

liKlbirth,  or  having  sloughe<I  iiwuy  in  consequence  of    the  pressure 

bxerted  U|>on  it  during  ihat  event.     Schroeder  first  called  attention  to 

"lis  fact,  which  is  of  some  importance  in  determining,  es[)ecially  in 

aedieo- legal  cases,  whether  a  woman  has  bnrne  a  child  or  not. 

Occitsionally,  during  fii*st  edition,  the  physiological  rupture  of  the 
kymen  may  produce  so  much  hetuorrhage  as  to  place  the  woman's  life 
|n  *langer  and  necessitate  the  introiluction  of  sutures  or  the  application 
of  styptics.  Several  such  eases  have  come  to  our  notice^  and  one 
stance  of  death  from  the  hemorrhage  is  recorded  by  Wachsmuth.^ 
Several  instances  are  on  record  in  which  the  hymen,  its  normal 
border  being  unusual ly  tense  and  resistant,  liad  been  torn  from  its 
MtHchment,  renmiuing  adherent  only  at  one  small  portion.  In  these 
i^ses  coition  took  place  usually  underneath  the  partly  separated  liyraen, 
[jd  wa8  then  untittended  by  pain;  but  occa^tionally  the  j>enis  would 
cci  den  tally  enter  the  normal  opening  of  the  hymen,  and  great  pain 
rould  of  course  he  produced  by  the  fruitless  eftbrts  to  penetrate  the 
ifice*  These  symptojus  induced  the  patients  to  seek  me^lieal  advice, 
rhen  the  cause  of  the  dyspareunia  was  discovered.  The  treatment  of 
[iurse  consisted  in  ligating  and  severing  t!ie  small  point  iif  attach- 
ment of  the  hymen. 

NeoplftHiUH  of  (hi*  Hfpmnu — Two  cajses  of  cysts  of  the  hymen  are 
?porte<l  by  Winckel  of  Munich,  which  were  accidentally  (Uscovered 
d  removed  with  scissors.  There  are  really  no  new  growths  of  the 
Inrmal  hymen  on  record,  but  the  torn  membrane  is  liable  to  a  pee»iliar 
ithologieal  affection  which  liiis  given  rise  to  tl^  symptoms  described 
jiuder  the  general  name  tif  vaginismus. 

VtifjinismuH, — By  the  terra  vaginismus  is  understood  a  painful  and 
sually  spasmodic  contraction  of  the  vaginal  orifice  on  the  slightest 
[>proach  of  the  male  organ,  which  more  or  less  effectually  prevents 
fie  performance  of  the  function  of  c<iitton.  In  many  instances  the 
I  use  of  this  spasmodic  contraction  is  (hti'  to  the  presence  of  peculiarly 
id  exouisitely  sensitive  remains  of  the  t*Hii  hymen.  These  so-called 
ininculse  myrtiformes,  instead  of  being  ijuite  insensitive,  are  so  ten- 
pr  to  the  slightest  touch  that  the  muscles  controlling  the  vaginal 
rifice  involuntarily  contract,  and  even  prevent  the  entrance  of  the 
Examining  finger  To  sights  the  hymeneal  caruncles  may  not  appear 
father  enlarged  or  diseased,  Imt  if  they  are  examined  microscopically 
fter  removal  they  will  usually  be  found  to  contstin  an  excessive  num- 
ber of  enlarged  nerve- filaments,  and  to  be  in  fact  neuromata. 

In  some  other  cases  these  hypera?slhetic  caruncles  are  absent,  and 
jiothing  is  fountl  to  account  for  tl»e  vaginismus  hut  an  eroded  andex(|ui- 

.Sec*  Mun<l^»  *'  Heniorrhjige  fporii  laceration  of  the  Uvoieii,**  Bo^on  Mtd,  and  Surq, 
u,  May  Htli,  1s.h*5. 
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sitdy  tender  vaginal  orifice.  In  those  cases  where  perfect  coition  has 
not  yet  taken  plsice,  and  where  the  hymen  is  still  unrnptured.  the 
toerahrane  may  he  found  inflamed  and  ex(juisitely  tender  in  eoni^e- 
fjnence  of  the  repeated  attempts  at  intromission.  Finally,  in  perhaps 
the  least  nnuiher  of  instances,  tliere  are  foun<l  neither  acutely  sensitive 
hymeneal  caruncles  nor  an  inflamed  and  er<MU?d  vaginal  orifice  to 
aecount  for  the  difliculty  in  coition.  The  explanation  must  be  that  in 
conse<|uence  of  either  ineffectual  or  only  partly  eftectual  attempts  at 
intercourse,  or  because  the  wife  objects  to  the  act,  each  attempt  puts 
her  into  a  condition  of  nervous  apprehension  :  the  mere  approacli  nf 
the  male  produces  a  nervous  excitement,  which  results  in  an  involuritnry 
spasmodic  contraction  of  the  constrictor  cunni  and  levator  ani  muscle*. 
Then,  again,  there  tnay  be  certain  lesions  of  the  vaginal  orifice  which 
may  account  for  the  pain  and  fear  of  intercourse.  Thus,  urethral 
caruncles*  fissures  of  the  vagimil  orifice,  fissure  of  the  anus  even,  may 
be  the  cause  of  the  dyspareunia. 

The  late  Professor  Hildcbraiidt  of  Koenigsberg  described  a  |>ecn' 
liar  fornr  of  vaginismus  in  which  the  obstacle  was  situated  within  the 
vagina,  instead  of  at  its  orifice,  and  was  due  undoubtedly  to  a  spas- 
modic contraction  of  the  levator  ani  muscles.  In  this  form  either  only 
partial  insertion  of  the  penis  was  possible,  the  obstruction  being  neur 
the  middle  of  the  vagina,  or  withdrawal  of  the  organ  was  terapomrily 
prevented  after  completion  of  the  act. 

Treatment, — ^The  treatment  naturally  will  differ  according  to  the 
nature  and  cause  of  the  complaint.  When  sensitive  hymeneal  carun- 
cles are  found  to  be  the  cause,  the  only  way  of  curing  the  patient  is  to 
put  her  utuler  an  anaesthetic  and  remove  the  caruncles  with  curved  scis- 
sors, or,  if  this  seetns  necessary,  pare  ofl'  tlie  whole  of  the  posterior  half 
of  the  hymeneal  mendjrane,  luul  divide  the  superficial  fibres  of  the  l>u!bo- 
cavernosus  muscles  at  either  side  of  the  tuedian  line  to  a  depth  sufficient 
to  relax  their  tension,  carrying  the  incisions  from  half  an  inch  in  the 
vagina  to  the  border  of  the  skin.  This  method  of  treatment  was  first 
instituted  bv  J.  Marion  Sims,  who  was  among  the  first  to  recognize  the 
pathology  of  the  disease.  The  vaginal  orifice  is  then  thoroughly  stretche^l 
by  means  of  a  tri valve  or  (juadri valve  speculum,  and  a  large-sized  glass 
tube  is  inserted  and  retained  until  the  wound  has  healed.  At  first  the 
tube  should  he  removed  only  in  order  to  allow  the  patient  to  puss 
water  or  when  her  bowels  are  evacuated ;  after  the  wound  ha^  healed. 
and  until  all  rbmger  of  a  recontraetion  of  the  vaginal  orifice  has 
passetl,  the  tube  sliould  be  worn  at  least  an  Iiour  every  day.  At  that 
time  it  can  readilv  Ipe  introduced  and  removed  by  the  patient  hei-self 
The  wound  once  heated,  attempts  at  coition  should  be  permitted;  but 
it  is  advisable  at  fii*st  to  recommend  the  inunction  of  the  orifice  with  a 
10  per  cent,  cocaine  ointment,  or  a  suppository  of  one  drachm  of  the 
same  ointment  may  be  inserted  into  the  vagina  a  few  moments  before 
the  expected  intercourse. 

When  erosion  of  the  vaginal  orifice  seems  to  be  the  m\e  cause  of 
vaginismus,  a  different  plan  of  treatment  should  be  followed.  First 
paint  the  eroded  surfaces  thoroughly  with  a  Jsolution  of  nitrate  of  silver 
of  20  grains  to  the  ounce;  then  direct  that  a  pledget  of  lint  smearetl 
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with  a  10  per  cent,  cocaine  ointment  be  kept  constantly  between  the 
labia,  so  as  to  prevent  friction,  and  let  the  patient  bathe  the  parts  and 
irrigate  the  vagina  two  or  three  times  a  day  with  a  tepid  solution  of 
lead-and-opium  wash  of  the  strength  of  about  four  to  six  tablespoon- 
fuls  to  a  pint  of  water.  The  nitrate-of-silver  application  should  be 
repeated  every  third  or  fourth  day  until  the  redness  and  tenderness  of 
the  parts  have  entirely  disappeared ;  then  an  attempt  should  be  made 
to  introduce  as  large  a  cylindrical  speculum  as  the  patient  can  bear 
without  severe  pain,  this  attempt  being  renewed  with  a  larger  size 
every  day  until  one  of  at  least  two  inches  diameter  can  easily  be 
inserted.  Then  a  dilator  as  above  described  should  be  given  to  the 
patient  for  daily  use  until  painless  coition  is  practicable.  The  same 
treatment,  with  the  exception  of  the  dilatation,  applies  to  the  cases 
where  the  hymen  is  unruptured,  but  the  vaginal  orifice  is  eroded  and 
tender.  In  aggravated  cases  of  this  kind,  however,  especially  where 
the  membrane  is  thick  and  has  resisted  attempts  at  rupture  before,  it 
may  be  necessary  either  to  incise  it  in  various  places  or  to  excise  it 
entirely,  and  then  proceed  with  the  use  of  the  dilator  as  already 
described. 

In  those  cases  where  the  vaginismus  seems  to  depend  entirely  upon  a 
nervous  source,  attempts  should  be  made  to  overcome  the  fear  of  the 
patient  by  moral  persuasion,  by  recommending  abstinence  from  sexual 
intercourse  for  some  time,  and  by  using  either  cocaine  or  opium  sup- 
positories per  vaginam  before  coition  is  attempted.  Sims  has  found  it 
necessary  in  very  severe  cases  to  give  an  anaesthetic  and  permit  sexual 
intercourse  under  its  influence.  This,  however,  will  probably  be  sel- 
dom necessary.  Usually,  local  narcosis  and  dilatation  as  above  described 
will  result  in  overcoming  the  spasmodic  contraction.  We  have  met 
with  several  cases  in  which  the  vaginismus  seemed  to  depend  upon  a 
spasmodic  contraction  of  some  of  the  lower  fibres  of  the  levator  ani 
muscles,  and  have  cured  the  cases  by  dividing  these  fibres  with  the  knife 
under  anaesthesia,  and  then  proceeding  with  dilatation  as  described. 

One  case  has  recently  come  to  our  notice  in  which  we  were  con- 
sulted because  the  husband  had  been  unable  to  effect  an  entrance  into 
his  wife's  vagina  since  marriage,  two  months  before.  The  lady  had  last 
menstruated  shortly  before  her  wedding,  and  during  the  past  month  had 
suffered  from  morning  nausea.  An  examination  revealed  an  unruptured 
hymen,  which  admitted  only  the  index  finger,  and  was  torn  on  attempt- 
ing to  insert  two  fingers.  The  uterus  was  found  enlarged  to  the  size  of 
pregnancy  at  about  two  months,  and  we  were  obliged  to  admit  that  we 
had  before  us  one  of  those  extremely  rare  cases  of  impregnation  with- 
out intromission  of  the  penis  (P.  F.  M.). 
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CHAPTER    XIV. 
VAGINITIS. 

Df'Jtt}iti'on  and  SfpiOitf/rtis. — ^The  murotis  niemhrnne  liriiii;^  liie  va 
is  ^ubjeot  to  intiimimatory  action,  whieh  reet-ives  the  name  of  vaginilill 
It  is  the  siiuie  tliscsi^e  whicli  }>y  certain  authors  has  been  described 
under  the  titles  of  blennorrhoeii  atid   blennorrhagia* 

Anatomff  of  the  Vnt/hia, — The  vagina  is  a  canal  formed  of  strong 
muscular  elements  and  lined  by  mucous  membrane.     At    its  upper 
extremity  «t  i^  attacheit  to  the  cervix  nteri,  with  which  it  unites  at  a 
variable  point,   but  usually  midway  between  the  os   internum  and    ~ 
externum.     This  canal   cimsists  of  three  coats :   First,  an  outer  con 
foJTued  of  fibrous  ami  elastic  tissue ;  second,  a  middle  coat,  formed 
unstriped  muscular  fibre  and  fibre*celU  which  are  subject  like  the  «iD 
structures  in  the  uterus  to  great  hypertrophy  during  utero-gestatiofl 
and,  third,  an  inner  coat  or  lining  mucous  membrane,  composed  of  i 

Fio,  103. 


Mlfroscrtntcm  Bection  ttir*vutrh  Viivtlnn  of  n  Child  n  few  iliiyp  old :    V,  vuginttl  wtkU  .  Pp. 
funn  projtH'ii«>ns  from   itir  witll  oi  wblcli  Nfioiirirtry  pr<H*L'S'M?»  extend,  mjth  covered 
thick,  pljist*?r4ike  niois?**  of  ciiitheUuni  (Uiiriimok*  from  Bcigel). 

nective  tissue  and  elastic  fibre,  and  covered  over  with  squamous  epith^ 
Hum*  The  third  extends  to  the  fourchette ;  the  first  and  second  spre 
out  at  tlie  ufiper  portion  of  the  perineum,  making  the  perineal  septus 
and  attach  themselves  Uv  the  ischio-pubic  rami.  Its  general  form  lias 
been  aptly  likened,  by  Dr.  Savage/  to  that  which  would  be  as.MumHl 
by  a  flexible  tube  if  shortened  to  nearly  half  its  length  by  a  cord  pas?ctl 

>  Op.  dL 
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fpoiii  end  to  en4  tlin>ugh  one  of  it,s  sidt-s.  The  ridge  thus  formed  is  called 
the  iinterior  coluinn  of  the  viit^ina,  and  marks  the  vesico- vaginal  septum. 
It  is  ahout  two  inches  long,  while  the  posterior  wrtll — the  posterior  eol- 
umn,  as  it  is  called — is  twice  that  length.  The  anterior  column,  or 
cord  which  shortens  the  vagina,  puckers  its  inventing  mucous  membrane 
and  throws  it  into  folds  or  nigin*,  wliieli  run  transvei-sely  toward  the 
posterior  column.  This  mucous  membrane  is  stmided  with  papilliBj 
which  are  covered  by  pavement  epithelium.  The  pii pillar  of  the  vagina, 
which  were  first  fully  described  by  Dr.  Franz  Kilian,  were  regardetl  by 
him  as  having  for  their  function  the  transmission  of  sensation.  He 
represents  them  as  being  thread- like  and  filiform. 

Much  discussion  has  occurred  among  anatomists  as  to  the  presence 
of  muciparous  glands  between  the  fohls  of  the  vaginal  nmcous  nmm- 
brane,  some  asserting  and  others  as  positively  denying  their  existence. 
The  researches  o(  Huschke,  Jarjavay,  Jamain,  Farre,  and  recently  of 
Von  Preuschen,  enable  us  to  accept  their  existence  a.s  an  yndoiibted 
&ct,  though  they  are  limited,  according  to  the  last-named  observer,  to 
the  upper  portion  of  the  canal.  The  vagina  may  then  be  saiil  to  he 
lined  by  mucous  membrane  which  ii^  covered  by  epithelium,  and  thrown 
into  folds  which  are  studded  by  projecting  filiform  papillae,  betw^e^n 
which  lie  occnsional   muciparous  follicles. 

Varietit's  of  ViUfiHitiH. — \'aginitis  assumes  three  forms,  which  differ 
from  each  other  sufficiently  to  require  separate  investigation.  They  are 
denominated  as  follows: 

Simple  vaginitis: 

Specific  vaginitis; 

Granular  or  pajiillary  vaginitis. 
Prof.  Hildebrandt  of  Germany  has  recently  described  another  variety, 
which  he  styles  "'^  adhesive/*  for  the  reason  that  its  chief  characteristic 
is  to  produce  adhesion  between  the  vaginal  walls  and  the  vagina  and 
cervix.  It  may  occupy  the  whole  of  the  vagina:  the  mucous  mem- 
brane bleeds  rea<lily ;  and  the  discharge  is  thick,  creamy,  ami  san- 
giiinolent.  It  occurs  very  fretjuently  in  elderly  women,  and  is  then 
known  as  senile  vaginitis. 


Simph   Vaginitis. 

Dejinition. — This  variety  of  vaginitis  consists  in  inflammation  of 
the  mucous  membrane  of  the  vaginal  canal  frf>m  gome  cause  other  than 
gonorrh teal  con tagion . 

Varieties. — It  may  exist  in  acute  or  chronic  form,  either  of  which 
types  may  appear  originally  or  be  the  result  one  of  the  other.  The 
acute  form  may  be  excited  by  some  special  cause  and  rapidly  pass  into 
the  chronic;  or,  original iug  as  a  low  grade  of  inflammation,  the  disease 
may  at  any  time  take  on  the  chantcters  of  virulence  and  acuity.  Two 
subdivisions  of  simple  vaginitis,  the  rtTOgnition  of  which  at  the  bedside 
constitutes  an  important  point,  are  prinmry  and  secondary.  Sometimes 
the  disease  exists  as  a  primary  lesion,  but  very  commonly  it  depends 
upon  the  excoriating  properties  of  a  fluid  dischnrged  by  the  nmcous 
membrane  of  the  uterus.      Under  these  circumstances  no   treatment 
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addressed  to  the  vaginal  surface  will  effect  a  cure,  for  even  if  the  dis- 
order existing  there  be  removed,  it  must  inevitably  return  so  long  as 
the  cause  which  originally  produced  it  remains. 

Causes. — In  the  great  majority  of  instances  this  affection,  more  par- 
ticularly in  its  chronic  form,  depends  upon  a  discharge  from  the  uterus, 
to  which  it  is  secondary.  It  may,  however,  arise  from  any  of  the  fol- 
lowing exciting  influences : 

Exposure  to  cold  and  moisture ; 

Injury  from  pessaries  or  coition ; 

Disordered  blood-states,  as  those  of  phthisis  and  the  exanthemata ; 

Retained  and  putrefying  secretions ; 

Chemical  agents ; 

Parturition. 
After  matrimony  the  acute  form  is  not  unfrequently  excited,  and  in 
prostitutes,  whose  occupation  involves  an  abuse  of  sexual  intercourse, 
it  is  quite  common. 

A  bit  of  sponge  or  other  substance  which  retains  the  natural  secre- 
tions, left  in  the  vagina  until  putrefaction  occurs,  will  often  induce  the 
affection,  and  three  of  the  most  virulent  cases  that  we  have  ever  seen 
were  caused  by  contact  of  a  solution  of  chromic  acid  with  the  vaginal 
walls  in  making  an  application  to  the  uterus. 

Pathology. — At  the  commencement  of  the  disease  the  mucous 
membrane  of  the  vagina  becomes  highly  vascular  and  its  arterioles  are 
distended.  There  is  a  rapid  moulting  of  epithelium,  so  that  abrasions 
often  exist,  and  at  times  follicular  ulcerations  and  diphtheritic  deposits 
make  their  appearance.  Sometimes,  though  rarely,  the  epithelial  lining 
of  the  vagina  is  thrown  off  entire,  constituting  a  cast  or  mould  of  the 
canal  very  similar  in  character  to  the  dysmenorrhoeal  membrane  which 
is  occasionally  expelled  from  the  uterus. 

In  very  severe  cases  the  inflammatory  action  passes  down  into  the 
submucous  tissues,  and  a  true  phlegmonous  process  is  established  which 
may  result  in  abscess.  For  a  period  varying  from  fifteen  to  thirty  hours 
after  the  inception  of  the  disease  the  natural  secretion  of  the  part  is 
checked ;  then  pus  of  acrid  and  offensive  character  pours  forth  freely, 
which  in  a  week  or  ten  days  is  replaced  by  muco-purulent  material. 
This  discharge  is  found  to  consist  of  serum,  large  numbers  of  epithelial 
cells,  pus,  blood-globules,  and  an  infusorial  animalcule  called  the  Tri- 
chomonas vaginalis  by  Donn^,  who  first  described  it.  By  some 
the  last  has  been  regarded  as  ciliated  epithelium  separated  from  the 
uterus,  but  it  is  probably  an  animalcule  which  exists  in  vaginal  mucus 
of  unhealthy  character.  Donn<5  at  first  regarded  it  as  characteristic 
of  specific  vaginitis,  but  subsequently  renounced  the  view. 

Symptoms. — Acute  vaginitis  manifests  itself  by  the  following  symp- 
toms: 

A  sense  of  heat  and  burning  in  the  vagina ; 

Aching  and  weight  at  the  perineum ; 

Frequent  desire  for  micturition  ; 

Profuse  purulent  discharge  of  offensive  character; 

Violent  pelvic  pain  and  throbbing ; 

Excoriation  of  the  parts  around  the  vulva. 
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the  chronic  form  the  dii^ease  shows  the  same  flymptoms,  though 
with  much  less  severity.  In  very  mild  casG8  only  a  sliglit  itching  or 
burning  sensation  is  experienceil,  with  discharge  of  the  kucorrhoeal 
matter. 

Phyneal  Signa, — When  the  inflammation  is  acute  the  labia  are  frjund 
girollcn  and  tense,  the  mucous  uieiuhrane  of  the  vaginal  canal  red  and 

>vere*l  with  pus,  and  the  animal  heat 
%^ery  much  increased.  Introduction 
of  the  finger  produces  great  pain,  and 
often  cannot  be  tolerated.  As  the 
labia  are  separated  a  flow  of  fetid  niu co- 
pus  is  discharged.  If  the  canal  be 
explored  by  means  of  the  speculum, 
iu  sni^ace  will  be  found  congested, 
while  at  numerous  point^ii  ahni.sions,  and 
perhaps  follicular  ulcerations,  will  be 
notic^-  The  inflouimatory  appear- 
ances of  the  vagina  will  be  seen  to 
have  extended  to  the  cervix  uteri,  and 
very  generally  from  the  os  will  be  found 
to  hang  a  plug  of  mucus  secreted  by  tbe 
ritated,  or  even  inflamed,  Nabothian 
bllicles, 

ProgpioBm. — In    its    acute   form    it 
pually  runs  its  course  in   about  two 

pks.     In  the  chronic  form  it  lasts  for  an  indefinite  time,  often  subsid- 
^g  into  ordinary  vagintil  leucorrhoea,  or  rather  into  a  state  of  which 
is  the  only  prominent  symptom, 
iPifferentiatiotu — Simple  vaginitis  may  be  confounded  with 
Gonorrhcea ; 
Endometritis ; 
Pelvic  abscess. 
From  the  first  tbe  diff*erentiation  is  always  diflicnlt  and  frequently 
impossible.     The  means  by  which  it  may  sometimes  he  accomplished 
will  be  mentioned  in  the  article  relating  to  Specific  Vaginitis,     From 
the  two  remaining  affections  it  is  readily  distinguishable  by  the  spec- 
'  im  nuA  vaginal  touch.     An  error  will  be   committed  only  when  the 
iictitioner   is   not   mindfnl   of  the  p»ossil:iility  of  its  occurrence,   and 
iws  his  conclusions  froni  insufficient  data.     We  have  seen  two  cases 
profuse   and    obstinate    vaginal   discharge    regarde«l   as    the    result 
vaginitis  which  were  in  reality  produced  by  pelvic  abscesses  that 
jptied  their  contents  into  the  upper  part  of  rlie  canal.     An  element 
in  such  cases  calculated  lo  mislead  a  superficial  examiner  is  tbe  tact 
that  vaginitis  does  really  exist  to  a   limited  extent  as  a  result  of  the 
purulent  flow  from  the  abscess.     This  remark  likewise  holds  true  in 
reference  to  endometritis  and  catarrhal  erosion  of  the  cervix. 

Complicatwns> — Vaginitis  sometimes?  produces  violent  urethritis, 
and  leas  frequently,  spreading  upward,  contrary  to  the  rule,  results  in 
endotnetritis,  salpingitis,  and  pelvic  peritonitis. 
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Specific    Vaginiti8j  or  Gonorrhma, 
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fiitnm, —  I  his  variety  of  the  iiffection  consists  in  inflammation 
of  the  vulva,  vji;iina,  a  yd  urethra,  arising  from  a  specific  eontngion 
wli it'll  is   lran?=Tiiitted  by  a  yellow  |iunileiit  discharge, 

J^atJwhi/i/, — ^The  purulent  nmterical  which  is  the  contagious  element, 
after  remaining  for  some  time  in  contact  with  the  vaginal  walls,  excites 
in  their  inventing  mucous  membrane  an  active  hypera^mia  which  re^ulta 
in  heat,  swelling,  pain,  and  an  ichorous  and  abundant  purulent  secre* 
tion»  This  inflammation  may  he  simulated  by  simple  acute  vaginitis, 
but  its  most  characteristic  features  are  usually  excited  by  the  conta- 
gious influence  just  alluded  to.  The  diseajse  may  affect  all  the  local- 
ities above  mentioned  at  the  same  time,  but  very  often  it  is  liraite<l  to 
tiie  upper  part  of  the  vagina,  to  the  vulva,  or  to  the  urethra.  In  some 
cases  it  is  for  a  length  of  time  concealed  in  the  vaginal  cul-de-sac,  no 
other  part  of  the  vagina  being  affected.  This  fact  explains  bow 
women  apparently  healthy  transmit  gonorrhoea. 

Vtjintes.—^Xs  there  is  but  mie  cause  for  scarlet  fever,  for  mt^asles, 
and  for  variola — namely,  absorption  of  a  specific  poison  or  contagious 
material — so  is  there,  it  apfFcars  to  us,  but  one  cause  for  gonorrhoea. 
It  is  true  that  simple  acute  vaginitis  may  simulate  gonorrhea  so  closely 
that  the  most  cxperieneed  observer  will  he  foiled  in  diagnosis,  but  ihia 
fact  does  not  prove  the  diseases  to  he  identicab  The  poison  of  gonor- 
rhoea produces  inflammatory  results  as  a  certain  consequence  of  con- 
tact ;  the  causes  of  acute  vaginitis  produce  them  as  an  accident  which 
probably  in  a  diflVrent  state  of  the  patient's  system  would  not  have 
occurred. 

Si/mptot7i». — The  symptoms  of  this  variety  of  vaginitis  differ  very 
little,  indeed  in  many  cases  not  at  all,  from  those  of  the  simple  acute 
i'ui.  If  anything,  the  difference  consists  merely  in  an  increa^d 
iverity  of  the  symptoms  mentioned  for  the  simple  variety. 
Phifmeal  *SVc//?».— The  vulva,  vagina,  and  urethra  will  be  found 
swollen,  tense,  red,  and  hot.  In  the  beginning  they  are  unnaturally 
dry,  but  very  sorui  a  profuse  secretion  bathes  them  with  a  creamy  pus. 
sometimes  streaked  with  blood,  Should  the  affection  have  exerte<l  its 
influence  chiefly  upon  the  vulva,  pniritus,  excoriation,  and  intense  heat 
will  be  observed.     Should   the  urethra  be  chiefly  or  solely  diseased, 

instances  of  which  are  recorded  by 
Ricord  and  CuUerier,  the  most  vitv 
lent  scalding  upon  the  passage  of 
urine  will  especially  annoy  the  pa- 
tient. 

Differentiation. — It  will  be  seen, 
from  what  has  been  already  statetl, 
that  the  differentiation  of  this  dis- 
ease from  simple  acute  vaginiti,^  must 
be  extremely  difhcult.  In  many 
cases  it  is  impossible,  for  there  art 
no  signs  which  can  be  rcgardcfl  as  positively  conclusive.  The  Tritrho- 
monaa  vaginali^^  once  supposed  by  Donne  to  be  pathognomonic  of  spe- 
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ific  vaginitis,  its  now  known  to  exist  in  the  pun  of  that  which  is  simple; 
id  urethritis,  fonnerly  viewe*l  as  diagnostic  by  iwany,  is  sometimes  a 
complication  of  the  simple  form  and  is  sometimes  absent  in  the  specific. 

Kecently,  a  supposed  infallible  diagnoatic  sign  of  gonorrhoea!  infec- 
tion h:is  been  discovered  by  Neisser,  who  under  the  micros^cope  detected 
a  peculiar  bacterium  which  he  called  the  t^onococeus,  and  which  he 
claims  exists  only  in  this  disease.  There  nmy  fairly  be  said  to  be  still 
some  doubt  on  this  subject.  A  positive  dilfcrehtijition  between  a 
severe  case  of  acute  or  subacute  simple  vaginitis,  and  one  caused  by 
gonorrhoeal  infection  ean»  in  our  opinion,  seldom  if  ever  be  made. 

The  following  are  the  symptoms  which  should  lead  us  strongly  to 
suspect  the  specific  nature  of  a  case  : 

Great  virulence  and  acuity  in  development ; 

Development  in  a  woman  previously  tree  from  vaginal  discharges : 

JIarkeil  urethral  complications ; 

Copious  purulent  discbarge ; 

Transmission  to  the  male  from  coition. 

Although  it  is  true  that  in  many  cuses  these  syraptoras  will  render 
us  certain  in  our  conclusions,  in  many  other^s  they  will  exist  in  cases 
eerU-iinly  of  non -specific  chiiracter. 

The  moral  character  of  a  patient,  the  presence  of  the  nndistnrhed 
hymen*  and  the  existence  of  a  severe  endometritis,  with  cervical  erosion, 
would  to  some  extent  incline  us  to  favor  a  diagnosis  of  simple  rather 
than  specific  vaginitis. 

Course.  Duration^  and  Termination. — The  dumtion  of  the  disease 
will  depend  in  a  great  degree  upon  the  character  of  the  treatment 
adopteil.  Under  a  proper  management  even  a  severe  case  may  often 
be  cured  in  from  two  to  three  wceks»  but  if  neglected  it  may  continue 
for  months  and  perhaps  years.  The  morbid  action  passing  up  into  the 
uterus  may  exist  as  an  endometritis  long  after  the  vaginal  trouble  has 
disappeared,  or  it  may  pass  into  the  bladder  and  excite  cystitis,  or  liown 
their  narrow*  ducts  into  the  vulvo-vaginul  glands. 

Dr.  Noeggerath  in  1H78  published  a  remarkable  paper  on  **  Latent 
Ganorrhce^i  in  the  Female  Sex,''^  in  which  he  declares  that  certain  mor- 
bid phenomena  in  the  female  organs  which  have  hitherto  been  consid- 
ered as  8e|»arate,  and  ti*t!ate<J  independently,  possess  a  common  basis 
from  which  ihey  collectively  and  separately  take  their  origin,  this  being 
nothing  more  nor  less  than  gonorrhoea,  ''J  have,"  he  says,  *■  under- 
taken to  show  that  the  wife  of  every  husband  wIkj  at  any  time  of  his 
life  before  marriage  has  contracte<l  a  g<»Tiorrhoea  with  very  tew^  exceptions 
is  affected  with  latent  gonorrh«.ea,  which  sooner  or  later  brings  its  exist- 
ence into  view  through  some  one  of  the  forms  of  disease  about  to  be 

described I  believe  I  do  not  go  too  far  when   I  assert  that  of 

every  one  hun<Ired  wives  who  marry  husbands  who  have  previously  had 
gonorrhcca,  scarcely  ten  remain  healthy  ;  the  rest  suffer  from  it  or  some 
other  of  the  diseases  which  it  is  the  task  of  this  paper  to  describe.  And 
f»f  the  ten  that  are  spared  we  can  positively  aflirni  that  in  some  of 
them,  through  some  accidental  cause,  the  hitldcn  mischief  will  sooner 
or  later  develop  itself.'' 

i  fi;.   I  ^>hr\te  Gonorrht  im  ^Veihlichen  Geschhcht^  Bonn* 
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The  diseases  to  wliicli  this  author  refers  n&  remote  cons^quciiccH 
latent  grniorrha^a  are  periuietrie  iiiflunnnut'ion^*  both  acute  and  chronic* 
oopliorkis,  ninl  ciTtarrh  of  the  genital  tract.  Tliese  when  once  excited 
arc%  he  declares,  incurable,  and  render  the  life  of  the  female  one  of 
misery  and  danger.  These  vvimien  nirely  beeome  pregnant,  or  if  they 
do.  either  miscarry  or  bear  only  one  child.  To  sustain  thi§  assertion 
lie  gives  the  statistics  of  81  cases,  of  which  31  only  became  pregnant. 
Of  the  -M,  ofdy  '23  went  to  full  term,  8  were  prematurely  delivered, 
sind  5  aburterh  Of  the  23  who  went  to  full  term,  12  had  one  cliild 
each  during  married  life,  7  htul  two  children  each,  3  bad  three,  1  bad 
four;  and  among  the  28  women  there  were  5  abortions.  He  asserts 
that,  although  appai^ently  cured,  gonorrhoea  may  exist  both  in  male  and 
female  an  entire  lifetime  in  the  latent  fonn,  which  may  at  any  moment 
hurst  forth  into  acute  gonorrho'al  infiammatron  or  excite  serious  uterine 
or  fieri -uterine  inflammation. 

Since  the  appearance  of  these  view^s  we  have  considerc^d  this  subject 
very  carefully.  While  we  admit  that  even  veal's  after  a  gonorrbira  Iiil* 
been  considered  cured  some  lurking  infectious  element,  damme«i  up  per- 
Laps  behind  a  stricture,  uuiy  transmit  tbe  disease,  we  have  failed  to  ct-l 
evidence  of  the  truth  of  Dr,  Noeggenith's  assumptions  a^  to  the  univer- 
sality of  such  trausmissiuu  of  disease.  Were  they  true,  indet»d.  it 
appears  to  us  that  a  healthy  wom^m  would  be  a  rare  exception  to  a 
very  genei*al  rule. 

Corjipliratwn8> — The  complications  of  gonorrhoea  in  the  female  art 
numerous  and  important.     The  dit^order  sometimes  becomes  an  exceed- 
iugly  grave  one,  and  in  some  instances  destroys  life.     It  may  induce 
the  following  results: 
Cystitis; 

Inflamtuation  of  vidvo-vaginal  glands; 
Endometritis; 
Fallopian  salpingitis; 
Pelvic  peritorjitis. 

Mr.  Sahoon,^  wlio  first  drew  attention  to  inflammation  of  the  vulvo 
vagiual  glands  as  a  result  of  the  disease  wbicli  we  are  considering, 
declares  that  it  is  quite  common. 

The  passage  of  tbe  disordered  action  into  the  uterus  through  the 
tubes,  and  into  the  peritoueutn,  is  the  most  dangerous  of  all  its  conse- 
quences, and  jtroduces  great  risk  to  life  from  the  pelvic  peritonitis 
\^hicb  it  excites. 

Granular  or  PapiUari/  T^itfimtis. 

Definition  and  Synonynu. — This  variety  of  vaginitis  waj3  fir^ 
described  by  Ricord  under  tbe  name  of  pmrolytrie.  In  1844, 
Deville,*  a  pupil  of  Ricord,  described  it  fully,  and  it  was  subsequently 
treated  of  by  Blatin,  Gu(5rin,  and  others  under  the  names  of  papular, 
jlancbdar,  and  granular  vaginitis, 

Paffiohnft/. — By  these  writers  it  was  regarded  as  an  hypertrophy  of 
the  muciparous  follieies  lying  imbedded  between  the  rugse  of  the  vagiuii. 
This  hypertrophy,  it  wajs  thought,  was  generally  tbe  result  of  pn*g- 

*  BuTHHteail  fm  Ventreat  Din.,  p.  172.  *  Archir,  dt  Miih^  4l!i  JScrieSi  L  v. 
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nancy,  though  it  was  udmitted  that  it  mitrht  arise  from  simple  or  spe- 
cific vaginitis.  Muny  recent  writei^  deny  the  cxi,stence  of  this  variety 
of  vaginitis,  and  view  it  only  a.s  a  hypertrophy  of  vaginal  pajjillae, 
xe  result  of  the  forms  of  the  nffeetion   alreadv  mentioned.     Thus  Dr. 


Fig.  \m. 


■  a. 


GmniilAr  VjtgliiUU(lfeiUiniAtm) 

BiiiiLstead,*  in  speaking  of  grannlatii)n8  found  in  the  vagina  as  a  result  of 
Vttginitifl,  says :  '"^  They  have  been  erroneously  regartled  by  Dr.  Deville 
jieeuliar  to  the  vaginitis  of  pregnant  women."  Scanzoni*  and  West^ 
kith  deny  its  existence,  and  upon  the  same  ground — viz.  the  ftict  that 
Maufil  and  Kolliker  have  discovered  very  few*  mucous  follicles  in  the 
vagina]  mucous  nierahrane,  which  are  scarcely  suflicient,  in  spite  of  the 
corroborative  discoveries  of  Huschke,  Richet,  Becf|uereit  iiumn,  and 
Voo  Preuschen,  to  explain  the  granular  feel  and  appearance  of  the 
whole  mucous  lining  of  the  vagina  in  this  disease.  As  a  result  of 
more  extended  experience  we  regard  this  peculiar  condition  merely  as 
an  inflammatory  or  congt»stive  hypertrophy  of  the  pupil  he  of  the  vaginal 
mucosa.  The  physiological  hyperjvmia  j^rescni  during  pregnancy  readily 
explains  the  engorgement  of  the  vaginal  pnpilhe  in  many  cases.  We 
have  seen  the  granular  condition  extend  even  to  the  vulvar  mucous 
membrane.     It  is  exceed inglv  comtnon^  and  indicates  nothing  but  an 


£^.  eii. 


*  Diamittut  of  FetnateSf  Am.  ed.,  p.  629. 
'  D*mmtttH  f^f  Wtmten,  Eng.  «<L,  p*  tJ  10. 
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aggravated  or  protnictcd  vaginitis,  wlietbor  simple  or  specific,  and  is 
no  means  confined  to  pregiinncy. 

The  disease  is  cliiimeterized  hy  heiiiispliericpil  granulations,  about  i 
large  a^  half  a  niillet-?eed,  scattererl  thickly  over  the  mucous  nienibran 
of  the  vagina  and  over  the  cervix  uteri.  We  once  saw  a  case  of  granu- 
lar vaginitis  so  striking  in  its  features  that  the  attending  physician  bad 
expressed  to  the  patient's  family  his  fears  that  malignant  disease  va* 
developing.  He  became  at  once  convinced  of  his  grave  error  when 
shown  a  description  of  the  disease  which  really  existed,  and  w^ith  which 
be  had  never  before  met, 

ViiHses, — The  papillary  by  per  trophy  which  gives  to  the  disea-se  Its 
characteristic  features  and  name  may  result  directly  from  pregnancy, 
though  it  is  frequently  produced  by  either  simple  or  specific  vaginitis. 
Some  women  sufler  fnun  it  in  successive  pregnancies. 

S^mptof/w. — It  demonstrates  its  presence  by  the  symptoms  already 
recorded  as  characteristie  of  simple  and  s]>ecific  vaginitis,  With  these 
jiruritus  vulviv  and  a  licheuous  eruption  about  the  pubes  are  apt  to 
appear.  As  parturition  comes  on  and  puts  an  end  to  pregnancy,  it 
usually  disafipears,  very  often  without  any  treatment  whatever. 

TrtHiiment  of  Vaffinitk. — The  treatuient  of  the  various  forms  of 
this  disease  is  so  similar  that  it  may  be  described  under  one  head,  mfwli- 
fications  being  suggested  for  those  cases  which  have  assumed  a  subanit^' 
or  clironic  aspect.  If  the  case  be  one  of  acute  character,  the  patient 
should  be  kept  perfectly  rjuiet  in  bed  and  locomotion  and  sexual  inter- 
co?ii*se  strictly  interdicted.  Pain  should  be  relieved  by  opiate  or  other 
anodyne  suppositories  placed  in  the  rectum,  and  febrile  action  prevented 
or  combated  by  mild,  unstimuhitiug  diet  and  refrigerants.  Every  fifth 
or  sixth  hour  the  patient,  placing  under  the  buttocks  a  bed-pan,  ujk>d 
which  she  lies,  and  between  the  thighs  a  vessel  of  warm  water,  should 
by  means  of  a  syringe  throw  a  steady  stream  against  the  cervix  uwn 
for  fifteen  or  twenty  minutes,  or  even  for  a  longer  time*  The  methods 
most  appropriate  for  syringing  the  vagina  are  fully  described  in  *'' 
ter  IW  The  bowels  should  be  kejjt  in  u  lax  condition  by  . 
cathartics,  and  the  ardur  urimc  relieved  by  the  use  of  alkaline  diuretic>. 
Should  inflammatory  action  run  very  high  and  much  pain  be  expe- 
rienced, great  benefit  will  be  derived  from  the  free  administration  of 
opium,  which  should  be  given  until  complete  quiescence  of  the  nervous 
system  is  accomplished. 

When  the  severity  of  the  symptoms  has  been  relieved  by  this  c(»m* 
bin?ition  of  general  and  local  means,  a  small  tubular  or  Sims's  small 
speculum  should  be  passed,  the  cervix  and  vaginal  wnlis  cleansed  with 
absorbent  cotton,  the  whole  canal  washed  over  with  a  solution  of  nitrate 
of  silver,  9j  to  5j  <^f  water,  and  a  tanifmn  of  carbolized  cotton  covered 
with  vaseline  or  cold  cream  applied,  so  as  to  prevent  all  contact  of  the 
opposing  walls.  This  sliould  be  renewed  once  in  every  twenty •f^ii'^ 
hours  until  the  parts  have  become  pide  and  the  soreness  has  disapp' 
Then  dry  powders  should  be  substituted  for  the  caustic  and  va?" 
and  daily  or  every  other  day  the  vagina  should  be  dusted  with  a  powder 
of  iodofonn  and  tannin,  Cfjual  parts,  retiiined  in  place  by  a  dry  tampoOf 
until  all  hypersecretion  has  disappeared  and  the  disease  is  curc»<b 
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During  the  acute  and  subacute  stages,  in  the  intervals  when  there 
is  no  tampon  in  the  vagina,  that  canal  should  be  freely  irrigated  with 
a  tepid  solution  of  the  lead-and-opium  wash,  about  4  to  6  tablespoon- 
fiils  to  one  pint  of  water,  and  if  the  vulva  is  much  eroded  compresses 
soaked  in  this  solution  should  be  kept  constantly  applied.  A  case  of 
chronic  vaginitis  usually  requires  from  two  to  four  weeks  steady  treat- 
ment to  achieve  a  cure. 


CHAPTER    XV. 

ATRESIA  OF  THE  GENITAL  TRACT,  AND  RETENTION  WITHIN  IT  OF 
MENSTRUAL  BLOOD  AND  OTHER  FLUIDS. 

Definition  and  Synonyms. — The  term  "atresia,''  derived  from  a, 
privative,  and  zpaiOy  "I  perforate,'  signifies  an  imperforate  condition, 
and  should  in  its  strict  import  be  limited  to  complete  closure  of  an  aper- 
ture or  canal.  Any  obliteration  or  occlusion  which  is  so  extreme  as  to 
remove  the  case  from  the  class  of  strictures,  and  yet  is  not  complete, 
should  be  styled  ''stenosis."  The  genital  canal  of  the  female  may  be 
imperforate  at  the  vulva,  in  the  vagina,  or  in  the  canal  of  the  uterus 
itself. 

Any  one  of  these  atresias  may  act  as  a  barrier  to  the  escape  of 
menstrual  blood,  and  create  a  dangerous  retention  of  that  fluid,  with 
coincident  over-dist«nsion  ot  the  vagina,  uterus,  and  Fallopian  tubes, 
which  may  become  so  excessive  as  to  end  in  rupture,  peritonitis,  and 
death.  As  this  is  the  chief  relation  in  which  they  are  to  be  con- 
sidered, it  seems  best  to  study  the  varieties  of  atresia  under  one 
head. 

Congenital  atresia  never  attracts  notice  until  puberty  has  arrived, 
and  then  an  examination  •  is  instituted  on  account  of  non-appearance 
of  the  menstrual  flow,  the  presence  of  an  abdominal  tumor  caused  by 
uterine  or  vaginal  distension,  or  the  suspicion  of  })regnancy,  some  of 
the  prominent  signs  of  which  are  present  under  these  circumstances. 
Acquired  atresia  is  suspected  for  the  same  reasons. 

In  general  terms  it  may  be  stated  that  the  higher  up  the  atresia, 
the  greater  the  danger  arising  from  its  existence.  Thus,  an  atresia  of 
the  hymen  is  the  least  dangerous  of  all ;  one  as  high  as  the  os  inter- 
num uteri  the  most  so.  The  reason  for  this  is  evident :  the  former  has 
above  it,  for  accommodation  of  retained  fluid,  the  distensible  vagina 
and  cervical  canal ;  the  latter  has  only  the  uterus  itself.  Then,  too, 
distension  of  the  vagina  produces  less  marked  influence  upon  the  Fallo- 
pian tubes  than  that  of  the  uterus.  Distension  of  the  latter  does  not, 
it  is  now  thought,  cause  a  reflux  through  the  tubes,  but  creates  a 
species  of  vicarious  menstruation  from  their  walls.  This  gives  rise  to 
haematosalpinx,  which  so  often  ends  in  rupture  of  the  tube  that  that 
accident  should  be  feared  as  one  of  the  most  decided  dangers  connected 
with  the  condition. 

15 
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This  tubal  rupture  may  occur  in  two  wayir*:  first,  sudden  emptying 
of  the  uterine  contents  creates  uterine  contraction,  which  at  once 
extends  to  the  muacwkr  fibres  of  the  tubes,  and  niptnre  is  the  result; 
or,  previous  peri  ton  it  is  having  fixed  the  tubes,  descent  of  the  uterus 
drags  upon  them  so  powerfully  as  ti)  cause  their  rupture  or  laceration 
of  the  false  membranes  whieli    bold  them* 

It  must  not  be  for^^otten,  however,  tliat,  although  it  is  an  exception 
to  the  rule,  vaginal  atresia  may  cause  distension  of  the  uterns  ajjtl 
tubes  by  gradually  dilating  the  uterine  tract,  and  before  every  opera- 
tion this  effect  shun  Id  be  considered. 

Atresia  of  the  hymen  or  imperforate  hymen  has  already  been  con- 
sidered in  the  preceding  chapter,  to  which  the  reader  is  referred* 


Stenosis  and  Atresia  of  the  Vagrina. 

Like  the  uterus,  the  vagina  is  in  foetal  life  created  from  the  approx- 
imation and  amalgamation  of  the  Miillerian  ducts  upon  the  media« 
line.  In  tire  former  a  great  variety  of  congenital  malformations  arv 
the  result  of  arrest  of  development  of  tlicse  parts*  So  is  it  aUo  with 
the  latter,  the  chief  of  its  anomalies  being  double,  unilateral,  diminu- 
tive, and  rudimentary  vagina,  or  no  vestige  of  it  may  exist.  The  con- 
dition which  is  now  to  engage  our  attention  may  be  due  to  such  eoa- 
getiital  arrest  of  development  or  to  accidental  causes  developing  after 
adidl  life  has  been  reached.  This  condition  was  well  known  to  the 
ancients,  but  it  is  rmlv  during  luodenj  times  that  its  cure  has  become 
jiossible,  in  consequence  of  the  operation  perfornied  by  Amussat,  Sims, 
Emmet,  and  others* 

rttrieties. — There  may  be  no  tmce  of  the  canal,  the  ducts  of 
Miiller  seeming  to  have  failed  entirely  to  develop;  there  may  be  a  dis- 
tinct fibrous  cord  marking  the  site  which  it  shoulil  have  occupied*  some 
slight  development  appearing  to  have  occurred ;  development  mav 
exist  for  some  distance  up  the  canal,  failure  having  taken  place  ab»>ve: 
or  one  Miillerian  duct  has  developed  in  part  above  and  another  below, 
giving  two  cul-de-sacs,  separated  from  each  other  by  impervious  tissue. 
The  whole  canal  is  not  nirely  well  dcvolojied,  labile  the  hymen  guai-d* 
its  outlet  as  an  unyielding  and  completely-closed  obturator  mem^ 
TIic  last  of  these  vaginal  atresia\  and,  fortunately,  the  most  frei|n  :i  ^ 
met  with,  is  depicted  in  Figs.  103  and  104, 

Not  only  is  the  operation  for  relief  in  such  a  ease  much  more  simple 
than  in  other  varieties  of  atresia,  the  uterus  is  usually  not  involved  in 
the  dilatation  and  the  fhioger  of  trouble  after  ojveration  is  not  so 

J^ithohf/f/. — Congenital  defective  development  of  the  vagina  i 
of  the  frequent  causes  of  this  condition ;  besides,  as  a  result  of  injury 
from  mechanical,  chemicab  or  pathological  agencies,  a  vagina  once  fully 
developed  may  close  from  adhesion  of  its  walls;  its  calibre  nmj  be 
dindnished  by  absolute  removal  of  its  component  structures  in  conse- 
fjuence  of  ulceration  or  sloughing;  or  the  other  parts  of  the  feiimle 
genital  system  may  go  on  to  full  develo]>ment,  while  this  is  arreste^J  in 
its  growth  and  remains  a  filjrous  cord  instead  of  a  distensible  canal.  As 
a  congenital  malformation  there  may  be  a  double  vagina,  with  or  witb- 
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out  a  double  uterus.  One  of  these  vaginae  or  uteri  may  be  patulous, 
the  other  closed.  In  this  case  there  will  be  a  menstrual  discharge  from 
the  open  side,  and  retention  in  the  other  half — that  is,  haematokolpos, 
or  hsBmatometra  unilateralis — according  as  the  hymen  or  the  external 
OS  is  imperforate.  The  diagnosis  of  this  condition  is  often  difficult. 
Occasionally  suppuration  of  the  effused  blood  takes  place,  and  we  then 
have  pyokolpos  or  pyometra,  respectively. 

Causes. — The  following  special  causes  may  be  enumerated  as  pro- 
ductive of  it : 

Impervious  hymen ; 

Arrest  of  development  of  vagina ; 

Prolonged  and  difficult  labor ; 

Chemical  agents  locally  applied : 

Mechanical  agencies  exciting  inflammation ; 

Sloughing,  the  result  of  impaired  vitality ; 

Syphilitic  or  other  extensive  ulcerations. 

One  of  the  cases  which  have  come  under  our  observation  resulted 
from  syphilis ;  several  from  prolonged  labor ;  one  from  the  accidental 
passage  of  a  sharp  bit  of  wood  up  the  vagina ;  another  from  retention 
of  the  foetal  body  for  tw^o  hours  after  delivery  of  the  head ;  and  one 
fi-om  a  tampon  of  cotton  saturated  with  persulphate  of  iron.  Among 
tlie  causes  of  sloughing  from  impaired  vital  force  should  be  especially 
mentioned  the  continued  and  eruptive  fevers,  typhus  fever,  scarlatina, 
variola,  et<;. ;  and  cholera  as  a  cause  of  the  accident  is  referred  to  by 
Courty. 

Symptoms, — The  disorder  will  demonstrate  its  existence  only  by 
incapacitating  the  vaginal  canal  for  its  important  functions,  copulation 
and  transmission  of  menstrual  blood.  Should  it  occur  in  one  too  young 
or  too  old  to  require  such  functions  from  the  vagina,  no  suspicion  will 
be  aroused  as  to  its  existence.  The  notice  of  the  practitioner  will 
generally  be  called  to  the  patient  by  amenorrhcea  or  by  an  inability 
to  perform  the  aet  of  coition.  Should  the  menstrual  hemorrhage  have 
taken  place,  a  large  amount  of  blood  will  generally  be  found  confined 
above  the  constricted  part  of  the  canal,  and  violent  contmctions  will 
have  demonstrated  the  efforts  which  the  parts  have  made  to  expel  the 
accumulation.  Besides  these,  no  other  rational  signs  will  show  them- 
selves, but  they  will  be  sufficient  to  urge  upon  the  attendant  the  neces- 
sity for  a  physical  exploration.  (For  a  full  description  we  refer  the 
reader  to  the  preceding  chapter.) 

Physical  Signs. — The  patient  being  placeil  upon  the  back  and  vagi- 
nal touch  attempteil,  entrance  of  the  finger  into  and  up  the  vagina  will 
be  found  to  be  impossible.  Investigation  will  prove  that  this  is  not  due 
to  vaginismus  or  adhesion  of  the  labia  majoni,  and  rectal  touch  will,  in 
cases  involving  the  vagina,  usually  discover  that  canal  running  up  the 
pelvic  cavity  as  a  fibrous  cord,  though  sometimes  no  trace  of  it  will  be 
found. 

Results. — From  the  mere  occlusion  of  the  vagina  there  is  no  imme- 
diate or  direct  derangement.  But  in  cases  where  menstrual  blood  is 
poured  out  by  the  vessels  of  the  uterine  mucous  nieinbrane,  and  is  accu- 
mulated at  each  monthly  epoch  in  the  portion  of  the  canal  above  the 
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stricture  or  in  the  uterus,  which  is  dilated  by  its  retention,  ruptur?  of 
these  organs  or  of  tlie  Fallopian  tubes  may  occur;  discharge  from  these 
tubes  into  the  peritoneum  may  take  place,  and  pelvic  hematocele  be  the 
conacqnence ;  or  the  retention  of  the  menstrual  flow  may  produce  »U 
those  nervous  and  cerebral  symptoms  so  characteristic  of  sucli  an 
oceuiTcnce, 

Prognosis, — The  prognosis  of  these  cases,  as  regards  the  possibility 
of  removal  of  the  abnormal  state,  will  depend  upon  the  extt^nt  titul 
completeness  of  the  obliteration  and  destruction  of  tissue.  The  smaller 
the  amount  of  vaginal  tissue  found  by  rectal  touch  and  examination  by 
a  sound  in  the  bladder  to  exist,  and  the  more  c*impleie  and  extensive 
the  iitlhesion  of  the  vaj^jinal  wfills,  the  more  closely  will  the  case  rest'ni* 
ble  one  of  entire  absence  of  the  vaginii.  The  prognosis  as  to  permanent 
cure  will  greatly  depend  upon  the  patient.  If  she  be  a  woman  of  good 
sense  and  perseverance,  and  keep  up  after  operation  distension  by  the 
vaginal  ping,  not  for  montlis,  but  for  yerti's,  the  result  is  often  a  very 
good  anil  permanent  one.  If,  on  the  other  hand,  she  ignores  the  ri>k 
attendant  upon  the  cessation  of  its  use,  contraction  will  probably  rwur 
During  the  process  of  making  a  canal  between  the  bladder  and  rectum 
one  of  these  viscera  is  very  apt  to  be  cut  into,  or  the  peritoneum  may 
be  opened  at  the  fornix  vaginae.  If  a  d<?p6t  of  menstnial  blood  he 
reached  and  evacuated,  death  is  by  no  means  rare  from  septic. i 
purulent  absorption,  or  a  septic  endometrirLs  which  ends  in  lym; 
gilis  or  in  salpingitis  and  peritonitis^ 

The  prognosis  is  greatly  governed,  too,  by  the  variety  of  atresia 
with  which  we  deal.  Occlusion  due  to  impervious  hymen  warrants  a 
very  favorable  prognosis;  that  arising  from  accidental  causes  likewii^e: 
that  from  congenital  cause  in  wbich  the  uterus  and  vagina  can  be  tlis- 
tinctly  discovered  as  existing,  a  less  favorable  one ;  while  that  due  to 
absence  of  vagina  and  uterus,  as  far  as  clinical  observation  can  verify 
the  fact*  a  well  nigh  hopeless  one.  In  otiier  words,  the  more  complete 
the  absence  of  vaginal  tissue  and  that  of  other  organs  of  the  pelvis, 
the  more  unfavorable  will  be  the  prognosis  as  to  recovery  from  surgical 
interference. 

Shordil  deformity  of  the  external  genitals  exist,  the  uterus  not  be 
discoverable,  and  no  signs  of  distress  at  menstrual  epochs  show  them- 
selves, it  may  be  concluded  that  the  case  is  one  of  absence  of  ibe 
vagina,  and  not  of  complete  atresia.  But,  thanks  to  the  boldness  of 
Amussat,  even  absence  of  the  vagina  does  not  preclude  the  possibility 
of  establishing  an  artificial  canal,  The  importance  of  the  differentiatioii 
consists  in  the  fact  that  the  surgc^fu}  should  in  such  a  case  be  douhl; 
cautious  aijd  circumspect  in  his  efforts  and  guarded  in  his  prognosii 
It  may  at  first  thought  appear  that  in  case  there  be  no  evidence  of 
the  existence  of  uterus  or  ovaries,  and  no  inconvenience  be  experietu*eil 
from  retention  of  menstrual  blood,  it  would  not  become  necessary  tu 
resort  to  an  operation  to  render  the  vagina  pervious.  But  so  great  is 
the  unhappiness  often  resulting  from  incapacity  of  the  woman  for  the 
sexual  act  that  this  becomes  a  reason  for  ber  to  demand  the  resource*  of 
art,  and  a  valid  ground  for  interference  on  the  part  of  the  surgeon.  If 
no  such  demand  is  made  for  surgical  interference,  it  would,  in  such  a 
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case  as  that  just  depicted,  be  an  unwarrantable  procedure.  Not  only 
is  the  patient  exposed  to  danger  without  sufficient  indication ;  she  is 
thus  exposed  for  the  opening  of  a  canal  which  has  a  marked  tendency 
to  close  completely. 

The  rule  with  reference  to  operation  for  atresia  due  to  congenital 
closure  or  absence  of  the  vaginal  canal  itself  should,  it  seems  to  us,  be 
this :  it  should  be  resorted  to  (a)  if  menstrual  blood  be  imprisoned ;  (b) 
if  a  uterus  can  be  distinctly  discovered  and  the  patient  be  suffering 
from  absence  of  menstruation  ;  (c)  if  the  necessity  for  sexual  intercourse 
be  imperative :  it  should  be  avoided  unless  demanded  by  one  of  these 
considerations. 


Stenosis  and  Atresia  of  the  Uterus. 

Definition  and  Frequency. — This  consists  in  closure  of  the  canal  of 
the  cervix  so  that  no  fluid  can  escape.  In  its  partial  form,  that  of 
stenosis,  it  is  by  no  means  rare,  but  fortunately  complete  atresia  is 
decidedly  so. 

Varieties. — Uterine  atresia  may  be  either  congenital  or  acquired. 
When  it  is  congenital  it  may  exist  at  the  os  internum,  at  the  os  exter- 
num, or  involve  the  whole  cervical  canal.  Sometimes  the  cervix  is 
exceedingly  small,  while  the  body  is  greatly  distended  by  fluids. 

When  the  condition  is  acquired,  it  may  also  be  limited  to  one  or 
both  ora  or  involve  the  whole  extent  of  the  canal.  The  causes  which 
most  commonly  induce  it  are  the  following : 

The  use  of  caustics ; 

Senile  atrophy ; 

Sloughing  after  parturition ; 

Amputation  of  the  uterine  neck. 
The  fii*st  of  these  (chiefly  solid  nitrate  of  silver  and  nitric  acid)  is  a 
very  common  cause  of  severe  stenosis,  and  sometimes^  produces  even 
complete  atresia.  At  the  present  day  the  universal  and  reckless  use  of 
these  caustics  is  fortunately  far  less  common  than  formerly,  and  hence 
such  results  are  not  so  frequently  met  with.  The  second  is  so  very  com- 
mon in  old  age  that  Hennig  declares  that  out  of  100  women  who  had 
passed  fifty  years  of  age,  about  28,  over  a  quarter,  suffered  from  it. 
The  third  and  fourth  are  often  met  with  as  causes. 

Remits. — It  might  at  first  thought  be  supposed  that  uterine  atresia 
occurring  after  the  menopause  would  be,  as  it  usually  is  before  puberty, 
a  matter  of  no  moment.  As  a  rule  this  is  so,  but  there  are  exceptions 
to  both  rules.  In  the  old  woman  a  watery  secretion  sometimes  takes 
place,  giving  rise  to  hydrometra  ;  suppurative  action  may  occur,  creating 
pyometra ;  and  decomposition  of  the  imprisoned  fluid  gives  rise  very 
rarely  to  a  development  of  air,  physometra.  Very  rarely  hydrometra 
is  found  before  puberty,  and  hfematometra  in  old  women. 
The  evils  which  result  from  uterine  atresia  ure — 

Hsematometra ; 

Hsematosalpinx ; 

Hydrometra. 
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And  the  consequences  of  these,  if  they  he  left  uninterfered  witii.  may 
be*— 

Peritonitis  : 

Pel  vie  hematocele; 

Rupture  of  tlie  vagina,  uterus,  or  tubes; 

Septicn^niiii. 

ProgntiHiH.—lii  a  patient  suffering  from  uterine  atresia  with  retention 
of  menstrual  blood  the  prognosis  is  usually  favorable  ;  that  is  In  *nv. 
if  proper  surgical  interference  is  not  too  lon*^  delay e<L  Willi  Hi»r 
present  method  of  asepsis,  septic  infection  need  scarcely  be  feared.  If 
the  evacuation  of  the  retained  blood  be  delayed  too  l«>ng,  rupture  »»f 
the  distended  uterus  or  Falli>]*ian  tubes  and  fatal  peritonitis  may  ensue. 

In  mere  partial  closure  or  stenosis  of  the  uterine  canal  of  course  all  iho 
symptoms  of  rcteuti(Ui  are  much  less  agginvvated,  and  become  appareni 
only  when  the  escape  of  the  iTtained  Huid  is  less  rapid  than  its  seeretiun, 

DUtymms  and  DWerentiation* — It  is  sonietimes  exceedingly  difti- 
cult  to  differentiate  the  tumor  formed  by  retained  menstrual  blooil  in 
the  uterine  ti\aet  from  fibrous  tumors,  malignant  growths,  ovarian  cysts 
heiuntocele,  and  pregnancy.  The  rational  signs  which  enable  us  to  dn  m\ 
are  these:  In  all  hut  the  last  menstruation  is  commonly  incn 
while  here  it  issuppre**sed;  the  tumor  is  surely  uterine,  and  not  ov:i 
retro- uterine,  or  ante-uteiune ;  it  has  come  on  slowly,  and  not  suddenly* 
as  the  tumor  of  hematocele  does :  and  at  every  monthly  ejMich  an 
increase  of  inconvenience  is  noticeable  from  its  presence.       Physical 


Fio,  107. 


Fig.  108. 


Uterine  AtresiA  at  0«  Exieraum.  Uierine  Atresia  at  r^  Intemum. 

iDiAgTammatJcO 

signs  yield  more  important  results  still.  If  an  attempt  be  made  cau- 
tiously  to  pass  the  uterine  sound  or  probe,  the  cervical  canal  will  be 
found  to  be  closed.     This  constitutes  the  crucial  test. 
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The  iliagranis,  Fig«,  108  and  lOlt,  nhow  the  varieties  of  htematoraetra 
occur riiif^  in  cervical  alrei^ia. 

Fig.  109  presents  an  intstance  of  atresia  in  one  of  tlic  uteri  in  a  ca,se 
of  double  uterus,  the  other  being  free  tn  peHtirtti  all  iks  functions. 

In  the  last  case  menstruation  would  be  regular,  the  uterus  be  sus- 
ceptible of  recognition  by  conjoined  uianipulation  and  the  passage  of 


AtreslA  Jd  otie-half  of  A  Double  Ul^ruiii  idiitgmiEimQtk). 

the  sound  to  the  fnrjdiiis,  while  one-half  of  tlie  abnormally  developed 
organ  would  present  the  large  tumor  seen  in  the  diagram.  Diagnosis 
would  he  possible  here  only  by  very  careful  conjoined  manipulation. 

Treatmeni, — To  surgery  alone  can  we  look  for  any  hope  of  recovery 
or  of  safety  in  cases  of  atresia  of  the  female  genital  canal.  I  shall  treat 
of  this  part  of  the  subject  as  it  applies  to  all  varieties  of  atresia — ute- 
rine, vaginal,  and  their  subdivisions.  It  is  evident  that  to  do  justice 
to  it  operative  interference  must  be  described  sis  applying  to  the  follow- 
ing  cases : 

Igt,  Where  there  is  atresia  of  the  hymen  alone. 

2d.  Where  the  vaginal  canal  is  closed  only  for  a  small  portion  of  its 
course. 

3d.  Where  there  is  complete  closure  or  entire  absence  of  the  vagina. 

4th.  Where  there  is  atresia  of  the  uterine  neck. 

When*  there  is  Atn'sia  of  the  Hipmm  rthfH'. — See  preceding 
chapter. 

Where  the  Vagina  is  Closed  onb^  for  a  iSmaU  Portion  of  it^t  Course, 
—This  deformity  may  be  either  congenital  or  acquired,  the  causes  in 
the  hitter  case  being  contractions  following  injuries  during  parturition, 
acute  vaginitis,  or  senile  contraction.  The  trealuient  is  entirely  sur- 
gical, and  is  practically  the  same  as  descrilied  in  the  next  section. 

Where  there  in  Entire  Clou ii re  or  Ahsenee  of  the  Wn/ina. — In  the 
first  case  a  hard,  fibrous  cord  will  mark  the  position  of  the  vagina;  in 
the  second  no  indication  of  it  will  be  fimnd.  and  a  canal  must  be  created 
between  rectum  and  bbidder  out  of  a  space  uccu]jied  by  areolar  tissue. 
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Should  iK-cuiiuilation  of  uieiistriuil  blood  hiive  occurred,  the  i»ptinitinn 
will  prove  much  ea,sier  tljjui  if  it  has  not,  for  its  greatest  difficulty  con- 
sists in  finding  the  cervix  uteri,  and  in  cases  of  accumulation  this  is  nu 
ensy  matter, 

I'hc  other  openitions  for  atresia  hcconie  insignificant  when  conipttrinl| 
with  tliis  one.  whicli  rci^uircs  an  unusuiil  atuount  of  skill  ami  caution. 

Before  operation,  if  there  be  any  doubt  as  to  the  prasence  of  the 
uterus  or  as  to  its  size  or  position,  the  hand,  except  the  thumb,  may 
be  introduced  into  the  rectum  after  stretching  the  i^phincter.  and  a  fulLl 
und  satiyfnctoi*y  ex}doration  nnide. 

If  on  account  of  great  obesity  it  be  found  iniposisihle  to  appreciat^^ 
by  conjoined  inntiipulalion  the  extent  of  tissue  existing  between  tlii 
bladder  and  rectmn,  ami  con.sequently  the  course  in  which  the  vagitiH 
is  io  be  opened  or  perhaps  ab^fdntely  con,Htrueted,  the  urethra  wiov  l»c 
ra|iidly  distended  by  i^oumls  so  ns  to  admit  the  finger  to  the  hhiildt*r 
Then  the  index  and  middle  fingers  nf  the  right  iiand  being  carried  up 
the  rc^ctuni,  and  the  index  rtf  the  h^ft  introduced  into  the  bladiler,  tbb' 
important  piiint  may  be  ascertained. 

Before  opei^ating,  the  patient  should  he  an^stlietized  and  the  blad- 
der and  rectuu)  emptied  of  their  contents.     She  shouhl  be  placed 
the  lithotomy  position  upon  a  table  liefore  a  good   light,  and  the  op 
rator  sliould  have  four  assistants  at   his  disposah 

Formeidy  the  operation  was  fiei^foruied  by  two  methods — that 
Dupuytren  (1818),  whicli  consisti>  of  breaking  a  passage  by  the  fingclj 
cutting  obstructions  which  cannot  thus  be  overcome,  and  syringii 
out  the  cavity  afterward,  tlie  whole  opei*ation  being  finished  at  on 
sitting:  an^l  that  of  Amussat  (lH:i2).  which  consists  of  working  wit 
the  tinger  and  tlull  instruments,  overconjing  resistance  by  pres^ur 
rather  tlian  by  incis^ion,  and  completing  the  operation  not  in  one,  hii 
in  several  sittings. 

At  present  we  perfomu   the  operation  for  incomplete  or  comple^l 
atresia  of  the  vaginal  canal  in  the  following  manner,  finishing  it  wit 
ea.se   in  one  sitting:   The   patient,   being  thoroughly  an^e.^thetized, 
pdaced  in   the  litliotomy  |>osition,  and  the  surgeon  makes  with   a  hi* 
toury  or  shar|>-pointed  scissors  a  transvei'^e  incision  into  the  jirei^entin^ 
p^lrtion  of  the  recto-vaginal  septum,  with  a  sound  in  the  bladder  and  tlio 
index  finger  of  his  left  hand  in  the  rectum  as  a  guard  against  wound* 
ing  either  of  these  viscera.     The   index   of  the  right  Iiand,  aided  by 
the  scalpel  handle  or  the  closed  points  of  the  hlunt  scissors^  grailn  1' 
forces  its  way  through  the  obstruction  and  separates   the   rectal    1 
the  vesical  wall,  in  this  way  forming  a  new  vaginal  canal.      If  the  cou- 
fitriction  18  but  a  partial   one,  the  finger  will  soon   reach   the  pervious* 
portion  of  the  vagina,  and  at  il«  upper  end  will  encounter  the  nomml 
cervix  uteri.     If,  however,  the    atresia   is   total — whether    coiigenitnl 
or  ac<juired  mattei*i?  not — tlie  region  of  the  vaginal  cul-de-sac  may  b«l 
reached  without  the  finger  <d'  the  openitor   being   able   to  ilistinguihh 
the  cervix:   only  a  eareful   examination,  aided  perhaps  by  a  spt*cular 
ins|iection,  n»ay  in  such  cases  enable  the  operator  to  discover  the  cervij 
and  the  external   orifice  of  the  uterine  canal.     The  tlanger  of  wound 
ing  either  the  bladiler  or  the  rectum  is  vei^  great  during  this  oper 
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tion.  and  therefore  the  use  of  cutting  in8truinents  shouUl  be  avoided  as 
much  as  possible.  A  vaginal  canal  as  nearly  like  in  proportion  to  that  of 
the  adult  woman  having  been  formed,  precautions  must  be  taken  against 
its  contracting  and  closing  again,  which  occurrence  is  more  than  likely 
to  take  place  even  if  the  most  stringent  care  is  observed.  In  order  to 
avoid  the  closure  of  the  external  os,  we  have  found  it  necessary  several 
times  to  unite  the  wall  of  the  vaginal  cul-de-sac  to  the  mucous  mem- 
brane of  the  cervical  canal  by  interrupted  catgut  sutures,  and  to 
keep  a  hard-rubber  plug  in  the  uterine  canal  for  some  weeks.  In  any 
cii^e  of  vaginal  atresia  operated  upon  by  this  method  it  is  absolutely 
imperative  to  prevent  its  recon traction  by  introducing  into  the  vagina 
a  closed  tui)e  of  hard  rubber  or  glass,  a  so-called  vaginal  plug,  of  a 
dimension  corresponding  to  the  size  of  the  normal  adult  vagina,  which, 
must  be  worn  for  a  number  of  months  more  or  less  permanently — after 
a  while  at  least  several  hours  each  day — until  the  danger  of  contrac- 
tion has  disappeared.  We  have  already  referred  to  this  treatment  in 
the  chapter  on  Vaginismus. 

There  is  usually  some  oozing  during  and  following  this  operation, 
which  is  easily  arrested  by  either  the  plug  or  by  packing  the  new- 
fornied  passage  temporarily  with  iodoform  gauze,  on  the  removal  of 
which,  five  or  six  days  after  the  operation,  the  vaginal  plug  may  be 
inserted.  If  carefully  performed  the  operation  is  unattended  by  dan- 
ger. This  operation  can  usually  be  performed  in  one-half  to  one  hour, 
and  is  not  especially  difficult  in  the  hands  of  a  surgeon  of  ordinary 
skill  and  caution. 

One  note  of  warning  should  be  heeded ;  and  that  is,  that  unlesa 
the  new-formed  canal  is  kept  patulous  by  the  daily  use  of  the  vaginal 
plug  above  mentioned  for  at  least  a  year,  it  will  inevitably  reclose. 
This  statement  may  be  somewhat  modified  in  cases  where  the  woman 
is  niarrieii  and  enjoying  marital  relations. 

Where  there  is  Atresia  of  the  Uteriyie  Neck. — The  operator  should 
decide  by  careful  conjoined  manipulation  as  to  the  degree  of  uterine 
distension  which  exists  above  the  cervical  closure. 

Having  decided  that  it  is  wise  or  necessary  to  empty  the  uterus  of 
the  retained  secretions,  the  operation  may  be  performed  under  careful 
antiseptic  and  antiphlogistic  precautions  without  unnecessary  delay. 
The  patient  is  anaesthetized,  placed  in  the  Sims  position,  the  speculum 
is  introduced,  the  vagina  is  thoroughly  irrigated  with  a  1  :  10,000 
bichloride  solution,  and  an  aspirator  needle  is  then  introduced  through 
the  spot  corresponding  to  the  obliterated  external  os,  in  the  direction 
of  the  uterine  cavity  as  previously  ascertained  by  bimanual  palpation. 
When  the  withdrawal  of  the  piston  shows  by  the  flow  of  thick  dark  blood 
that  the  uterine  cavity  has  been  properly  entered,  a  fine,  sharp-pointed, 
straight  bistoury  is  passed  alongside  of  the  aspirator  needle,  and  by  means 
of  several  superficial  incisions  the  cervical  canal  is  opened  sufficiently  to 
allow  of  the  free  escape  of  the  retained  blood.  A  steel  two-branched  dila- 
tor (one  of  the  Ellinger  pattern)  is  then  introduced  through  the  open 
canal  and  gently  separated,  so  as  to  thoroughly  stretch  the  passage. 
When  the  blood  has  escaped,  the  uterine  cavity  is  gently  washed  out 
with  a  1  :  10,000  bichloride  solution,  and  a  strip  of  iodoform  gauze  is 
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passed  up  into  the  cavity  to  aflTonl  a  rearly  nieaus  of  aseptic  tnaui  i 
The  vulva  i?^  covered  by  a  pn<l  of  hiebloride  gauze  and  an  ice-bag  apjil 


the  abflo 


over  ttie  aixtomen.  The  patient  is  put  to  bed,  and  kept  there  tor  ?ie\' 
eral  dsij^  until  all  danger  of  iniianimatory  reaction  ba.^  dij^appeunii. 
The  iodolbnn  gauze  is  removed  after  two  or  three  day&,  the  vaginal 
cavity  is  agnin  irrigated,  this  time  with  a  2  per  cent,  carbolized  w>!u- 
tion,  and  the  gau7.e  is  replaced  in  order  to  ensure  the  patulousness  of 
the  canal.  As  soon  a8  the  utern^  has  contracted  thoroughly  and  the 
discharge  has  ceased,  a  perforated  hard-ruliber  or  metal  plug  may  he 
inserted  into  its  canal  in  order  to  allow  such  secretions  as  may  farm  to 
escape  and  prevent  a  return  of  the  former  contraction-  Tlie  regnrgi- 
tation  of  the  retained  blood  into  the  Fallopian  tubes*  in  consecjucnce 
of  a  iTipid  evacuation  of  the  uterus  need  not  be  feared,  as  it  formerly 
was. 

If  nicTistnial  Idinid  has  been  imprisoned!  above  the  strictured  jmr- 
tion  of  the  vagina,  the  canal  sbouhU  for  a  fornight  after  operation,  *>e 
kept  scrupulously  clean  by  injections  of  tepid  water  practised  twice  a 
day.  If  the  uterus  and  tubes  have  been  distended  by  retained  fluid, 
the  cavity  of  the  former  should,  just  after  the  operation,  be  carefully 
washed  out  with  tepid  water  very  slightly  impregnated  with  carbolic 
acid,  tincture  of  iodine,  or  Labarraque's  solution  of  soda,  as  advised  by 
Courty.  The  patient  should  then  be  kept  as  fpiiet  as  jKissible  in  the 
recumbent  posture  and  slightly  under  the  influence  of  opium* 

The  period  at  whfch  operation  should  be  resorted  to  for  congenital 
atresia  is  a  sniiject  of  importance,  Velj)eau  advocated  operating  in 
infancy,  but  all  modern  surge<uis  consider  the  approach  of  meiistruatiou 
as  a  more  appropriate  time.  Indeed,  the  symptoms  which  first  C4iU 
attrition  to  the  atmmaly  are  scarcely  ever  observed  until  the  period  of 
puberty  has  been  reached.  In  adult  life,  especially  in  married  women, 
the  deformity  should  be  remedied  as  soon  as  discovered,  Should  tlie 
menopause  have  arrived,  no  operation  will  be  called  for  unless  hydro- 
nictra  exist  or  marital   relations  demand  it. 

It  should  not  be  f(»rgntten  that  delay  in  interference  is  otlen  very 
disastrous  during  the  period  of  menstrual  activity,  for  lives  have  i« 
numerous  instances  been  destroyed  by  rupture  of  the  Fallopian  tubes, 
and  even  of  the  uterus  itself,  as  seen  by  Peuscli.  This  observer  drew  his 
conclusions  from  2oH  cases  of  atresia,  in  18  of  which  rupture  of  the  Fal- 
lopian tubes  from  distension  by  menstrual  blood  occurred.  In  one  in- 
stance of  atresia  we  saw  an  hematocele  the  size  of  an  infant's  head  re>ult 
from  discharge  of  blood  from  the  tubes  into  the  peritoneal  cavity.  It  is 
possible  that  the  mental  emotion  of  the  patient  and  her  struggles  durinu 
the  operation  may  account  for  the  escape  of  blood  into  the  peritoneum, 
as  noted  by  Eernutz.  Hence,  every  effort  sliould  be  made  to  avoid 
these  by  complete  amesthesia,  and  care  should  be  taken  not  to  allow  c»f 
pressure  upon  tlie  uterus,  either  intentional  or  accidental.  . 

In  cases  in  which  vaginal  and  uterine  atresia  have  existe<l  togetbel^^B 
and  the  uterus  oidy  is  distended  by  blood,  there  can  be  no  good  reasol^l 
urged  for  not  completing  tlie  removal  of  both  airesiae  at  one  sitting. 
It  is  perfectly  practicable  to  secure  complete  liberation  of  the  uterine 
neck  and  perviousness  of  the  vaginal  canal  at  the  same  sitting,  without 


DISEASES  OF  THE  FEMALE  URETHRA,  ETC,  235 

danger  to  the  patient  or  a  risk  of  failure  in  the  operation.  The  exces- 
sive caution  which  was  perfectly  proper  before  the  days  of  antisepsis 
need  now  no  longer  be  observed  if  the  rules  governing  the  surgical 
practice  of  the  present  day  are  strictly  carried  out. 

Vaginal  Cysts. — Partly  as  results  of  embryonal  malformation  (per- 
sistence of  Gartner's  ducts  or  the  continuation  of  the  ureters),  and  partly 
by  occlusion  of  some  of  the  muciparous  follicles,  occurring  chiefly  in  the 
upper  portion  of  the  vagina,  we  find  not  very  unfrequently  cysts  of  the 
size  of  an  almond  to  a  lemon,  with  more  or  less  tense  walls  and  limpid 
somewhat  viscid  contents,  in  different  parts  of  the  vagina.  If  they 
are  remnants  of  Gartner's  ducts,  they  are  situated  in  the  lower  part  of 
the  anterior  vaginal  wall ;  if  dilated  follicles,  they  occur  in  the  vaginal 
vault.  At  times  we  believe  they  may  be  very  much  distended  cervical 
glands  which  have  gradually  dissected  up  the  mucous  membrane  covering 
the  cervix  and  encroached  on  the  vaginal  wall.  They  are  of  no  conse- 
quence, except  that  those  in  the  anterior  vaginal  wall  may  simulate 
cystocele.  To  cure  them  it  10  merely  necessary  to  incise  them  thor- 
oughly, scrape  their  cavities  with  the  sharp  curette,  and  pack  them  with 
iodoform  gauze  until  healed. 


CHAPTER    XVI. 

DISEASES  OF  THE  FEMALE  URETHRA,  BLADDER,  AND  URETERS. 

Examination. — The  meatus  urinarius  may  be  examined  by  inspec- 
tion. In  order  to  expose  the  first  part  of  the  urethra,  the  lips  of  the 
meatus  may  be  separated  by  the  fingers  or  an  ordinary  dressing-forceps, 
or  a  steel  two-branched  dilator  may  be  passed  into  the  canal  and  gently 
se{>arated,  or  a  urethral  speculum  specially  devised  for  the  purpose  may 
be  employed,  by  means  of  which  the  walls  of  the  canal  can  be  exposed 
nearly  to  the  neck  of  the  bladder.  Such  urethral  specula  have  been 
devised  by  Stein  and  others.  To  examine  the  interior  of  the  bladder, 
either  the  finger,  a  sound,  a  speculum,  or  so-called  endoscope  can  be 
employed.  In  order  to  introduce  the  finger  into  the  bladder,  the  ure- 
thra and  vesical  neck  must  first  be  gently  dilated  by  means  of  either 
graduated  steel  or  hard-rubber  sounds  (a  set  of  which  was  devised  by 
the  late  Prof.  Simon  of  Heidelberg);  and  when  once  the  urethra  is  so 
dilated  that  the  little  finger  can  be  passed  into  the  bladder,  it  may  be 
followed  at  once  by  the  index  finger,  care  being  taken  to  avoid  force 
which  might  lacerate  the  walls  of  the  urethra.  With  the  little  or  tlie 
index  finger  in  the  bladder  a  very  fair  palpation  of  its  walls  may  be 
made,  especially  if  the  organ  is  pushed  toward  the  examining  finger  by 
means  of  a  finger  of  the  other  hand  in  the  vagina  or  by  the  other  hand 
on  the  abdomen.  To  permit  an  ocular  inspection  of  the  interior  of  the 
bladder  we  may  employ  endoscopes  devised  by  Winckel,  Skene,  and, 
best  of  all,  by  Nitze,  which  latter  has  perfected  a  most  ingenious  appa- 
ratus for  exposing  the  interior  of  the  bladder  by  means  of  electric  light. 
Of  course  the  area  revealed  by  such  an  endoscope  must  be  very  small, 
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and  the  instrument  is  therefore  useful  only  id  detecting  either  the  i^ri- 
fiees  of  the  ureters  or  certain  uleeniled  spots  on  the  mucous  meujhraiie. 
Ptiwlik,  lute  of  Vienna  and  now  of  Prague,  and*  following  in  his  lead, 
H.  A.  Kelly  of  Baltimore,  not  to  mention  various  others,  have  practised 
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fatpnUim  «f  l'r«Wr«i  (Wlnekel), 

?>£.,  Ufuueutum  ttifoDMic;  BGr,  futidu«  uf  M»Jdor;  hBH\  posterior  wall  of  bU4Jd«r;  6^  6,  c)p«nlnf»  al 

urctera;  a^  «,  a,  upptr  LniNor  uf  l\g.  tv\p*uide^ 

a  catheterization  of  the  female  ureters  by  means  of  stiff  hollow  tubes 
introduced  through  the  urethra,  which  they  guided  into  the  ureteral 
orifices  with  the  assistance  of  the  vapnal  touch*  This  niunceuvrCi  it 
will  be  readily  understood,  rec|uire>?  a  considerable  amount  of  practice, 
and  we  dare  say  is  not  always  successful  even  in  the  hands  of  its  origi- 
nator. Its  object  is  chiefly  to  obtain  urine  froin  une  ureter  and  one 
kidney  alone  as  a  means  of  settling  the  question  as  to  which  side  13 
diseased  in  ciises  of  <loubtful  pyelonrphntis,  and  also  in  order  to  detnde 
whether  the  one  ureter  or  the  other  is  ohstructe<l  by  a  suspected 
impacted  stone. 

Diaeases  of  the  Urethra. 

Caruntles  .and  Prolapsus  op  the  Urethra. — Both  of  these 
conditions  have  already  been  spoken  of  in  a  previous  chapter,  to  which 
we  refer. 

Hypospadias  likewise,  being  a  congenital  malfonnation,  has  been 
discussed  under  Hermaphrotlism, 

Urethritis. — Urethritis  in  the  female  is  by  no  means  as  coiniuon  ns 
it  is  in  the  male.     If  acute,  it  is  usually  produced  by  gonoiThoeal  infec- 
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tion.  The  chroiuc  furrn  muv  Ik*  either  tlie  consequence  of  tfie  acute 
variety  just  mentioned,  or  it  may  be  due  to  some  irritiition  of  long 
stainling.  such  as  caruncles,  iirftlinjeele,  ami  chronic  cystitis. 

Tiratment. — It  is  usually  easily  cured,  either  hy  removal  of  the 
niU5ie  or  by  the  applic!iti<>n  «>f  mild  ciiustics  aufl  cojxiouy  tepid  irriga- 
^*^»iis.  Skene  of  Brooklyn  luis  discovered  two  smull  tubular  glands 
^*unning  along  on  either  side  of  the  urethra  and  opening  just  within 
^W  meatus,  wliich  are  liable  to  become  infected  by  the  gonorrhoea! 
P'iison,  and  to  prevent  the  cure  of  the  urethritis  until  they  are  slit 
*^^i^n  nnd  thoronghly  cauterized.  They  are  easily  detected  by  inspec- 
tion and  the  insertion  of  ;t  fine  probe. 

B      rRETHROCELE, — This  condition  is  one  to  which  comparatively  little 

^tteiition  has  been  paid  by  the  majority  of  gynecologists,  only  those 

gentlemen   who   were  specially   interested   in   disca,ses  of  the   uriniiry 

^fgans^  in  the  female  having  studied  it  and  mentioned  it  in  their  writings. 

*t    consists  in  w  saccuhition  of  the  posterior  wall  of  the  larcthni,  wVueh 

Vu..  111. 


^a  ^^dt"^  at  the  vaginal  orifice  and  simulates  a  minor  degree  of  eysto- 

^^<>r  prolapse  of  the  anterior  vagina!  wall  and  bladder. 
»^      ^  ht  differential   diagnosis  can   easily  lie  made  by  introducing  the 
l-^^^l  into  the  bladder,  and  on  withdrawing  it,  it  will  be  found  to  sink 
**.  pocket  in  the  posterior  wall  of  the  urethra  about  midway  between 
^eck  of  the  bladder  and  the  nieatiis. 
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The  cause  uf  this  diiseuye  iss  usually  a  catarrh  of  the  urethra, 
panied  by  rehixatifju  of  ii*^  walls  and  a  gradual  separatian  of  some  of 
the  muscular  tibres  of  the  lowest  part  of  the  posterior  wall.      Little  ' 
little  the  uritie  pttrihe^  aside  and  downward  the  weakened  tissues  uf 
urethra,  ami  a  .huc  forms  in  which  the  urine  accumulates,  becomes  offeo- 
sive.  and  in  its  turn  helps  t*>  iucrea^^e  the  urethritis. 

The  symptoms  eoniplained  of  are  those  of  painful,  chiefly  scaldiug. 
Tivicturition,  which  are  not  relieved  except  when  the  patient  pa£he$  up 
the  piTjlapsed  portion  of  the  urethra. 

The  treatuicnt  consists  in  making  a  small  opening  at  the  most  depend- 
ent portion  of  the  uiethral  pouch  and  sewing  the  mucous  njemhrane  of  . 
the  urethra  to  the  mucous  membrane  of  the  vagina  by  catgut  suttire^H 
£mmet,  who  luis  made  a  special  study  of  this  affection,  callt*  thin  **  haflH 
tonbotiug  "  the  urethm,  and  excises  a  certain  portion  of  the  usually 
rednndaut  urethral  mucous  membrane.  Free  drainage  through  tliis 
iisruia  should  l>e  maintained  by  means  of  frequent  introductions  yf  ^ 
the  sound  and  irrigation  through   the  meatus.  ^H 

[I  have  met  with  sueh  a  c*ase  in  which  the  irritating  dinieharge  thrfMijE^ 
the  meatus  caused  the  growth  of  eanmcles  which  had  hee!»  removed  twice 
before  by  a  very  eiiiineni  practitioner  of  this  city.  Still  they  retumcfi, 
and  when  the  patient  eonsuhcd  me  I  repeated  the  same  operatiuir  ;it  tht- 
same  time  applying  strong  nitric  acid.  Notwithstimding.  the  carunde* 
returned,  and  it  was  not  until  then  that  my  attention  wui*  called  to  x\w 
sacculation  of  the  urethra  and  to  the  part  which  it  played  in  the  reprt»d»c- 
tion  of  the  eiiruncles.  I  then  buttonhided  the  urethrocele,  and,  findin;*  (lu> 
opi-ning  very  prone  to  close,  kept  it  open  by  a  fine  rubber  drainage-tnbt^ 
passed  through  it  and  the  meatus  and  tied  over  the  vestibule.  As  soon  ax 
th**  urethral  mucous  membrane  regained  its  normal  ehanicter  I  withdrt'w 
tlu^  drainage-tube,  and  the  fistula  elosed  of  itself.  The  caruDclea  never 
returned,  and  the  woman  made  a  permanent  recover}'. — P.  F.  M.] 

FissuKE  OF  THE  Urethra. — This  disease  usually  occurs  at  die 
neck  of  the  bladder,  and  manifest.^  itself  by  excessively  painful  mic- 
turition, chietly  spasmodic  contractions  or  tenesmus. 

The  diagnosis  can  l*e  made  only  by  inference  or  by  ocular  inspection. 

Irritable  Uretttka. — Many  women  complain  of  a  frequent  desire 
to  pass  water,  followed  by  tenesmus,  without  this  symptom  being  dis- 
tinctly referable  to  any  pathological  comlition  of  the  canal.     It  ver 
commonly  follows  catarrli  of  the  bhidder,  or  it  may  be  the  result  tf 
exposure  to  cold  or  of  stuue  temporary  and  accidental  irritation  of  tn 
Idndder,  such  as  too  fretjuent  coition,  intra^uterinc  trentnient,  pressil 
of  a  pessary,  etc.     While  the  disease  is  of  no  special  importance  wS 
in  no  way  serious,  it  nevertheless  annoys  its  possessors  very  nuich,  imJ 
they  clamor  for  relief.     It  can   be  cured  very  reatlily  l>y  the  eraplojj 
merit  of  the  same  method  which  we  advise  for  fissure  of  the  uretlim- 
namely,  by  dilatintr  the  whole  urethral  caiml,  from  the  meatus  tliroug 
the  vesical  neck,  with  dressing- forceps  or  some  form  of  dilator  until  tn 
little  finger  can  be  easily  passed  into  the  bladder.     The  applicatioii  '"^ 
a  solution  of  carbolic  acid  and  glycerin,  equal  parts,  to  the  whole  ("an 
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will  materiaUy  aid  in  effecting  n  cure,  although  the  tirinatiou  will  be 
painful  for  several  days  until  the  effects  of  tliu  tresLtnient  have  worn 
away.  This  dilatation  niiiy  have  to  he  rei)euted  several  times  until  a 
prmatient  cure  is  eftecteth 


Stricture  of  thk  Urethra. — We  have  fonnd  this  diseage  verj- 
rare  in  the  female,  although  Skene  claims  to  have  met  with  it  very 
frequently.  Dilatation  hy  graduated  soumls  or  Elliuger's  dilator  will 
effect  a  speedy  cure. 

Diseases  of  the  Bladder. 

Catarrh  of  the  Bladder;   Cystitls. — Definitmn. — Caturrh  of 

ae   bladder  means  an  inflammation  of  the  mucous  membrane  lining 

iat   visicus:  it  may  be  either  acute  or  chronic. 

CauJteH  of  the  Aeute  Forrru — Exposure   to    cold,   pressure  by   the 

resenting  part  of  the  child  during  parturition,  gonorHneal   infection, 

cute  inflammation  of  the  pelvic  peritoneum  or  cellular  tissue. 

CaH$*'ii  of  the   Vhronrc   Form. — Continuance  of  the  aeute  variety, 

re*§ure  by  enlarged  uterus  or  pelvic  tumors,  stooe  in  the  badder, 
pyelonephritis. 

Si/mptoms. — The  acute  form  manifests  itself  by  sudden  severe  pain 
in  the  supmpubic  region,  a  chiil,  and  more  or  less  high  temperature, 
with  painful  micturition,  and  high-colored  urine  containing  an  unu- 
sually large  proportion  of  salt.K,  This  stage  may  continue  a  few  days 
or  a  wx*ek,  and  then  gradually  subside,  the  pain  and  temperature  dis- 
appearing, the  urine  gradually  becoming  clear  and  more  profuse  in 
quantity,  an^l  recovery  taking  place;  or  it  may  lapse  into  the  clironic 
condition,  which  is  characterized  by  frequent  desire  to  uriniUe,  by 
more  or  less  constant  and  annoying  pressure  over  the  region  of  the 
bladder,  by  cloudy  rather  sciinty  urine,  which  on  standing  tie  posits  a 
sediment  showing  under  the  microscope  cells  of  bladder  epithelium — 
in  the  later  stages  pits-cells  and  shreds  of  connective  tissue  from  the 
mucous  membrane  of  the  bladder.  The  spciMfic  gravity  id'  the  urine 
is  u.**ually  between  1015  and  1020  ;  its  rtniction  iicid,  except  when  it 
hii<  been  retained  some  time  in  the  bladder  and  ha.s  liad  an  opportu- 
nity to  become  ammoniacal,  when  it  is  strongly  alkaline.  Patients 
afflicted  with  chronic  catarrh  of  the  bladder  not  only  are  obliged  to 
pass  water  more  frequently  than  usual  during  the  daytime,  but  chiefly 
at  nighty  and  in  aggravated  cases  of  the  disease  the  poor  sufferer 

ilay  find  he!"self  compelled  to  rise  fifteen  or  twenty  times  during  ilie 
night,  each  time  voitling  only  a  very  small  quantity  of  highly  irritant 
and  offensive  urine,  each  attempt  being  followed  by  severe  tenesmus. 
It  stands  to  reason  that  under  such  a  strain  not  only  ihe  nervous  syf»- 
tem,  but  also  the  general  health  and  nutrition,  of  the  patient  soon  give 

way ;  and  we  may  truly  say  that  there  is  no  disease   in  all  the  realm 

pf  g\^necological  medicine  which  can  prove  more  agonizing  and  more 

Sebilitating  than  a  severe  cn»e  of  chronic  cystitis. 

Duration, — While  acute  cystitis  may  be  cured  by  remedies  early 
|M)pUed,  or  even  cure  itself,  this  is  seldom  the  case  w4th  chronic  cys- 

fcjti^.     Once  in  a  while  a  case  of  not  very  long  stiinding  may  under 
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favorable  circum stances  grailiially  improve  and  recover  without  any 
very  active  treiitnient ;  but  i lie  longer  tlie  duration  of  the  disease,  (lar- 
ticularly  the  more  llie  strut-turiil  irttegrity  of  the  mucous  ujenihrane  of 
the  Uladfler  is  liftVcted,  the  more  tedious  will  be  tlie  reeovery  tinder  any 
form  of  treatment;  and  indeiMl  in  some  eases  nothing  but  an  opei'ation 
heieafter  to  he  described  will  succeed  in  aflfordiBg  relief. 

Pi'iH/ntms — ^The  progtiosis  in  early  cases  is  usually  good,  but  the 
longer  the  disease  hm  lasted  the  more  likely  is  the  itjfiamniation  to 
spread  up  along  the  ureters,  and  finally  aileet  one  or  both  kidneys. 
In  addition  to  the  catarrh  of  the  bboliler  and  its  agonizing  if  not 
necesi^arily  dangerous  synijitoms,  we  will  then  have  the  serious  compli- 
cation of  purulent  inHannnation  of  tlie  pelvis  of  the  kidney — ^so-called 
pyelonephritis — wldclu  if  not  relieved,  and  that  usually  by  a  counter- 
opening  into  the  kidney  through  the  lumbar  region,  or  even  by  removal 
of  the  disea.sed  organ,   will  srioner  or  later  terniiuiite   fatally. 

Ti't'AitmvHt, — Acute  cystitis  should  be  treated  by  hot  fomentations 
over  the  lower  part  of  the  ahtbmien,  diluent  drinks  containing  the 
citrate  or  acetate  of  potash  and  some  demulcent,  such  as  flaxseed  t€*a 
or  mucilage  of  gutii  arabic,  warm  baths,  opiuin,  and,  if  the  fever 
requires  it,  one  of  the  antipyretics  alreatly  referred  to.  Thei*e  agents, 
together  with  absolute  rest  in  bed  an<i  profuse  diaphoresis,  will  usually 
s<Mm  check  the  diseitse  or  at  all  events  abate  the  acute  stage.  In 
chronic  cystitis  there  is  usually  no  elevation  of  tenipernture.  The 
treatment  is  directed  more  toward  changing  the  character  of  the  urine. 
so  as  to  render  it  less  irritating  to  the  interior  of  the  bladder:  if  it 
is  acid,  rendering  it  alkaline  by  the  use  of  benzoate  of  sodium :  if 
it  is  alkaline,  diluting  it  by  the  admin istimtion  of  citrate  or  acetate 
of  potash  in  infusions  of  uva  ursi,  buchu,  or  tritieuni  repens:  further, 
in  diluting  it  freely  by  the  copious  administration  of  the  waters  of 
some  of  the  springs  noted  for  their  action  upon  the  kidneys  and  the 
bladder,  anuing  which  tliose  of  Wildungen  in  Germany,  Vichy  in 
France,  and  the  Bethesila,  Ltuidonderry,  find  Buffalo  Lithia  waters  in 
this  country  should  be  meniir>necL  A  bland,  unirrilating  diet,  with 
the  omission  of  salt,  spices,  asparagus,  and  spirituous  and  malt  liijuor^i* 
should  be  observed.  In  addition  to  this,  if  the  ut*ine  shows  very 
marked  evidences  of  pus  or  detritus  of  the  vesicid  niuc*ous  meml>rane, 
which  would  indicate  probable  ulcerution  of  the  organ,  it  shouUl  be 
freely  irrigatetl  once  or  twice  a  day  by  means  of  a  soft  rubber  doable 
catheter  (recurrent),  a  pint  to  a  quart  of  a  tepid  1  ;  1000  horacic-acid 
solution  being  thrown  in  at  each  sitting  until  it  emerges  perfectly  clean, 
or  a  2  ]:ier  cent,  carbolic-acid  solution,  or  a  weak  (one  tablespoonful  to 
a  cjuait)  solution  of  chloride  of  sodium  may  be  used  instead^  If  this 
fails  to  give  relief,  and  still  the  ulcemtion  of  the  Madder  continues, 
two  dmchius  of  a  solution  of  nitt^te  of  silver  (1  drmchm  to  1  ounce) 
mav  be  injected  into  the  bladder  witli  a  ghiss  syringe,  being  followed 
within  five  minutes  by  a  solution  of  chloride  of  sodium  of  the  strength 
above  mentionetl  to  neutmlixe  the  caustic. 

This  treatment  may  have  to  be  re|»eateil  several  times,  A  favorite 
prescription  of  ours  is  five  grains  of  the  benxoate  of  sodiam  to  half 
an  ounce  of  the  infu^tion  of  triticum  repent,  buchn.  or  ova  nrsi,  given 
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every  three  hours.  Pain  should  be  relieved  by  morphine  suppositories 
if  necessary,  but  they  should  be  used  with  great  caution  in  order  to 
prevent  the  growth  ot  the  morphine  habit ;  and  warm  sitz-baths  or  full 
baths  at  a  temperature  of  100°-105°  F.  will  be  found  exceedingly 
soothing  in  these  cases,  as  well  as  the  practice  of  voiding  urine  over  a 
vessel  containing  very  hot  water. 

If  all  the  above  remedies,  after  patient  and  persevering  use,  have 
failed  to  achieve  lasting  relief,  there  remains  but  one  course  at  our  com- 
mand, and  that  is  to  remove  the  constant  irritation  of  the  hyperaesthetic 
bladder  by  making  an  opening  in  the  vesico- vaginal  septum,  through 
which  the  urine  can  flow  without  intermission  and  the  bladder  have  an 
opportunity  to  regain  its  normal  condition. 

Colpocystotomy, — This  is  a  very  simple  operation,  and  requires  no 
8|>ecial  preparation  other  than  is  called  for  in  any  patient  to  whom  an 
anaesthetic  is  to  be  given.  The  patient  is  placed  in  Sims's  position, 
his  speculum  introduced,  and  a  grooved  male  sound  passed  into  the 
bladder,  by  means  of  which  the  vesico-vaginal  septum  is  put  on  the 
stretch.  At  the  most  prominent  point  in  the  median  line  between  the 
neck  of  the  bladder  and  the  cervix  uteri — that  is,  about  halfway  in  the 
space  known  as  trigonum  vesicae — a  longitudinal  incision  about  an  inch 
in  length  is  made  with  a  curved  sharp-pointed  bistoury,  care  being  taken 
to  cut  through  the  mucous  membrane  of  the  bladder  to  the  same  extent 
as  that  of  the  vagina.  With  catgut  sutures  and  a  rather  sharply  curved 
needle  the  mucous  membrane  of  the  bladder  and  that  of  the  vagina  are 
sewed  together,  either  interrupted  or  a  running  underlooped  suture  being 
used.  This  is  necessary  in  order  to  prevent  the  speedy  closure  of  the 
fistula  ;  indeed,  in  spite  of  this  precaution  the  opening  is  kept  patulous 
with  great  difficulty,  owing  to  the  natural  tendency  of  such  wounds  to 
contract.  The  bladder  is  then  washed  out  through  the  urethra  with  a 
mild  antiseptic  solution,  in  order  to  clear  it  of  possible  eoagula,  and  if 
thought  necessary  a  soft  elastic  catheter  is  passed  through  the  fistula 
into  the  bladder  in  order  to  ensure  its  remaining  open.  The  bladder 
should  then  be  washed  out  two  or  three  times  daily  through  the  urethra 
with  one  of  the  solutions  above  mentioned,  which  of  course  will  escape 
through  the  vagina.  The  relief  experienced  from  this  operation  is 
simply  marvellous :  from  the  moment  of  its  performance  we  have  seen 
patients  sleep  quietly,  begin  to  eat  and  digest  well,  recover  their  nerve- 
tone,  their  flesh,  and  vitality,  and  rapidly  change  from  miserable,  ema- 
ciated, hysterical,  and  nervous  women  to  the  very  reverse.  Of  course 
it  is  not  pleasant  for  a  woman  to  have  urine  constantly  dribbling  from 
her  vagina,  which,  with  the  vulva,  in  course  of  time  will  become  exco- 
riated in  spite  of  the  utmost  cleanliness;  but  this  inconvenience  is 
nothing  in  the  minds  of  these  poor  sufferers  compared  to  the  agony 
which  they  endured  before.  The  fistula  will  usually  have  to  be  kept 
open  for  from  three  to  six  months,  the  mucous  membrane  of  the  blad- 
4ler  being  all  the  time  treated  in  the  manner  indicated  above  until  it 
has  regained  its  perfectly  healthy  condition,  when  the  fistula  is  closed 
in  the  manner  describe<l  in  the  chapter  devoted  to  that  operation. 

Contraction  of  the  Bladder. — As  a  result  of  chronic  cystitis, 
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tLe  urgent  syuijitoius  (if  which  have  slowly  disappeuretl  ami  the  tiniie 
become  normal,  a  gradual  eontTaction  of  the  calibre  of  the  bladder  at 
times  takes  place,  probably  in  consequence  of  the  frequent  desire  to 
em[)ty  that  organ  uf  tlie  irritating  urine.  While  thus  all  the  otltcr 
signs  of  chronic  cv8titi^  have  disappeared,  there  still  remains  this  one — 
naniely,  the  inability  of  the  Idaddor  to  reUiin  more  than  a  few  <mGf(*> 
of  urine.  It  is  not  the  irritable  bladder  which  accounts  for  those  i^yTO[»- 
toms,  as  was  the  case  during  the  persistence  of  the  cy8titijs.  but  the 
criutraction  of  the  organ  and  its  much-lessened  calibre,  Such  patient** 
are  obliged  to  empty  their  blad<ler  just  m  often  as  during  the  cystitis, 
and  naturally  theretbre,  while  not  suffering  the  same  amount  of  |iaiii  a:- 
before,  are  still  in  a  very  uncomfortable  position.  To  overcome  Thi> 
contraction  y^e  have  followed  for  some  yeai"S  an  ingenious  plan — which 
was,  we  believe,  first  suggested  by  Braxton  Hicks — of  gradually  incre«>- 
ing  the  retentive  pi:)wer  of  the  bladder  by  accustoming  it  froni  day  to 
day  to  retain  a  slightly  increased  rpiantity  of  wai-m  water.  In  tbj* 
manner,  after  a  few  nwinths  it  bladder  that  would  not  hold  more  fiijiir 
four  ounces  was  lirought  to  hold  sixteen  to  twenty  before  the  patieiu 
found  it  necessary  to  empty  it.  Tlie  water  was  usually  introduce<i  ven 
gently  from  a  fountain  syringe,  and  not  by  means  of  forcible  pressurv. 

LvrnrsTATlON  of  the  Blapder. — As  a  result  of  chronic  c\ 
with  large  dejHJsits  of  phosphate  of  lime  and  other  salts,  the  nn 
membrane  of  the  bladder  may  become  incrusted  witli  a  layer  of  lh»>r 
salts,  so  that  the  vesico-vaginal  septum  may  on  examination  per  vtifp- 
nam  feel  almost  solid.  This  may  be  said  to  be  a  preliminary  i?tage  to  the 
formation  of  a  vesical  cidculus.  We  have  seen  a  number  of  s-uch  casef, 
the  prfuuinent  symptoms  of  which  were  the  passage  of  very  offensive 
thiclv  urine  highly  leaded  with  salts,  |uis,  and  mucus,  and  of  course  \\n^ 
presence  of  considemhle  pain.  The  worst  case  which  we  have  seen  we 
cured  by  means  of  the  sharp  curette,  with  which  w^e  scrapetl  away  h! 
different  intervals  all  the  earthy  deposits  which  were  not  washetl  away 
by  the  suhsequent  irrigation  aTtd  spontaneous  discharge.  By  inwins  of 
very  frequent  irrigation  fif  the  bhidder  we  rapidly  restored  its  muiHuis 
membrane  to  a  healthy  condition,  at  the  same  time  giving  minemi  acidf^ 
and  proper  regimen  to  prevent  the  re-formation  of  the  excess  of  salt* 
in  the  urine. 

Stone  in  thk  Blapder.— Stone  in  the  bladder  js  not  po  common 
in  w^omen  lus  in  men.  Its  lonuution  undoutptedly  depends  upon  a  pecu- 
liar uric-aci<l  diathesis  which  nuiy  occur  even  in  young  girls  licfone  the 
age  of  puberty.  As  a  cause  of  stone  in  sfmie  of  these  subjects  lias  bi'cn 
fountl  a  foreign  l>ody,  such  as  a  hairpin,  a  match,  or  a  piece  of  lead  pencil, 
which  had  been  passed  into  the  bladder  for  purposes  of  masturbation. 
In  one  case  recently  reported  in  this  State  a  young  girl  of  thirteen  had 
introduced  a  thread  spool  into  the  vagina:  this  gradually  ulcenUe<l  into 
t\\Ki  bladder,  and  there  formed  the  nucleus  for  a  large  calculus,  which 
was  eventually  removed  per  vafihimn  and  the  hstula  chised.* 

Reamy  lias  recently  reported  the  removal  of  a  stone  weighinii  "^^^7^ 

■  Ellison,  Am,  Jouni.  Obai,,  vol,  xxir,  1889,  p.  144* 
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grains  by  vaginal  cystotomy  from  a  girl  seven  years  of  age.  Smaller 
stones,  if  of  the  softer  varieties,  can  usually  be  crushed  by  forceps  or 
the  lithotrite  passed  through  the  urethra,  and  the  detritus  washed  out 
through  the  same  passage,  but  larger  calculi  should  certainly  be  removed 
through  an  incision  in  the  vesico-vaginal  septum,  which  can  either  be 
closed  at  once,  or  if,  as  is  usually  the  case,  there  is  cystitis  present, 
after  the  cure  of  that  disease. 

To  attempt  to  draw  a  stone  measuring  an  inch  in  diameter  through 
a  female  urethra  would  probably  result  in  laceration  of  that  canal  and 
permanent  incontinence — an  accident  which,  according  to  Emmet,  is  not 
unlikely  to  occur  even  after  a  dilatation  sufficient  merely  to  introduce 
the  index  finger.  We  oureelves  have  often  practised  such  an  amount 
of  dilatation,  without,  however,  seeing  any  incontinence,  temporary 
or  permanent,  result. 

Sloughing  op  the  Mucous  Membrane  op  the  Bladder  from 
Impaction  op  the  Gravid  Retroflexed  Uteitus. — This  very  pecu- 
liar accident  was,  we  believe,  first  described  by  Dr.  Brandeis  of  Louis- 
ville, Ky.,  some  twenty-five  years  ago.  It  has  since  been  observed  a 
number  of  times,  and  is  of  sufficiently  frequent  occurrence  to  justify 
our  saying  a  few  words  about  it. 

The  enlargement  of  the  gravid  retroflexed  and  impacted  uterus  seems 
to  interfere  with  the  nutrition  of,  and  circulation  in,  the  bladder;  in 
consequence,  gangrene  of  the  most  vascular  part  of  the  bladder,  its 
mucous  membrane,  takes  place,  and  under  great  pain,  high  fever,  and 
after  severe  expulsive  efforts  the  urethra  is  dilated  and  the  exfoliated 
mucous  lining  of  the  organ  is  extruded  or  withdrawn  by  the  physician. 
If  the  patient  does  not  die  from  the  septic  infection  preceding  this 
event,  she  may  recover,  although  her  bladder  will  probably  not  be  in 
a  very  normal  condition  ever  afterward,  as  it  is  doubtful  wheher  its 
mucous  membrane  can  be  entirely  re-formed.  Our  object  in  mention- 
ing this  rare  occurrence  is  chiefly  to  let  the  practitioner  bear  it  in 
mind  if  he  should  meet  with  a  doubtful  case  of  the  kind. 

Cancer  and  Other  Neoplasms  of  the  Bladder. — Cancer  of 
the  bladder  is  usually  of  the  villous  variety,  and  develops  as  a  rule  very 
rapidly.  Still,  cases  have  been  reported  where  the  disease  existed  for  a 
number  of  years  before  terminating  fatally.  Thus  Winckel  mentions  a 
ca.se  of  his  own  which  lasted  thirteen  years;  Blichwinge,  nineteen 
years ;  and  Hutchinson,  six  years.  Its  symptoms  are  painful  mictu- 
rition and  frequent  discharges  of  bloody  urine.  The  diagnosis  can  be 
made  best  by  dilating  the  urethra  and  introducing  the  finger  into  the 
organ.  Its  treatment  would  consist  in  scraping  away  the  neoplasm 
with  the  sharp  curette  until  the  bladder- wall  is  completely  smooth. 
Hemorrhage  may  then  be  arrested  by  hot  irrigation,  by  vaginal  tam- 
ponade, and  the  ice-bag  over  the  suprapubic  region.  A  permanent  cure 
is  of  course  not  to  be  expected. 

Polypi  of  the  Bladder  are  composed  of  the  mucous  coat,  and  the 
muscular  tissue  is  also  liable  to  be  thickened.  They  have  been  found 
as  large  as  a  turkey's  egg,  having  first  made  themselves  known  by  a 
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frequent  desire  to  pass  water.  The  diagnosis  is  of  course  made  by  the 
finger  per  urethrarUy  and  the  treatment  consists  in  removal,  if  they  are 
of  any  size,  through  the  vesico- vaginal  septum. 

Exstrophy  of  the  Bladder  is  a  congenital  affection,  and  indicates  an 
absence  of  the  anterior  wall  of  the  bladder  and  corresponding  abdomi- 
nal wall,  in  consequence  of  which  the  interior  of  the  bladder  is  exposed, 
so  that  the  openings  of  the  uretei*s  can  be  seen  with  the  urine  dribbling 
from  them.  Of  course  only  a  plastic  operation,  by  means  of  which  the 
skin  of  the  abdomen  is  drawn  over  the  exposed  bladder  and  made  to 
replace  the  missing  portion  of  that  viscus,  promises  any  cure  for  this 
deformity.  If  this  is  impossible,  nothing  can  be  done  but  to  wear  a 
urinal  specially  fitted  for  the  case. 

Ureters. 

Anatomy. — As  is  well  known,  the  ureters  pass  down  on  either  side 
of  the  cervix  uteri  about  an  inch  distant  from  its  lateral  borden, 
imbedded  in  cellular  tissue,  and  open  into  the  bladder  at  two  points 
about  one  and  a  half  inches  in  front  of  the  cervix  and  about  one  inch 
apart.  It  is  claimed  by  Pawlik,  Kelly,  Saenger,  and  some  others  that 
these  tubes  can  in  their  normal  condition  and  position  nearly  always  be 
felt  by  the  examining  vaginal  finger.  We  have  often  felt  them  in  this 
manner,  but,  we  confess,  have  more  often  failed  to  find  them.  They 
are  chiefly  of  imjwrtance  from  a  gynecological  standpoint  in  their  rela- 
tion to  the  cervix  uteri  during  the  operation  of  complete  removal  of  the 
utenis  per  vayinam^  and  in  difficult  operations  for  removal  of  adherent 
ovarian  cysts  and  uterine  fibroids  by  laparotomy,  when  they  have  not 
infrequently  been  either  cut  or  accidentally  included  in  sutures,  in  the 
latter  instance  to  the  very  great  detriment  of  the  patient,  who  usually 
died  of  urjeniia  from  retention  of  urine  in  a  kidney  of  that  side,  or  if 
she  survived  this  danger  recovered  with  a  fistula  connecting  the  ureter 
with  the  vagina  or  the  external  skin. 

The  only  disease  of  the  ureter  which  we  propose  to  discuss  here  is 
the  inflammation  of  that  duct  as  a  result  of  chronic  cystitis.  The 
inflamed  and  hypertrophied  ureter  can  be  felt  passing  up  on  either  side 
of  the  cervix  until  beyond  the  reach  of  the  vaginal  finger.  In  such 
cases  it  is  exquisitely  tender  to  the  touch,  and  if  its  topographical  rela- 
tions are  borne  in  mind  cannot  be  mistaken  for  anything  else.  Several 
such  cases  have  come  under  our  pensonal  observation— one  in  which  the 
left  ureter  was  thus  diseased,  the  inflammation  in  this  instance  having 
spread  down  from  the  pelvis  of  tlie  kidney,  instead  of  from  the  opposite 
direction.  At  a  subsequent  autopsy  the  diagnosis  was  verified,  for  Ae 
left  ureter  was  found  in  nearly  its  wliole  extent  hypertrophied  to  the 
size  of  the  little  finder. 

There  is  of  course  nothing  to  be  done  directly  for  the  diseased 
ureter,  which  is  only  a  part  of  the  more  deep-seated  disease  in  the  kid- 
ney. Still,  a  recognition  of  the  disease  of  the  ureter  would  lead  us  in  the 
one  instance  to  anticipate  and  perhaps  avert  the  spread  of  the  disease  of 
the  blad<ler  upward,  and  in  the  other  instance  cause  us  to  suspect  sup- 
puration in  the  kidney  of  the  affected  side. 
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Definitian. — As  a  result  of  certain  traumatic  and  morbid  processes 
the  continuity  of  the  vaginal  and  uterine  walls  mav  be  destroyed  and 
commnnication  established  with  adjacent  viscera.  To  the  tracts  or  pas- 
sages thus  opened  the  name  of  fistulae  has  been  given. 

Varieties. — These  communications  connect  the  vagina  or  uterus  with 
some  viscus  in  immediate  proximity,  for  the  natural  outlet  of  which 
they  act  vicariously,  or  with  some  neighboring  part,  as  the  peritoneum, 
the  vulva,  or  the  pelvic  areolar  tissue.  Their  varieties  have  received 
the  following  descriptive  appellations  : 
Urinary  Fistulas  : 

Vesico-vaginal  fistula ; 
Urethro-vaginal  fistula ; 
Vesico-utero- vaginal  fistula ; 
Vesico-uterine  fistula ; 
Ureterp-uterine  fistula ; 
Uretero-vaginal  fistula. 
Fecal  FistulcB  : 

Recto- vaginal  fistula; 
Entero-vaginal  fistula ; 
Recto-labial  fistula. 
Simple  Vaginal  Fistula': 
jPeritoneo-vaginal  fistula ; 
Perineo-vaginal  fistula ; 
Blind  vaginal  fistula. 

Urinary  Fistulae. 

Urinary  fistulae  may  occur  on  any  part  of  the  anterior  surface  of 
the  genital  canal  intervening  between  the  vulva  and  fundus  uteri.  Fig. 
112  displays  the  points  at  which  they  are  usually  observed. 

Vesico- Vaginal  Fistula  (3)  is  a  communication  between  tlie  blad- 
der and  vagina,  either  at  the  trigonum  or  the  base,  which  may  involve 
only  enough  tissue  to  admit  a  small  probe  or  entirely  destroy  the  vesic^o- 
vaginal  wall.  Such  an  opening  may  be  oval,  angular,  elliptical,  or 
linear  in  shape,  and  its  borders  may  be  thick  or  thin,  soft  or  indurated, 
rough  or  smooth,  pale  or  vascular. 

Uretiiro- Vaginal  Fistula  (4)  resembles  that  just  mentioned. 
except  in  the  fact  that  the  destruction  of  tissue  which  has  produced  it 
involves  the  wall  of  the  urethra,  and  not  that  of  the  bladder. 
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Vesico-  Utero-Vaiiiki 
FfSTTL.*'.  (:2)are  those  io  llie 
praikietion  of  which  a  le=^i«>n 
occult  in  both  uterus  aud 
vjiginu,  as  is  inijjerfecilT 
shown  by  2,  At  the  xi\p* 
nal  juncti<»n  there  i?  a  jkt- 
foration  id'  the  bhidder,  h\ii 
this  does  not  penetrate  U^ 
the  eavity  of  the  uterus,  A 
eannl  is  createti  in  itii  wall, 
aijii  through  this  the  urine  e*- 
tajifs  intd  the  vagina.  The 
last  two  i'ui  IDS  of  fistuhi?  were 
first  accurately  •leseribed  bv 
dobert,  who  made  of  the  k«t 
two  varieties,  superficial  aiitl 
deep.  In  the  first  a  eanaii  i* 
channelled  out  on  the  vesical  surface  of  the  cervix  uteri :  in  the  y- 
the  *!ervix  is  to  a  greater  or  less  extent  destroyed  by  thu  pnxr- 
sloughing,  and  through  it  the  urine  passes.  In  the  first  form  the 
leaion  is  chiefly  vesical  and  uterine,  the  vagina  not  being  much 
injured;  in  the  other  it  afreets  three  organs,  the  hladden  the  nteiiLS 
and  the  vagina.  All  these  forms  of  fistula?  may  thus  he  grouped  into 
classes : 

lat  Class,  Those  involving  the  urethni ; 
2d  Class,  Those  invotviiig  the  base  of  the  bladder; 
3d  Class.  Those  involving  the  uterus: 
4th  Class,  Those  involving  the  ureters, 
In  some  eases,  however,  multiple  fistuhv  exist,  and  no  special  claagU 
fication  can  be  made. 

Caust's. — Any  influence  which  is  capable  of  destroying  tlie  con- 
tinuity of  the  vaginal  walls,  either  by  mechanical,  chemical,  or  vital 
action^  would  of  coui*se  give  rise  to  this  condition.  Those  which  are 
found  in  actual  practice  to  buve  proved  most  commonly  efficient  are  the 
following : 

1st,  Prolonged  or  very  severe  pressure; 

2fb  Direct  injury ; 

3d.   Ulceration  or  abscess. 
Presgure^  wdiich  is  nuire  frequently  a  cause  than  any  of  the  othera 
mentioned,  is  generally  produced   by  the  chihrs   head   remaining   loo 
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&fig  in  to^>emj5  (hiring  labor.  This  is  beyoml  »loubt  the  most  jmv 
lific  source  *>i'  the  accident,  though  it  niay  also  attend  a  rapid  labor  in 
rhich  the  vagiaa  has  been  [tressed  against  some  point  of  the  pelvis 
rith  great  violence.  Such  pressure  produces  sloughing  of  the  part  of 
le  vagina  receiving  it,  and  at  that  spot  a  deficiency  of  tissue  in  future 
Exists,  which  constitutes  a  fistula.  The  process  of  sloughing  occurs 
ipom  jiressure  of  the  ftetal  head^  exactly  a^s  a  bed-sore  takes  place  in 
^iie  wlio  lies  for  too  long  a  time  m  the  same  jiosition,  the  setiuence 
&iljg  disturbed  and  retarded  eireulation,  impaired  nutrition,  and  local 
death.  Or  a  puerpeml  vaginitis  nuiy  be  established,  which  runs  a 
^*iolent  course  and  may  end  in  sloughing  after  several  weeks'  duration. 
An  involuntary  flow  of  urine  usually  announces  the  existence  of  a 
Sstula  within  tliree  or  four  flays  after  delivery,  though  when  it  is  the 
esult  of  iJTJury  inflicted  by  instrument.^  employed  in  delivery  it  may 
occur  immediately*  On  the  other  band,  the  separation  of  the  slough, 
which  will  entail  deficiency  of  tissue  and  its  results,  may  not  take 
place  until  nnieh  later,  when  perhaps  all  fears  are  allayed  and  the  ease 
regarded  as  progressing  favorably.  Jean  Louis  Petit  recorfls  one 
feise  developing  in  symptoms  after  a  month  :  Jobert,  one  in  which  on 
the  iwenty-second  day  after  delivery  the  slough  was  found  at  the  nioutlj 
_of  the  vagina ;  Adicr  of  Iowa,  one  in  which  after  twenty-nine  days 
ae  slough  was  only  partially  8eparate<l;  ami  Agnew  of  Philadelphia, 
lother  in  which  it  separated  on  the  twenty-fii"st  day. 

Other  agencies  which  may  create  fistulao,  but  which  have  been 
irely  noticed  to  do  so,  are  pessaries,  stones  in  the  bladder,  feeat  aceu- 
iulatinn^  etc.  Recently  a  case  was  sent  to  us  in  whicli  repeated  vagi- 
nul  galvano-puncture  of  a  fibroid  tumor  produced  a  sh>ugh  of  the 
^vaginal  and  vesical  walls  and  a  fistula,  whicli  we  chiseil  by  suture 
"fter  the  attending  physician  had  made  three  ineflfectual  attempts*. 

Direct  injury  may  produce  the  accident  by  contusing  or  lacerating 
the  vaginal  walls,  as  may  occur  during  delivery  by  the  forceps  or  crani- 
oti»my.  That  these  operations,  when  carelessly  or  unskilfully  performed, 
may  pn»duce  a  fistula  no  one  w^ill  pretend  to  deny,  but  iliere  can,  with 
the  evidence  now  recorded,  be  no  iloubt  that  they  have  often  been  cred- 
ited with  unfortunate  results  which  were  in  reality  due  to  tardiness  in 
their  employment*  Very  often,  where  a  labor  has  been  allowe<J  to  be 
prolonged  in  the  second  stage  until  the  vitality  of  certain  points  in  the 
vagina  has  become  irremediably  impaired,  and  the  process  of  sloughing 
has  been  already  inaugurated,  suhsetjuent  delivery  by  forceps  or  crani- 
otomy hits  been  regarded  as  producing  fistula.  Under  such  circumstances 
the  real  morbid  agency,  prolonged  ami  violent  pressure,  is  lost  sight  of, 
and  the  more  palpable  agctits,  the  instruments  employed,  are  viewed 
a^  rhe  source  of  the  accident.  The  truth  with  reference  to  this  point 
-i  iirild  be  well  understood  by  every  practitioner.  f(jr  unless  it  be  so  an 
itp  ./mpetent  person  may  shield  himself  from  merited  blame  by  casting 
censure  upon  a  consulting  physician  by  whose  efforts  the  lives  of  both 
miither  and  child  have  been  saved*  or  a  skilful  operator  may  suffer 
QiijiLstly  in  a  suit  for  malpractice. 

In  a  report  upon  this  subject  by  Mr.  L  Baker  Browri^  to  the  Obstet- 
1  Ob^M,  Tr^tfx.,  vmI.  v.  p.  2:1. 
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rical  Sot*irtv  of  London  in  18i)3  the  tfJlowiri^  stntenientK  nre  made; 
^*\Vit!i  re^j^anl  to  thi^  causes  of  vc.«!ico*vagioal  fistula,  of  the  58  caj^c 
admittoil  into  thv  fionilon  Surrrical  Home,  47  were  over  twenty-four 
hours  in  hihor,  and  >)*J  wore  us  njucli  tis  thirty-»ix  hours  or  more;  7  were 
two  days;  16  were  three  day8 ;  3  were  four  days;  2  were  five  days; 
2  six  days;  jind  1   seven  days. 

**In  the  whole  ninnher  of  eases  i nst rumen ts  were  used  in  29,  exactly 
one-luilf,  and  in  4  only  i)f  these  was  the  labor  less  than  twenty-four 
hours:  and  with  seven  exceptions  the  patient  had  heen  thirty-six  hours 
or  more  in  labor  before  instruments  were  used, 

'*  Of  the  o8  eases,  in  "24  only  the  injury  happened  at  the  first  labor: 
in  7  at  the  second ;  in  5  at  the  third  ;  in  4  at  the  fourth  ;  in  6  at  the 
fiflh  ;  in  2  at  the  sixth  ;  in  5  at  the  eighth  ;  in  1  at  the  ninth ;  1  at  the 
thirteenth  ;  1  fit  the  fifteenth  ;  and  2  not  mentioned^ 

'"  From  the  forefroin^  statistics  it  is  evident  that  the  cause  of  the 
lesion  is  protmcted  labor,  ami  not  tlie  use  of  the  instniments  or  deform- 
ity of  the  pelvis. 

*'As  a  necessary  deduction  from  what  has  been  stated,  it  follows  that 
vesico-vaginal  fistula  would  t^rareely  if  ever  occur  if  a  labor  were  not 
allowed  to  become  protracted ;  and  this  is  a  point  for  the  careful 
consideration  of  practitioners  in  midwifery.*' 

The  experience  of  Dr,  8ims*  is  confirmatory  of  that  of  Mn  Brown. 
Emmet,  whose  authority  in  this  matter  is  very  high,  gives  the  causes 
of  179  ea.ses,^  ami   171  of  the  number  originated  in  childbirth. 

It  may  be  said  in  a  general  way,  then,  that  the  cause  of  urinary 
fistulje  in  the  female  is  parturition,  a  few  exceptions  to  the  rule  occur- 
ring ;  that  protracted  tabor  is  very  generally  productive  of  them ; 
and  that  the  prompt  use  of  instruments  is,  as  a  rale,  preventive 
of  them. 

It  is  a  curious  fact  that  when,  for  the  relief  of  chronic  cystitis,  a 
vesico- vaginal  fistula  is  intentionally  created  by  the  knife,  it  is  difficult 
to  keep  it  open.  In  spite  of  the  occasional  introfluction  of  the  sound 
for  this  purpose,  such  openings  oljstinately  heal  of  their  own  accord,  so 
that  it  becomes  necessary  to  place  a  species  of  button  or  stud  in  the 
opening  to  prevent  an  issue  which  under  these  circumstances  is  unde- 
girable.  This  case  seems  parallel  with  that  of  perforation  of  the  tyrapa- 
imni,  which,  l»eing  effected  by  an  instrument,  heals  rapidly  ;  while  the 
closure  of  an  opening,  the  result  of  disease,  is  usiuilly  impossible. 

About  thirty  years  ago  Dieffenbach^  recorded  a  case  of  vesico-vagi- 
nal  fistula,  the  cause  of  which  hail  been  the  presence  of  a  stone  in 
the  b  1  a dd er  c om  pi  i  e  n  t  i  n  g  labor;  ami  Baker  B  roym  "*  m  en  t  i ons  anot  h  er 
instance  of  this  kind  in   18G1. 

ru'KRATiOX  OR  AuscKss. — Tlic  vagiual  walls  may  be  eaten  through 
by  cancerous,  syphilitic,  or  pliagedenic  ulcci-s,  or  n  coninmnication  may 

'  O  aril  lie  r*^  Nntfn  to  Scatiznni  p.  503. 

*  Prfncipfejt  and  Pntrfif^^s  uf  fif/nrrttfoffy.  The  author  pves  in  Ids  tiitilt*  202  oinefs  t"*! 
we  subtnict  *2S  width  were  inteaticmnlly  prcHhiew!  lorrfnioval  of  «tont'  ami  luin*  of  cysti- 
tis.    Evidenllv  tfie>ie  an?  not  athnis^ihk*  in  I  ho  studv  of  etiology. 

*  i\M,  R<:nmK  vol.  I  :Vil .  '  *  Op.  tit 
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be  established  by  an  abscess  opening  into  the  vagina  and  into  a  neigh- 
boring viscus  or  part.  In  one  ease  we  found,  in  the  autopsy  of  a  woman 
who  had  died  from  a  profuse  diarrhoea  in  which  the  feces  had  passed  by 
the  vagina,  a  communication  created  by  abscess  between  the  caput  coli 
and  that  canal. 

Cancerous  disease  often  destroys  the  vesico- vaginal  septum,  but  as 
these  fistula  are  irremediable  and  attend  upon  a  rapidly  fatal  disorder, 
they  attract  little  attention  in  themselves.  Lastly,  certain  <liseases  pro- 
ducing deficiency  of  nutrition — as,  for  example,  the  continued  fevers — 
may  cause  sloughing  of  the  vaginal  walls  or  phagedenic  ulceration. 

SymptortiB. — The  prominent  symptoms  and  signs  of  urinary  fistuUe 
may  be  grouped  under  three  heads :  first,  those  furnished  by  a  charac- 
teristic discharge ;  second,  those  arising  from  the  irritant  action  of  such 
discharge  upon  the  part  over  which  it  flows ;  and,  third,  those  afforded 
by  physical  examination. 

Sometimes  the  escape  of  urine  is  so  excessive  as  to  preclude  the 
necessity  of  a  discharge  per  vias  naturales  ;  at  others  the  excretion  is 
partly  evacuated  by  the  natural  and  partly  by  the  vicarious  outlet. 
This  symptom  shows  at  times  eccentric  variations.  When  the  fistula 
is  seated  in  the  urethra,  the  bladder  may  be  distended  without  loss, 
which  may  take  place  into  the  vagina  during  micturition.  Sometimes 
while  in  the  horizontal  posture  the  escape  will  cease,  the  anterior  vesi- 
cal wall  being  pressed  by  the  intestines  against  the  fundus  so  as  to 
close  the  opening ;  and  in  other  cases,  where  the  fistula  is  above  the 
orifice  of  the  ureters,  the  flow  will  take  place  while  the  patient  lies, 
and  cease  when  she  stands. 

The  passage  of  excrementitious  material  through  a  canal  and  over 
a  tissue  not  intended  by  nature  to  tolerate  it  produces  inflammatory 
action,  pruritus,  eruptions,  and  excessive  irritability.  In  urinary  fistulre 
the  vulva  and  thighs  are  usually  red,  excoriated,  and  covered  by  a 
vesicular  eruption.  The  vagina  is  sometimes  covered  by  urinary  con- 
cretions, and  a  highly  offensive  odor  emanates  from  the  patients  body. 

The  general  health  is  very  likely  in  time  to  give  way,  and  hysteria, 
chlorosis,  and  graver  disorders  often  show  themselves. 

Phyncal  Signs. — If  the  fistulous  orifice  be  a  large  one,  even  a 
superficial  examination  by  touch,  the  patient  lying  upon  her  back,  will 
generally  serve  to  reveal  the  nature  and  extent  of  the  lesion.  It  is 
different,  however,  with  very  small  fistula?,  which  will  sometimes  elude 
the  most  careful  investigation.  For  their  detection  Sims's  speculum 
should  be  employed,  and  in  many  cases  it  will  be  found  advisable  to 
place  the  woman  in  the  knee-elbow  position,  instead  of  that  on  the  side, 
before  its  introduction,  and  to  have  the  buttocks  and  labia  pulled  aj)art 
by  the  hands  of  assistants.  Even  this  method  is  not  effectual  in  reveal- 
ing the  opening  if  it  be  very  minute.  Under  these  circumstances  the 
bladder  should  be  injected  with  water,  and  its  escape  into  the  vagina 
carefully  watched  for.  Sometimes  by  this  means  a  capillary  opening 
just  at  the  junction  of  the  vagina  and  cervix  will  be  detected. 
Kiwisch,  Meyer,  Veit,  and  others  have  used  for  this  purpose  wjiter 
colored  with  substances  which  will  impart  a  l)right  tinge  to  it.  Infu- 
sion of  India  ink,  cochineal,  madder,   indigo,  or  plain  milk  may  be 
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I  bus  etujiloyod.     The  often in^  being  ouce  lU'tticteil,  tUo  pml>c  and  fingt^J 
\\\]]  readily  rm^e^l  tlie  course,  extent,  and  terminus  i»f  llie  tract. 

ComplivatvnfH. — The  enmplicatinnfi  >\hieb   lhe»e  fisluhe  ilevelop  nr 
vaginitis,  vnlvitis,  stricture  of  urethra  and  vagina,  und  soujetime^  eiido-l 
metritis  and  peri-titerint*  infhiui  unit  ion.     The  most  conistant  and  im|M»rhj 
ant  of  these  is  the  formution  of  hands  ^vhich  coniraet  the  vagina,  aii4 
which  often  veijuire  severance  before  operative  procedure  can  be  prac 
tised* 

/*m/;itij*/;*.— Previous  to  the  year  1852  the  prognosis  of  all  caseij 
in  wbieh  the  orifice  acted  as  a  vicarious  outlet — for  example,  vcj^ico 
vaginal,  recto-vaginal,  and  vesico-utero-vaginal  fistuht* — wa^s  eniinentlj 
unfavorable,  f«)r  they  very  rarely  undergo  spontaneous  recovery,  and  th^ 
means  of  {:^vltk^  at  tiur  command  up  to  that  time  were  uncertniu  and  fulT 
i\f  disoouragenieut.  In  18<jO,  Dr.  Sims"  stated:  •*  Of  261  e^iae^i  irt 
vaginal  fistula  (vesical  and  rectal),  21  (>  have  been  pennanently  cured  bj 
the  silver- wire  suture,  -ifJ  are  curable,  and  J^  incurable*  Every  cai^  i 
curable  when  the  operation  is  practicable,  provided  there  is  no  ctmi'tt' 
tutional  vice  to  interfere  with  the  powei's  of  union-  Success  is  the  luloj 
failure  the  exception." 

The  enlarged  experience  of  the    profession   has  fully  con 

these  assertions,  made  thirty  years  ago,  and  it  may  now  be  accept e<l  \ 
a  true  statement  as  to  the  prognosis  of  all  fistohc  of  the  female  gcnitt 
organs,  except  cases  of  v*^ico -uterine  fistula,  in  which  the  point  ol 
rupture  is  out  of  reach  of  surgical  interference. 

HiBtory. — The  history  of  this  subject  dates  back  only  to  the  sia 
tccnth  century,  when  attention  was  called  to  it  and  a  plan  of  treatrae 
proposed  by  Ambrose  Par^.     Before  the  discovery  of  the  forceps  thl 
accident  must    have   been   one   of  very  frecjuent  occurrence,    for  the  _ 
powerless  labor  was  not  under  the  con t red  of  the  obstetrician,  except 
by  resort    to  a  set    of   badiy-eonstructed  iustiiiments  for  craniotomy, 
which    in  themselves  presented   serious    dangers   of  laceration.     Th 
symptoms  which  mark  its  existence  are  so  jmlpable  and  distressing  tha 
it  does  not  require  a  [diysician   to  diagnosticate  it,  and  no  case  of  anj 
gravity  coidtl  have  escaped  notice.      An<l  yet,  curious  to  relate,  thefl 
are  few  diseases  to  which  wtuiuin   is  lialile  which  have  received  so  littj 
notice  at  the   hands  of  the  ancients.      Even  pelvic  cellulitis  and  oth« 
affections,  which  have  but  lately  attracted  attention  from  the  physici 
of  our  day,  are  distinctly  alludcii  to  by  the  writers  of  the  Greek  schc 
but  this  one*  so  annoying,  so  destructive  of  happiness,  and  so  urgent 
its  demands  for  relief,  has  received  sc^irccly  any  mention.     It  is  tnj 
that   Ili]if)^x*ratcs  makes  some  slight  allusion  to  involuntary  discharg 
of  urine  following  difficult  labors,  but  bis  remarks  upon  the  conditic 
are  meagre  and  un important. 

We  do  not  claim  to  have  made  a  full  exandnation  of  the  writings 
the  Greeks  and  liomans  with  reference  to  the  subject,  but  ba^e  ti 
stHteraent  which  ue  have  advanced  chiefly  upon  the  fact  that  the  U 
great  compilei*s  of  tbeir  periods,  Aetius  and  Paulus  ^-Egincta,  make 
mention  of  it.  The  work  of  Aetius  upon  fiiseases  of  woratni  ( Tetr^ 
bihlos  /l\)is  made  up  of  quotations  from  Soriinus*  Aspnsia,  Galcii 
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Philumenus,  Archigenes,  Leonidas,  Rufus,  Philagrius,  Asclepiades — in 
fact,  of  all  worthy  of  note  whose  writings  were  stored  in  the  Alexan- 
drian Library,  which  was  the  seat  of  his  labors.  By  none  of  these  is 
mention  made  of  the  affection.  The  works  of  Paul  of  iEgina,  enriched 
as  they  have  been  by  the  copious  notes  of  Dr.  Adams,  their  translator, 
are  equally  silent ;  and  the  researches  of  those  who  have  examined  the 
w^ritings  of  the  Arabians  record  no  discovery  of  any  description  of  it  at 
their  hai^ds.  At  any  rate,  it  is  quite  certain  that  no  contributions  to 
the  treatment  of  the  difficulty  were  made  by  the  writers  of  the  Greek, 
Roman,  or  Arabian  school. 

Beginning  at  the  seventeenth  century,  we  allude  only  to  those  who 
have  made  some  advance  in  treatment,  and  do  not  endeavor  to  record 
the  names  of  all  who  have  reported  cures  or  advised  procedures  which 
have  not  been  of  subsequent  utility. 

Before  proceeding  with  the  historical  sketch  which  ensues,  we  would 
draw  the  attention  of  the  reader  to  two  interesting  facts  which  it  will 
demonstrate :  It  will  be  seen  that  for  centuries  steady,  persevering,  and 
systematic  efforts  have  been  made  to  render  this  revolting  malady 
curable,  and  that,  as  has  often  been  the  case  in  other  great  discoveries, 
the  minds  of  several  investigators  pursued  the  same  course  until  at  last 
success  was  reached.  After  a  discovery  has  been  made  it  is  always 
easy  to  point  out  the  elements  upon  which  it  rests  for  its  success,  and 
even  to  follow  the  process  of  reasoning  by  which  each  in  turn  was 
supplied.  There  can  be  no  doubt  that  the  three  elements  necessary 
for  successfiil  treatment  of  the  lesion  which  we  are  considering 
were — 

1st.  A  means  for  exposing  the  fistula  to  view  and  manipulation  ; 

2d.  A  suture  which  would  remain  in  place  without  causing  inflam- 
mation ; 

3d.  A  means  of  disposing  of  the  urine  during  the  process  of  cure. 

From  the  time  that  Par6  suggested  a  plan  of  treatment  it  will  be 
noticed  that  surgeons  brought  these  three  means  of  cure  to  their  aid. 
But  they  employed  them  separately,  some  using  one  of  them,  some 
another,  and  others  still  combining  two.  It  was  not,  however,  till  the 
time  of  Gosset,  in  1834,  that  the  three  were  combined  by  the  same 
operator. 

In  1570,  Ambrose  Par^  proposed  the  closure  of  vesico-vaginal 
fistulse  by  a  retinaculum.  In  1660,  Roonluiysen  of  Amsterdam  used 
a  speculum,  through  w^hich  he  pared  the  edges  of  fistulas  and  united 
them  by  a  needle.  In  1720,  Voelter  of  Wurtemberg  advised  a  needle, 
needle-holder,  suture  by  silk  or  hemp,  and  a  catheter.  In  1792, 
Fatio  of  Basle  operated  by  twisted  suture,  placing  his  patients  in  the 
lithotomy  position.  In  1804,  Dessault  used  a  vaginal  plug  and  cathe- 
ter in  the  bladder.  In  1812,  Naegeld  of  Wurtemberg  scarified  the 
edges  by  scissors,  used  needles  to  approximate  them,  and  employed  the 
interrupted  suture.  In  1817,  Schreger  of  Germany  placed  the  patient 
on  the  abdomen,  scarified  the  edges,  and  used  interru])ted  suture.  In 
1825,  Lallemand  of  France  applied  nitrate  of  silver  to  the  edges  of 
the  fistula,  and  approximated  them  by  a  ''sonde  6rigne*'  passed 
through  the  bladder,  and,  of  15  cases,  cured  4.     In  1829,  Roux  of 
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France  tried  twisted  suture  with  metallie  bar«^  and  ordiiinry  tlireud. 
In  1S84,  (mj^.set  of  London  cnmbine^i  the  knee-el  how  position,  leva- 
tor perinei  spefTiluni,  nietjillic  sutures,  arid  catheter  permanently  kejit 
in  the  hhidder.  In  1H*^<),  Beaumont  *  employed  the  ijiijlled  or  ehimp 
suture.  In  18-^57,  Jcd>ert  de  Liitntialle  re.sorted  to  aiitophu^ty,  trans- 
planting a  pieee  from  the  lahia,  iHirtock-H,  or  thighs.  In  1H3H,  Wutzer 
of  Bonn  placed  his  patients  on  tlie  iihdonien,  pared  the  edgejs  of  the 
fistula*  suid  a]>proxiniated  them  by  insect  neetlles  find  fiffure-of-B  suture. 
To  expose  tlic  fistula  the  perineun^  was  held  up  by  u  huok  and  die  lahisi 
drawn  jjside  by  assistants.  In  18*^!*  and  1M<I»  Ilayward  of  Boston. 
U,  S.,  reportetl  three  cases  cured  by  vivifying  the  edges  and  closing: 
with  silk  suture.  This  surgeon  introduced  a  ne>table  improvement, 
and  aided  in  the  final  success  by  vivifying  not  only  tiie  hordei*s  of 
the  fistula,  Imt  the  neighboring  vaginal  surfaces.      In  1844,  ChdiiL*** 

?Iacei  1  his  patients  in  the  k n ce* el b o w  j los i t i on .  I n  1 H 4l),  M e t zl er ^  of 
Vague  euj ployed  the  b'vator  jtennci  speculum,  perforated  balls  the 
sisie  of  shut,  the  knee-elhow  position,  gildcfl  needles,  and  a  pennanent 
catheter.  In  1H47\  Mettauer  of  Virginia  employed  the  cniheter  ami 
leaden  mitures  with  such  success  that  lie  was  led  to  make  the  following 
statement ;  '*  I  am  <lei'ide<lly  of  the  opinion  that  every  case  of  vesico- 
vaginal fistula  can  be  cured,  and  my  success  justifies  the  opinion.*' 
In  1J^*')2.  dobert  de  l.and>alle  adopted  his  method,  styled  ''reunion 
siutoplastii[UO  par  glissetncnt,"  which  consisted  in  giving  suflieient  vagi- 
nal tissue  for  union  by  cutting  transversely  through  the  vagina  at  its 
junction  with  tlie  uterus,  in  a  line  with  the  fistula.  In  1852,  Marion 
Sims*  nf  the  Tnitcd  *States  combined  the  three  essentials  for  suecess — 
the  specnbim,  the  suture,  aufl  the  catheter — and  placed  the  operation 
at   the  disposal   of  the  profession. 

The  discoveries  to  which  he  laid  special  claim  were  these: 

1st.  A  niethod  by  which  the  vagina  could  he  distended  and 
explored ; 

-d.   A  suture  not  liable  to  excite  infiatmualion  or  ulcenttiun  ; 

3d.  A  method  uf  kee[iing  ihe  bladder  empty  during  the  process  of 
cure. 

Entering  the  field  ahnost  as  early  as  Sims,  Simon  of  Oemiany 
greatly  aided  in  systematizing  the  operatioti,  and  has  been  second  to 
no  one  else  in   improving  it. 

From  a  study  of  tlie  literature  of  ihe  subject  it  is  made  ns  evident 
as  written  testiim>ny  can  make  any  history  of  the  past  that  not  only 
*lid  several  irnestigatrtrs  ctuuhine  two  of  these  eletuents  of  success  in 
their  operations,  but  that  two.  Gosset  itt  England,  and  tw^elve  years 
afterward  Metzler  in  (iennonv,  absolutely  combined  all  three.  It  is 
also  matle  e(|ually  evident  that  they  either  failed  to  recogniae  the 
importance  of  what  they  liad  Httaine<b  or  did  not  impress  its  value 
upon  others  so  that  hnnuinity  could  irrofit  by  it.  Dr.  Gosset'.s  pnj- 
cedure  is  thus  described  in  his  own  w*ords  in  the  fii^st  volume  of  the 
London  Lttftnt^  jiage  -Mfi : 

**  Having  placeil  the  patient*  resting  upon  her  knees  and  elbows. 


»  Mc*L  Oui,,  l>e<'.  3,  im\  \u  'A^x 

•  ScluipjX'ri  on  Vem.-  ffiy.  /Vw«/a,  p.  41. 


*  A^ii.'w»  op,  cif.,  p,  I.*!, 

*  Amer.Jouin.  Metf,  ScL,  !862. 
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U|K>u  :i  ttrijj  table  of  i-onveiiieut  lieigliL  covcrmI  Mitlj  u.  foltl*^!  bliiukct, 
the  extei'niil  parts  were  separated  a?*  miiefi  ii^  possible  by  jl  eouple  of 
assistiuits,  so  as  to  briti;:  tlie  fistuU,  which  wii.s  imiuediufely  above  the 
neck  of  the  blaiMer,  into  view.  1  .seixe4  with  a  fiook  tlie  ii]»per  jiart 
of  the  thickened  edge  of  the  bhidder  which  surrounded  the  opening, 
and  proceeded  with  a  spejir-sliaped  knife  to  remove  an  elliptical  por» 
tion.  whiHi  inchideil  the  wliole  of  tlie  callous  lip  surrouiidin;i^  the  fia- 
tiila.  tfie  lonji  an«^le  of  the  ellipsis  hein;^  transversely.  This  was* 
readily  eft'ected  :  but  in  consetjuenee  of  the  very  contracted  state  of 
the  pjirts  the  next  ste[js  of  the  ojK'ration  were  with  diificuliy  executed: 
aiu<l  1  shouM  not  have  succeeded  in  pa^ssiug  the  sutures  hud  I  not  used 
needless  very  much  our  veil  and  a  needle-holder  which  1  could  disengage 
at  pleasure,  the  needles  being  withdrawn  with  a  pair  of  dissect ing-for- 
ceps  after  the  holder  was  removed.  In  this  way  tliree  sutures  were 
passed;  and  afterward,  l>y  twisting  the  wire,  the  incised  edges  were 
brr>uglit  into  contact  and  retained  in  complete  apposition  until  they 
had  ttrmly  united.  One  of  the  sutures  was  removed  at  the  end  of  the 
nintl*  day»  the  second  at  the  end  of  the  twelfth  day,  and  the  third  waa 
nllr>wed  to  remain  until  three  weeks  had  elapsed.  After  the  operation 
the  patient  was  put  to  bed  and  desired  to  lie  on  her  face,  sin  elastic 
gujij  catheter,  having  a  blidder  secured  to  its  extremity  fm  the  recep- 
tioti  of  the  urine,  having  Imh-u  intrtiduced  and  retained  hy  means  of 
ta|>es.  She  liad  not  the  sliglitest  discharge  of  urine  through  the  vagina 
after  the  operation,  which  completely  succeeded  in  restoring  the  healthy 
functions  of  the  part.  The  a<lvatitiiges  of  the  gilt-wire  suture  are 
these:  It  excites  but  little  irritation,  and  does  not  appear  to  imbice 
ulceration  with  the  satne  rapidity  as  silk  or  any  other  material  with 
wliieh  I  am  ac<(uaiuted  ;  intleed,  it  produces  scarcely  any  such  ett'ect. 
except  when  the  [»arts  brought  together  are  much  stretched.  You  can 
therefore  keep  the  edges  of  a  wound  in  close  contact  for  an  indefinite 
length  of  time,  by  which  the  chances  of  union  are  greatly  incretised. 
I  have  used  it  now  in  very  niaTiy  operations,  as  after  extirpation  of  the 
breitsts,  tumors  \A'  various  kirids,  and  for  hrijiging  the  lips  together 
after  tlie  removal  id*  a  cancerous  growth,  in  all  of  which  cases  it  answered 
extremely  well/ 

The  method  of  Mctzler  was  jjublished  in  the  Prague  Vkrtel 
Jfthresaohnft  for  1840  under  the  title  of  **  F*athology  and  Treatment 
of  I'rinary  and  Vesico-Vaginal  Kistuhis,  with  a  methoil  of  treatment 
vnsily  executed  and  completely  successful."  We  transcribe  fus  article 
from   the  brocliure  of  Dr.  Schupperl,  already  alluded  to; 

'*  To  perform  the  operation  successfully  it  is  of  much  importance 
to  have — first,  a  speculum,  serving  i^s  a  dilator  of  the  vagina.  Such 
;in  instrument  consists  of  a  grooved  conical  blade,  five  and  a  half  inches 
long,  three  inches  wide  at  the  anteri*u'  part,  luilf  an  in  eh  wide  at  the 
|>osterior.  The  end  af  the  speculum  is  bent  under  at  a  right  angle  and 
protected  with  woud  for  the  handle.  The  instrument  is  best  when  made 
of  silver,  and  pfdislied  to  rellect  the  light  on  the  parts  to  be  operated 
upon.  Second,  an  apparatus  consisting  of  perforated  clamps,  gilded 
neiMUes,  and  an  instrument  called  ^  Hosenkranzwerkzeug,*  consisting  of 
perforated  halls  of  the  sixe  of  a  large  shot,  hy  which  the  clamps  are  held 
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in  eonUu't,  After  the  patient  is  p!acetl  on  her  knees  and  elbows,  the 
dilator  \^  introduced  into  tbe  vagina  smd  ^iven  to  an  assistant,  wUm  in 
holding  it  pre^sej?  it  agiiinst  the  rwtnui.  The  edgejs  of  the  fistuhi  arr 
then  pared  off',  wliicli  niay  be  aeeuuiplished  with  cnrved  j^^eij^^soi-i*.  (hic 
lino  and  a  half  from  the  mneous  membrane  of  the  vagina  and  half  n 
line  from  the  edge  of  the  Id  adder  have  to  be  eiit  off:  tl»e  needJes  jire 
then  applied,  and  the  wound  held  in  coaptation  by  the  clamps:  a  femah* 
catheter  is  introduced  into  the  bladder  by  the  urethra,  and  the  catheter 
fastened  by  a  T  bandage/' 

From  what  biu?  been  said  thus  far  it  would  appear  that  I>r.  Siiaj^ 
w*jivS  forestalled  in  all  the  details  of  the  di^eovery  by  which  he  has  ren- 
dered vaginal  fi:?tulte  curable.  To  a  certain  extent  this  is  unquestion- 
ably true,  but  only  as  regards  the  theory  of  the  matter  Before  hi? 
publications  the  unfortunate  women  whose  lives  were  rendered  nnsemhlf 
by  fistulie  through  the  vaginal  wall  were  virtually  almost  a.s  ht>f)elessly 
affected  fis  they  were  before  (losset  and  Metxler  appeared  in  the  field, 

Velpeau'  in  1831*  thus  speaks  of  cure  of  these  fistulse :  '*  To  abrade 
the  borders  of  an  opening  when  we  do  not  know  where  to  grsisp  them; 
to  shut  it  up  by  means  of  needles  or  thread  when  we  have  no  point 
apparently  to  secure  them  ;  to  act  ufKin  a  movable  partition  placed 
between  two  cavities  hidden  from  our  sight,  and  upon  which  w*e  can 
scarcely  find  any  purcluise, — seems  to  he  ealcidated  to  have  no  other 
result  than  to  cause  unnecessary  suffering  to  the  patient."  Vidal  do 
Cassis*  says  :  ''  I  do  not  believe  that  there  exists  in  the  science  of  sur- 

fery  a  well-authenticated,  complete  cure  of  vesico-vaginnl  fistula/^ 
.lalgaigne^^  in  1854  says:  ''But  the  truly  rational  method,  that  which 
at  present  offers  the  greatest  facility  and  efficacy,  and  the  only  one 
which  should  be  applied  in  all  cn^ses  of  fistula  of  large  sixe,  is  the 
suture  by  the  procedure  of  Jobcrt," 

Wutzer  reported  the  following  as  the  statistics  which  he  had  col- 
lected:* ^'20  cases  of  vesico- vaginal  fistula  were  subjected  to  4H  op<*- 
rations — among  wliich  were  elytroplasty,  episiorraphy,  cauterization. 
sutures,  interrupted  or  twisted,  and  both — and  only  "2  cured  I'* 

This  was  the  real  state  of  science  with  reference  to  thi8  opftrofn^um 
r/tinirt/itr  when  Marion  8ims,  by  combining  and  utilizing  the  three 
esvsentials  for  vSuccess,  gained  it,  and  rendered  the  operation  practicable 
for  all  surgeons.  It  must  not  be  supposed  that  he  availed  himself  of 
the  results  obtained  by  his  predecessors.  AH  that  he  attained  was 
arrived  at  by  hard  and  origimil  Inhor.  Indeed,  no  one  can  read  his 
address  upon  '*  Silver  Sutures  in  Surgery/*  delivered  before  the  Xe* 
York  Academy  of  Medicine  in  1857,  without  being  struck  by  his  want 
of  familiarity  with  the  antecedent  literature  of  the  subject  of  hi^  Vv^- 
course. 

We  wuidd  not  be  i»nderstood  Jis  claim iug  for  America  in  thi?i  uiaiier 
more  than  she  really  deserves — the  establishment  of  the  methoil  of  cure 
upon  a  firm  and  certain  basis.  To  claim  more  than  this  would  be  to 
ignore  the  plain  teaching  of  history.  To  France  belongs  the  inception; 
U)  England  the  glory  of  having  absolutely  made  the  discovery,  altfaaugh 
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she  did  not  appreciate  the  fact;  to  Germany,  next  to  America,  the 
credit  of  having  specially  advanced  and  perfected  reliable  operative 
procedures.  In  that  country  to-day,  by  the  method  of  Simon,  success 
even  in  the  gravest  cases  has  become  the  rule,  and  failure  the  rare 
exception. 

Since  the  first  publication  of  Sims's  method  numerous  modifications 
of  it  have  been  put  into  practice  both  in  this  country  and  Europe,  and 
Dr.  Sims  himself  had  in  his  later  years  altered  his  plan  of  operating 
very  much.  The  principle  which  he  demonstrated  is,  however,  the 
same,  and  the  modifications  of  the  operation  all  act  in  developing  it. 

In  this  country  the  operation  is  commonly  performed,  not  by  spe- 
cialists alone,  but  by  practitioners  in  every  walk  of  the  profession,  and, 
thanks  to  the  extreme  simplicity  of  Sims's  procedure,  it  is  no  longer 
looked  upon  as  a  difficult  undertaking  requiring  special  skill  and  expe- 
rience. In  consequence  of  improved  rules  as  regards  the  early  use  of 
the  obstetric  forceps,  and  the  better  obstetric  education  now  enjoyed 
by  the  majority  of  our  students,  vesico-vaginal  fistulse  are  less  common 
than  formerly,  and  it  is  only  in  our  larger  gynecological  clinics  that  any 
number  of  such  operations  are  now  performed. 

Means  of  Obtaining  a  Natural  Cure, — Within  a  few  days  after  deliv- 
ery the  obstetrician  is  generally  made  aware  of  the  existence  of  vesico- 
vaginal fistula  by  a  steady  and  involuntary  dripping  of  urine.  As  soon 
as  this  is  evident  a  Sims  stationary  catheter  should  be  placed  in  the 
bladder,  the  vagina  frequently  syringed  out  with  warm  water  to  lessen 
inflammatory  action,  and  the  patient  kept  in  the  abdominal  decubitus, 
in  order  that  a  repair  of  the  injury  may  be  accomplished  by  the  efforts 
of  Nature.  This  is  all  that  can  be  done  at  this  time,  for  it  is  too  early 
to  resort  to  suture,  and  the  lochial  discharge  would  be  interfered  with 
by  a  tampon  intended  to  aid  in  the  cure.  The  operation  by  suture 
should  not  be  undertaken  before  the  immediate  results  of  parturition 
have  passed  oif  and  the  fistula  has  assumed  a  permanent  size  and  cha- 
racter. 

Treatment, — The  methods  at  our  command  for  curing,  or,  where  cure 
is  impossible,  obviating  the  inconveniences  due  to,  fistula  of  the  female 
urinary  apparatus,  are — 
1st.  Cauterization ; 
2d.     Suture ; 
3d.    Elytroplasty ; 
4th.  Occlusion  of  the  vagina  or  uterus. 

Cauterization. — ^This  once-favorite  method  of  treating  all  varieties  of 
these  fistulae  has  now  very  deservedly  fallen  into  disuse  under  the  influence 
of  improved  methods  by  suture.  Malgaigne  probably  gives  this  means 
its  proper  place  when  he  declares  that  it  should  be  employed  only  in 
those  cases  where  the  fistula  is  scarcely  perceptible.  Even  in  such  cases 
Sims's  operation  is  far  preferable,  and  cauterization  should  bo  employed 
only  where  some  special  circumstance,  such  us  want  of  skill  or  of  the 
proper  instruments,  forces  the  operator  to  resort  to  it.  The  {)orfonuance 
of  it  is  very  simple.  Sims*s  speculum  beinci^  passed  so  jis  to  expose  the 
fistulous  spot,  its  borders  should  be  thoroughly  touched  with  a  pointed 
stick  of  nitrate  of  silver  or  the  actual  cautery.     This  should  not  be 


256  FISTULM  OF  THE  FEMALE  GENITAL  ORGANS. 

repeated  before  the  slough  created  has  separated  and  an  opportunity  been 
allowed  for  granulation  to  fill  up  the  opening. 

To  check  the  flow  of  urine  through  the  fistulous  orifice  and  support 
the  vaginal  and  vesical  walls  during  the  process  of  granulation,  a  small 
tampon  of  cotton,  a  Gariers  air-pessary,  or  a  glass  vaginal  plug  should 
I)e  kept  in  the  vagina,  and,  to  prevent  distension  of  the  bladder  a  sig- 
i;ioid  or  soft-rubber  catheter  should  be  permanently  retained. 

Suture. 

Preparation  of  the  Patient. — No  operation  in  surgery  more  urgently 
demands  a  good  constitutional  condition  as  an  element  of  success  than 
this.  Should  the  patient's  health  not  be  good  and  her  blood-state  be 
abnormal,  a  visit  to  the  country,  exercise,  and  fresh  air,  with  vegetable 
and  mineral  tonics,  will  do  a  great  deal  toward  avoidance  of  failure. 
At  the  same  time,  the  vagina  should  be  regularly  syringed  with  warm 
water  to  overcome  local  inflammation  and  ensure  cleanliness.  Should 
the  disorder  which  caused  the  destruction  of  the  vaginal  wall  have  pro- 
<luced  as  a  complication  cicatricial  bands  in  the  canal,  these  should  l>e 
cut  from  time  to  time,  and  allowed  to  heal  over  a  glass  vaginal  plug, 
and  if  contraction  have  taken  place  in  the  urethra,  it  should  be  over- 
come by  bougies.  Before  the  time  of  the  operation  the  bowels  should 
be  thoroughly  evacuated  by  a  cathartic,  and  on  the  day  of  its  perform- 
ance very  little  food  should  be  taken,  for  fear  that  the  long-continued 
use  of  an  anaesthetic  might  produce  vomiting,  which  would  tear  out  the 
sutures. 

Sims' 8  Operation. — This  operation  may  be  divided  into  three  parts: 
1st.  Paring  the  edges  of  the  fistula ; 
2d.    Passing  sutures  through  them ; 
3d.  Approximating  them  and  securing  the  sutures. 

The  patient  is  anaesthetized  and  placed  on  the  operating  table  in 
Sims*8  position,  and  the  fistula  exposed  through  Sims's  speculum. 

The  operator,  having  near  him  all  the  instruments,  etc.  which  he 
will  require,  places  his  assistants  thus :  one  holds  the  speculum,  another 
administers  the  anaesthetic,  and  a  third  stands  ready  at  his  right  hand 
to  remove  the  blood  accumulating  in  the  vagina  by  means  of  sponges  in 
the  sponge-holders  (Fig.  116),  which  are  rapidly  washed  in  a  basin  of 
water  that  stands  by  his  side  to  be  used  again.     A  fourth  assistant,  if 
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attainable,  may  he  well  employed  in  handing  the  instruments  as  they 
arc  required.  All  being  ready,  he  proceeds  with  the  first  of  the  ope- 
rati<m. 
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ParifUf  of  the  Edgen  of  the  FiMuht, — The  edge  of  the  fistula,  at  tbe 
point  which  is  *leemed  luost  iljfficiilt  nf  iiceess  and  iTjaiii|nil*iti(>ii,  is 
fought  by  the  tenaculuttu  ui%  with  what  we  ouich  prefer,  the  t(Mjth-for- 
ceps.  shown  in  Fig.  77,  aiul  hekl  uji.  Then  with  u  pair  of  luag-bantlled 
scissors  (Fig.  113)  »>r  a  knife  a  strip  is  cut  extending  from  the  mucous 
niemhrane  of  the  hluilder  to  that  of  the  vagina,  care  being  taken  not 
to  wound  the  former. 


Fifi,  110. 
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Another  portion  of  the  edge  h  then  .seized,  ami  renin vrd  like  the 
finKt.  The  wounil  rhtis  left  sliould  l>e  one  bevelled  fn»m  the  vesical 
suriace  outward,  and  great  care  should  be  observed  to  remove  the 
entire  border,  for  up+m  this  stiecess  depends. 

It  is  of  great  moment  that  Huffieient  ti^isne  should  be  removed,  and 
that  the  amount  taken  on  tbe  vaginal  surface  should  be  greater  tlian 
that  near  tbe  vesical. 

The  abnided  surfaee,  from  tbe  edge  of  tbe  fistula  to  the  point  of 
vaginal  section,  should  measure  at  leiu^t  four  lines,  or  one-third  of  an 
ilieb,  while  above  it  should  just  touch  the  vesica!  border,  not  invading 
it*  mucous  membrane.  Tliis  is  made  evident  by  Fig.  115,  During  this 
part  of  the  operation  tlie  sjjonges,  held  in  long- bandied  sponge-hohlers, 
will  have  to  be  freely  resorterl  to,  but  the  bleeding  generally  soon  ceases, 
and  the  operator  may  |>roceed  to  the  second  step, 

Pa»9in(f  the  Sutures. — I'be  sutures  are  passed  by  means  of  slightly- 
curved  needles  held  in  a  pair  of  strong  forceps  (Fig,  117)  made  for  the 
purpose.  In  some  cases  tbe  metallic  threail,  made  of  annealed  silver, 
which  is  emplove<b  may  be  passed  at  once,  but  usually  silk  threads  are 
fii-st  passed,  and  the  silver  sfiliires  are  attached  and  drawn  tbruiigh. 

The  needles  which  we  employ  in  the  >V<unan  s  Ilosjjital  are  about 
17 
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three-quarters  of  an  inch  long,  round,  slightly  curved,  and  without  cut- 
ting edges  anywhere.  Dr.  J<ihn  T.  Hodgen  of  St.  Lonis  hits  invented 
a  needle  which  serves  an  exf*cllent  fmrpose.  It  is  a  very  small,  straight, 
short  needle,  with  a  jjoint  like  that  of  a  trocar.  This  passes  readily 
through  the  tissses,  and  to  it  is  attaclied  a  delicate  silk  thread  wliich 
carries  the  silver  wirt%  the  hent  end  of  which  is  rubbed  down  very  small 
by  sand-jiaper.  The  neetile,  held  in  the  grai*p  of  the  needle-hulder, 
should  he  passe<l  at  the  angle  of  the  wound  which  is*  most  difficult  of 
access,  half  an  inch  from  the  edge  of  the  incision,  and  brought  out  at 
the  vesieul  surface,  but  not  involving  its  nnicous  lining.  Fig.  118  rep- 
resents the  point  ai'  entrance  and  exit  of  the  needle. 

The  point  of  the  needle  having  pai^sed  out,  it  is  engaged  by  a  tenac- 
ulnm  or  eoitnter-pressure  hook  (Fig.  119)  until  it  can  be  seized  and 
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drawn  through  by  the  needle-forceps. 
Then  it  is  plunged*  into  the  other  lip  and 
drawn  otit  half  an  inch  from  the  edge  of 
the  incision.  The  ends  of  the  silk  suture 
are  then  given  into  the  charge  of  tlie  a^ 
sistaut  holding  the  spccuhim,  and  another 
is  passed  in  tlie  same  way  at  the  distance 
of  one-sixth  of  an  inch  from  the  first.  In 
this  way  a  sufficient  number  are  passed 
to  close  the  fistula. 

During  tliis  |>roee(Uire  the  edge  of  tlie 
fistula  is  to  he  fixed  hy  the  lenacnhim, 
and  should  firm,  op|)Osing  force  he  needed 
to  make  tlie  needles  pass,  it  may  be  given 
by  that  instrument  or  by  the  counter- 
pressure  hook  shown  in   Fig.  11'^. 

When  the  needle  is  seized  hy  the  for- 
ceps and  juilled  so  as  to  make  the  thread 
follow  it,  some  opposing  force  is  neede«l 
or  the  thread  might  cut  tiirough  tlie 
tissues.  This  force  is  offered  by  the 
connter-pressure  hook,  which  is  put  ns 
lit  its  point  of  exit  and  made  to  sustain 


a  fulcrum  under  the  threud 
and  draw  it  through. 

A  bit  of  silver  wire  about  twelve  inches  long  is  attached,  by  bend 
ing  it5  extremity,  in  the  first  silk  suture,  and  by  the  use  of  the  fori 
just  mentioned  the  silk  thread  is  drawn  through  so  as  to  make  the  wire 
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replace  it.     The  silk  is  then  cut  off,  the  silver  suture  put  aside,  and  the 
operator  proceeds  to  replace  each  silk  thread  in  the  same  way.     This 
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being  accomplished,  the  instruments  are  then  changed  in  order  to  effect 
the  twisting  of  the  sutures. 

Fig.  120. 


Twisting  the  Sutures. 


The  ends  of  the  silver  sutures  being  drawn  together  by  the  fingers 
and  the  edges  of  the  wound  carefully  approximated,  each   thread  is 
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slightly  twisted  so  as  to  keep  the  whole  in  apposition.     Then  the  ends 
of  the  first  suture  are  seized  in  the  bite  of  the  forceps,  slipped  into  the 
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Fig.  122. 


fulcrum,  and  torsion  is  made  so  as  to  close  the  wound  completely  at  this 
point.  In  this  way  the  sutures  are  twisted  one  after  the  other,  care 
being  taken  not  to  carry  the  torsion  so  far  as  to  strangulate  the  tissues 
engaged  in  the  constricting  loop.  Each  suture  is  then  clipped  by  a 
pair  of  scissors  about  half  an  inch  from  the  edge  of  the  fistula,  and 
by  means  of  forceps  pressed  flat  against  the  vaginal  wall,  so  as  not 
to  wound  the  opposite  surface. 

The  bladder  should  then  be  syringed  out  to  remove  all  blood  which 
may  have  accumulated  there ;  for  if  a  large  clot  should  be  retained  in 
this  viscus  it  may  cause  severe  vesical  tenesmus,  and  smaller  ones  may 
block  up  the  mouth  of  the  catheter,  which  is  to  be  kept  in  place  per- 
manently, and  call  for  its  repeated  removal. 

The  patient  is  then  placed  in  bed  by  the  assistants,  an  opiate  is 
administered,  and  a  Sims's  sigmoid  catheter  is  passed  into  the  bladder 
and  left  there.  The  mouth  of  this  instrument  pro- 
jects beyond  the  vulva,  so  that  under  it  a  small 
china  dish  may  be  placed  which  will  receive  the 
urine  as  it  passes  through. 

We  have  been  in  the  habit  for  some  years  of 
using  instead  a  soft-rubber  catheter,  which  we  usually 
remove  after  five  or  six  days,  and  thenceforth  allow 
the  patient  to  urinate  spontaneously. 

The  nurse  should  examine  the  catheter  every  two 
or  three  hours  to  be  certain  of  its  perviousness  and 
to  remove  the  urine  which  collects  in  the  receptacle 
placed  under  it. 

Once  in  every  twenty-four  hours  the  vagina  should 
be  syringed  out  with  tepid  water,  or  with  this  and 
white  castile  soap  or  any  similar  detergent ;  but  the 
bladder  requires  no  further  washing  than  that  men- 
tioned, except  in  cases  of  vesical  tenesmus.  The 
bowels  should  be  kept  free  by  mild  laxatives  or 
enemas.  The  diet  should  be  governed  by  the  same 
rules  which  guide  us  in  the  management  of  patients 
under  other  surgical  operations.  It  should  be  nutri- 
tious and  unstimulating. 

In  from  eight  to  fourteen  days  the  sutures  should  be  removed.  Dr. 
Sims  declares  that  ''it  is  unnecessary  to  allow  the  wires  to  remain 
longer  than  the  eighth  day ;"  but  others,  calculating  upon  the  innocu- 
ousness  of  metallic  substances  in  the  tissues,  have  left  them  longer. 
In  two  of  Dr.  Schuppert's  cases  a  leaking  was  detected  when  the  blad- 
der was  injected  on  the  sixth  and  seventh  days,  which  had  disappeared 
entirely  on  the  twelfth,  when  the  sutures  were  removed,  and  the  cure 
was  found  complete. 

To  accomplish  the  removal  of  the  sutures  the  twisted  end  of  one 
of  them  should  be  seized  by  a  pair  of  forceps  and  drawn  upon  gently 
until  the  edge  of  the  loop  emerges  from  the  tissues  in  which  it  has  been 
imbedded.  Then  the  blade  of  a  pair  of  scissors  should  be  inserted 
into  the  loop  and  one  side  cut,  after  which  a  little  traction  will 
remove  the  suture. 


Shouldering  Sutures. 
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An  examination  may  then,  with  great  cautioru  be  instituted  to 
^certain  whether  aucce.'^s  or  failure  has  attended  the  operation.  A 
ritual  examination  will  generally  determine  this.     Should  there  be  any 
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doubt,  the  bladder  may  be  filled  very  cautiously  with  tepid  water  to 
settle  the  question  as  to  the  entire  closure  of  the  fistula.  Sometimes 
Ine  operation  fails  to  cure,  althouj^li  it  diminisbe^s  the  size  of  the 
e^tala  very  muclu  and  subsequent  operations  must  be  resorted  to.  It 
aay  be  necessary  to  repeat  these  very  fre<[ueutly  before  success  is 
"attained. 

The  operation  of  Dr.  Sims  has  been  variously  altered  in  all  its  steps, 
*»  rlnit  now  the  number  of  modjfi**:itions  is  ipiite  ;:^reat — so  great,  indeed, 
liat  it  would  be  out   of  the  province  of  a  work  like  this  to  mention 
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them  iu  detail.  In  Iiis  early  operations  Dr.  Sims  employed  the  <|uill 
suture,  which  he  called  the  clamp  suture,  but  a  tendency  on  the  part  of 
the  little  metallic  bars  which  he  used  in  place  of  quills  to  produce 
tilceration  induced  him  to  resort  to  the  interrupted  suture. 

Other  methods  have  been  successfully  employed  by  Bozeman,  Agnew, 
Raker  Brown.  Simpson,  Simon,  aud  otiiers.  For  fear  of  being  uselessly 
prolix  we  shall  describe  but  nue  of  these,  that  of  Simon. 

Among  other  attempted  iuiprovements.  Dr.  Startin  aud  M.  Matthieu 
of  Paris  have  invented  hollow  needless,  throujfrh  whieh  the  silver  threads 
can  be  passed  without  fii*st  piissing  those  of  silk.  Extended  experience 
with  tubular  needles  leads  us  to  the  convicticui  that  they  are  at  once 
the  most  ingenious  and  worthless  appliances  whieli  can  be  employed. 

$Stvtf>n^  Ojterafion.-^-No  oue,  with  the  exception  of  Marion  Sims, 
h.as  hibored  more  earnestlv  or  arliieved   more  (nr  this  operation  than 
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Prof,   Gustav  Simon  of  Ileidelbc 


For  thi 


Fio,  12: 


^W'^ 


^^^ 


i^kene'ii    Modifiruikm    of    Goodman's 
Self  reiAiniug  Catheter, 


IS  reason,  and  in  order  to 
aid  in  perpetuating  his  memory,  we  re- 
produce his  method  at  some  length, 
although  it  is  not  employed  in  this 
country.  The  illustrations,  which  we 
reproduce  from  the  original  work,  are 
among  the  best  representations  in  exii^t- 
ence  of  the  different  varieties  of  vesico- 
vaginal fistula  and  their  operative  cure. 
Succeeding  I)  i  eft  en  bach,  Wutzer,  and  Metzler,  who  hatl  tljeraselvcj* 
accomplislied  a  great  deal  in  advancing  the  interests  of  the  operation 
by  suture,  he  steadily  labored  with  the  means  at  his  command,  and 
even  befijre  he  became  acquainted  with  the  improvements  maile  by 
Sims  had  acquired  a  great  degree  of  skill  in  treating  vesico-vaginiil 
fistulaj.  To  regard  him  as  an  imitator  would  be  unjust.  He  was 
without  rjuestion  a  coincident  discoverer. 

The  chief  failures  of  Simon's  operation  are  these : 
lat.  lie  repudiates  silver  wire  as  a  suture  superior  to  fine  silk  ; 
2d.  lie  employs  an  exaggerated  litliotomy  position  in  place  of  the 
left  lateral   position ; 

M,  Instead  of  avoiding  the  mucous  membrane  of  the  bladder,  he 
intentionally  involves  it  in  his  abrasion  ; 

4tlK  Me  uses  no  stationary  catheter,  and  has  the  urine  drawn  onlv 
during  the  first  twenty-four   hours,  and  this  not  always. 

0th*  He  allows  the  bowels  to  be  evacuated  whenever  nature  prompts 
it,  and  does  not  diet  the  patient  nor  confine  her  to  bed.  At  times  he 
even  perm  its  outdoor  exercise  in  twenty-four  hours  after  the  operation 
in  favorable  cases. 

We  prefer  to  describe  his  procedure  as  far  as  possible  in  his  own 
words.  The  following  rSsumS  of  his  method  is  made  up  from  his 
work,  The  Operation  for  VeBico-  Vaifinal  Fistula^  published  in 
1862 : 

^^  Position  of  Patient, — There  are  three  positions  in  general  use  for 
the  patient  in  operation  for  vesico- vaginal  fistuhi :  (1)  The  hack,  as  in 
operation  for  stone;  (2)  the  knee-elbow;  and  (3)  Sims^s  positiott, 
which  ia  a  modification  of  the  latter*  I  use  neither  of  these,  but  pre- 
fer the  bree€b-?)ack  position  (Steiss-riickenlage),  which  has  all  tlie 
advantages  of  those  mentioned  without  their  disadvantages.  It  con- 
sists in  this,  that  the  patient,  lying  on  her  back,  ts  put  in  a  posiiM n 
which  is  almost  exactly  similar  to  the  knee-elbow  position.  Th^ 
breech  is  so  elevated  that  it  is  somewhat  above  the  level  of  the  abdomen 
and  breast.  The  thighs  are  bent  back  toward  the  belly  and  the  side^ 
of  the  chest,  so  that  the  breech  is  the  most  projecting  pnrt»  The  W» 
are  either  flexed  at  the  knee  or  extended  over  the  sides  of  the  t^ 
The  vulva  is  above  Jind  to  the  front.  The  head  is  supported  by  .1 
low.  If  the  fistula  is  seated  very  high  in  the  vagina,  the  thigh  m^^t 
be  drawn  as  far  as  possible  upward;  if  the  fistula  is,  however,  very 
near  the  vaginal  outlet,  we  are  not  obliged  to  elevate  the  breech  50 
much,  and  have  no  need,  therefore,  of  flexing  the  thigh  so  forcibly. 
I  have  called  this,  in  distinction  to  the  ordinary  back  position,  the 
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!tei!5?ticKenUi;rt% *  ^  because  in  it  the  hreedi  (Steiss)  is  tho  most  pru- 
■ectiiig  part,  and  presents  itself  in  a  nisuiner  very  fctimilar  to  the  breech 
Bientation  of  the  foetus. 
~**  The  a<lvantages  are : 
"1st.  The  fiehl  of  operation   is  elear:  we  are  not  obliged  to  ope- 
between  the  thighs  ; 

Fui.  Via, 


~\\ 


.^'^^ 


Sim  Oft '&  Posit  l&n  for  V«^a1eo-vAf(lnnI  Flslnla  <Sfinoii). 

**'2d.   The  ji*^sistanee  ean  all  be  ^nven  front   the  side,  without   hin- 
Erring  the  operator; 

'  od.    It  aUows  the  use  of  several  specula  and  the  side  retractors  to 
Lpand  the  vagina  on  every  side ; 
"4th,  It  is  cjuitc  as  well  borne  tis  the  ordinary  back  position; 

**5th.   It  admits  of  chloroform  narcosis 

••  If  the  fistula  c^ui  bt?  brooghi  ilowu  entirely  with  perfect  ease,  I 
^ring  it  directly  to  Ii;2bt*      If,  however,  there  is  the  least  difficulty  in 
loving  it  (as  in  the  msijority  of  ca-ses),  I  operate  with  the  specula  and 
ttractors,  with  the  fistula  in  siftt.     1  always  prove  this  by  seizing  the 
Items   with  a   hooked -forceps  (Museux)   and   pulling   it   gently  rlown 
?fore  I  operate  with  the  specula  ati<l  levers.     I  have  improved  Jobert*s 
aethod  of  seizing  the  cervix  with  the  forceps  by  passing  two  threads 
1  rough  the  cervix,   thus  getting   rid  of  an   instrument  which   is  very 
lueb    in   the   way.     Sims    constructed   a  gutter-sliaped   speculum   for 
Expanding  the  fistula,  which   has   left   all  uther  specula  in   the  back- 
round.     He  used  four  sizes.     It  is  shape<l  like  Neugebauer's  (1856), 
ccept  that  instead  of  ending  in  a  sharp  edge  it  is  nmnded  out  at  the 

'  ( iJuleowlorKil  position. 
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end.     I  Imve  fouml  the  use  of  this  speculum  in  nianv  difficuli         -* 
ah.solutoly  insutfii-ient,  tind  in  tlie  niaJDrity  of  cAiSes  it  only  anawti 
ptnpose  h\  the  aid  of  other  instrmaents  to  expiind  the  vagina.      ! 
tlierefore,  not  this  j^pccalum  ahiiie,  liut  also  a  tl  at -shaped  speculn 
hold  up  the  other  vai^tnsil  wall,  u'ld  also  side  levers  (shaped  like  retmct- 
ors)  to  hnhl  hack  the  hihia  and  side.s  of  the  vagina^     All  thc!>e  instni* 
ments  are  fixed  in   long   handles,  curved  at  the  en^L  in  order  lo  gt:i 
them  out  of  the  way  and  to  give  the  assistant  a  firm  grasp. 


i^X 


l/i 


VWifyins  Uie  Lfige*  of  Ibe  Flstulu  fSlmon). 

'*  Always   use   the   widest  sjiecula   possible;    Sims  s   are  nut  wi* 
enough.     I  have  had  two  sizes  more  made, 

'*In  addition  to  these  I  often  use  long-hamlled  hooks  to  seize  O 
edges  of  the  fistula.     I  always  cut  the  cord-like  contractions  of  t:P 
vagina,    and   have   even   cut   the  vaginal    folds   which   laere  ia 
way. 

Vivifying  the  Edges. — "All  opemtors  have  tried  to  give  a  lai 
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rfiice  for  union  without  enlarging  the  wound.     They  have  done  thi:s 

cutting  at  the  exjjense  »4'  the  vagina,  leaving  the  edge.^  of  the  blad- 

ler  intact*     According  to  rny  observations  and  experience,  I  give  the 

preference  to  a  deep,  to iniel -.shaped  incision  of  the  edges  of  the  fistula, 

similar  to  the  incij^itm  in   i^histie  opemtioas  in  any  other  part  of  the 

^pdj.     The  ineiriion  niui-nt  he  curried  to  the  healthy  tissue  and  all   the 

■^tricial  tissue  extirpated. 

■*•  It  extends  quite  through   the  walls  of  the  septum  to  the  vesical 
mueoift  nienihrane,  and  sometimes  tlirougli  it. 

*'In  this  way  in  formed  a  steep,  funnel-sha|^ed  wound,  with  its  point 

Fio.  i:iO- 


-jft     -.^ 


4 


Incisltig  the  Edgres  of  the  FlEtala,  Medtiit«  Access  (Simoii). 

, ,  J^  Wfidder  and  its  base  in  the  vagina,  and  its  edges  fi"om  6  to  8  mm. 

^*^*»Jtbaugh  other  authors  wish  to  avoid  as  much  as  possible  the 
gpj^in^  ofthi:^  defect,  it  is  exactly  here  only,  where  union  can  take 
^y  first  indention,  that  I  strive  to  have  the  edges  as  fi-ee  from 
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cicatricial  substance  and  as  prone  to  union  as  possible ;  and  even  in 
the  largest  fistula  I  do  not  refrain  from  this  repeated  paring  of  the 
edges,  even  to  making  the  defect  very  much  larger,  until  the  union  is 
accomplished.  And  even  if  with  the  best  preparation  of  the  edges  the 
union  does  not  take  place,  and  we  meet  with  entire  want  of  success,  the 
woman  loses  no  more  urine  than  before. 

"  Sometimes  I  cut  the  vesical  mucous  membrane,  and  sometimes 
avoid  it,  but  place  little  weight  on  that. 

"  The  advantages  claimed  are — 

"  1st.  By  the  deep  funnel-shaped  incision  all  cicatricial  substance 
will  be  certainly  cleared  away. 

''  2d.  The  edges  are  more  prone  to  union,  as  they  unite  in  a  nat- 
ural manner,  edge  to  edge,  and  not  with  a  flat  surface  on  the  same; 
the  nerves,  vessels,  etc.  thus  continue  on  in  the  normal  direction. 

"  3d.  The  very  wide  edge  is  unnecessary,  as  only  the  upper  edges 
unite  in  any  case. 

"  4th.  If  union  does  not  take  place  the  first  time,  a  second  attempt 
is  more  likely  to  succeed  with  the  thick  edges  than  where,  with  already 
thin  edges,  these  must  be  bevelled  off  still  more  and  made  thinner. 

"  5th.  The  idea  that  catarrh  is  more  likely  to  follow  this  form  of 
incision  is  unfounded." 


Uniting  the  Udges  of  the  Wound. 

Method  of  Uniting, — "  There  have  been  a  great  number  of  meth- 
ods of  bringing  the  edges  together;  all  of  which  accomplish  their 
purpose,  but  are  more  complicated  than  the  method  I  published  in 
1854,  which,  with  some  modification,  I  have  used  ever  since. 

^'  In  order  to  meet  the  indication  for  uniting,  I  use  either  one  or 
two  rows  of  fine  silk  sutures  tied  in  the  ordinary  manner. 

"  In  large  fistulae,  where  a  great  degree  of  relaxation  is  necessary  in 
order  to  bring  the  edges  into  exact  union,  I  use  my  so-called  double 
suture,  consisting  of  two  rows,  one  the  'relaxing,*  the  other  the  'unit- 
ing.' In  small  or  in  slit-shaped  fistulae  I  use  only  one,  the  uniting  row. 
In  the  double  suture  one  row,  placed  very  deep  and  wide,  approaches 
the  tissues  surrounding  the  fistula  to  the  line  of  union,  thus  relaxing 
the  edges ;  while  the  other,  placed  between  the  stitches  of  the  first, 
holds  firmly  the  edges,  and  thus  promotes  the  most  exact  union.  When 
only  one  is  used,  it  is  the  uniting  row,  and  placed  in  the  same  manner 
as  here  described.  Of  course  each  row  of  sutures  supplements  the 
other  in  its  action. 

''  Both  rows  are  placed  very  deep,  even,  in  many  cases,  through  the 
vesical  mucous  membrane.  They  thus  bring  the  edges  of  the  wouaA 
in  their  whole  thickness  in  the  closest  union,  and  withstand  greater 
traction  than  if  they  only  seized  a  part  of  the  edges.  The  sutures  aJi"<i 
1-1 J  lines  apart.  The  point  of  entrance  of  the  threads  is,  in  tt».« 
relaxing  suture,  some  distance  from  the  edge — in  the  uniting,  quite  nemr^^' 
I  consider  it  of  very  little  importance  whether  the  suture  goes  throu^;*^ 
the  vesical  mucous  membrane  or  not.  It  is  only  necessary  to  be  caan^" 
ful  tliat  this  membrane  does  not  get  between  the  edges  of  the  wound • 
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After- Treatment. — "1st*  From  a  series  of  observations  I  concliule 
;hat  neither  on  the  wound  nor  on  tlje  new  cicatrix  does  the  urine  have 
Lny  injurious  influence,  and  neither  hirtders  the  union  by  primary  inten- 
nor  loosens  a  once- formed  cicatrix. 

•2d.  From  another  series  of  observations  I  have  learned  that  the 

Fig  131. 


i 


Sumre»  Tk'tl  (Simon). 

hejiling  is  not  interfered  with  by  a  flegree  of  distension  which  eouhl 
come  in  n  normal  filling  of  the  bladder^  provided  only  that  the  wound 
IS  perfectly  fre^^hened  and  united. 

**  In  most  cases  the  permanent  retention  of  the  catheter  only  does 

lUTD. 

'VEach  of  these  deductions  is  drawn  from  a  number  of  apprnpriate 

'**Upon  these  conclusions,  then,  is  billed  my  after- treat  men  t»  which 
,  to  the  removal  of  the  .stitches  ii*  entirely  unimportant.  Those  minute 
'/recttions,  the  eiirrying  out  of  which  is  so  tedious  both  for  the  |>atient 
'^*l  phvs^ician*  are  all  lairl  aside.  The  patient  is  permitted  to  take  any 
!&■  tioQ  she  chooses.  She  pitsses  her  water  as  soon  as  she  feels  the 
^pl,  either  in  a  bed-pan  or,  if  she  object  to  that,  in  the  sitting  or  knee- 
■^w  position.  Only  in  a  few  ca*ies,  where  the  j*atient  is  not  in  a  eon- 
•*^n  to  pass  water  spontaneously*  is  tlie  catheter  used  every  three  or 
•^*  bonrs.  On  the  fourth  or  fifth  day  an  attempt  is  made  to  remove 
^  JJtitches,  and  this  is  rrpeated  on  the  following  Jays*  On  the  eighth 
the  patient  is  allowed  to  leave  her  bed,  even  if  all  the  stitches  are 
oat 
j  *To  avoid  passages  from  the  bowels,  with  straining,  on  the  first  eight 
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days,  a  fluid  discharge  is  recommended.  If  irritation  of  the  bladder 
ensue,  morphine,  one-eighth  grain  per  dose,  should  be  given,  and  daily 
warm  injections  into  the  vagina,  but  not  into  the  bladder,  should  be 
employed."* 

Prof.  Simon*  reports  the  following  results:  ''Of  118  fistulas  occur- 
ring in  105  patients,  there  were  104  fistulae  in  92  patients  cured" com- 
pletely (a  later  cure  is  counted  in  under  the  first  category) ;  5  fistulse  in 
5  patients  almost  entirely  closed ;  2  patients  with  3  fistulae  discharged 
as  incurable;  6  patients  died." 

In  the  description  of  Simon's  method  here  given  the  words  of  the 
author  have  been  employed  as  much  as  possible,  and  now,  in  conclud- 
ing our  account  of  it,  we  proceed  to  express  our  opinion  as  to  its  value 
as  compared  with  that  of  Sims.  In  a  very  few  rare  cases  of  extensive 
destruction  of  the  base  of  the  bladder  in  women  who  are  exceedingly 
obese  it  answers  a  better  purpose  than  that  of  Sims ;  but  as  a  rule  it 
is  difiicult  to  appreciate  how  any  one  who  has  tried  both  can  consider 
the  former  as  comparable  to  the  latter.  Indeed,  it  may  justly  be  said 
that  Sims's  method  leaves  so  little  to  be  desired  that  all  others  are  com- 
pletely overshadowed  by  it. 

Elytroplasty, — This  operation  was  published  to  the  profession  by 
Jobert  de  Lamballe^  in  1834,  and  was  subsequently  altered  and 
improved  by  Velpeau,  Gerdy,  and  Leroy  d*Etiolles.  It  consists  in 
dissecting  a  flap  from  one  buttock  (Jobert),  or  the  posterior  wall  of  the 
vagina  (Velpeau  and  Leroy),  and  fixing  it  by  sutures  into  the  orifice 
of  the  fistula,  the  borders  of  which  have  been  previously  pared.  It 
resembles  the  operations  of  rhinoplasty  performed  upon  the  face,  but 
is  unfortunately  even  more  difficult  than  they,  and  calls  for  such  great 
manual  dexterity  as  to  preclude  its  frequent  adoption. 

Elytroplasty  may  still  be  employed  sometimes  where  great  destruc- 
tion of  tissue  has  taken  place  at  the  base  of  the  bladder,  but  the  dif- 
ficulties and  uncertainties  attending  it,  together  with  the  fact  that  more 
simple  and  efficient  methods  for  dealing  Avith  this  class  of  cases  are  at 
command,  have  rendered  a  resort  to  it  very  rare. 

To  one  unaccustomed  to  the  treatment  of  fistulae  it  would  appear 
that  the  larger  the  fistula  the  more  difficult  would  be  its  cure.  This  is 
not  so :  some  of  the  most  difficult  cases  will  be  found  to  be  those  in 
which  the  opening  is  so  small  as  to  be  discerned  with  difficulty.  In 
these  cases  we  would  strongly  recommend  the  following  plan :  Intro- 
duce into  the  bladder  a  large  steel  sound,  and  by  its  extremity  make  the 
fistula  to  project  toward  the  vagina;  then  cut  away  the  tissue  surround- 
ing the  fistula,  so  as  to  let  the  sound  pass  freely  into  the  vagina. 
Sutures  may  then  be  passed  and  the  enlarged  fistula  cured. 

Closure  of  the  Vagina  (Kolpokleisis). 

This  procedure  is  resorted  to  in  despair  of  accomplishing  the  cure  of 
the  fistula,  and  in  the  hoi)e  of  relieving  the  patient  from  the  intolerable 

^  This  r^sum^  has  been  prepared  from  Prof.  Simon's  work  by  Dr.  M.  D.  Mann. 

-  A VI.  Jonrn.  ObMet.,  vol.  ii.  p.  241. 

3  Bidl.  (i^-  CAcad.  de  MCd.  de  IWU,  t.  ii.  ])  Ho. 
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inoyance  attendant  upon  an  involimtiiry  an*!  constant  disieharge  of 
irine.  It  does  not,  of  wmrse,  equal  in  efficioncv  closure  of  the  vegieal 
istula,  since  it  involves  the  necessity  of  the  urine  being  retaineil  in  the 
raginal  canal,  which  is  injnted  hy  its  presence,  and  is  proposed  only  for 
lliose  cases  in  which,  frotii  extensive  destrnetir^n  of  tissue,  no  hojie  of 
closure  by  suture  or  elytropla«>ty  can  be  entertained,  B}^  it  the  vagina 
ind  bhidder  are  rendered  a  c<»niTnon  receptacle  for  iinne  and  menstrual 
>lood^  the  only  advantage  gained  consisting  in  the  fact  that  tliey  may  be 

e^taiued  and  discharged  at  will  through  the  urethra,  which  renuiius  ojjeiu 
Closure    of  the  vagina  may  be  accomplished  by  two  operations — 

:>isiorrhaphy  and  obliteration  of  the  canal.  The  first,  which  cruisists 
paring  the  inner  surfaces  of  the  labia  majora  and  uniting  them  by 

itures  so  as  to  cause  their  complete  adhesion,  originated  with  Vidal  de 

Yui  132. 


OMiteffttton  of  the  Vagina  (Stmon). 


lis,  who  performed  it  in  1833,     The  operation  is  exceedingly  simple 

its  steps,  but  a  very  minute  opening  almost  invariably  remains  just 

ander  the  meatus,  through  which  a  little  urine  exudes*     This  very  nearly 

1  validates  the  success  of  the  method,  for  even  a  slight  escape  renders 

be  patient  uncomfortable. 
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The  second  consists  in  paring,  not  the  labia,  but  the  vaginal  walk 
Strips  of  mucous  membrane  being  thus  taken  away,  the  bleeding  sur- 
faces are  brought  in  contact  by  suture,  and  the  bladder  is  kept  empty 
by  a  catheter  until  union  has  occurred.  This  procedure,  a  far  more 
valuable  and  reliable  one  than  that  of  Vidal,  was  first  performed  by 
Simon,  who  has  applied  to  it  the  name  of  "  kolpokleisis,'*  or  cross 
obliteration.  Prof.  Simon's  firat  operation  was  p^brmed  in  1855,  and 
since  that  time  he  declares  that  it  has  been  resorted  to  in  Germany  in 
over  fifty  cases  with  complete  success,  and  many  cases  suffering  from 
incontinence  of  urine  due  to  great  loss  at  the  base  of  the  bladder  have 
been  entirely  relieved  by  it.  He  places  a  very  high  estimate  upon  the 
operation,  as  the  following  extract  from  a  published  letter  from  him  to 
Dr.  Bozeman  of  this  citv  will  show  : 

**  The  reason  why  I  have  proved  the  validity  of  my  claims  of  priority  at 
such  lengths  is  simply  this,  that  in  my  opinion  kolpokleisis  is  the  most 
important  plastic  operation  which  in  the  last  decennia  has  originated  from  one 
single  man.  The  operation  of  vesico-vaginal  fistula  by  uniting  the  borders 
of  the  defect  is  indeed,  in  its  present  perfection  and  precision,  a  much  more 
important  acquisition  than  kolpokleisis,  and  probably  the  greatest  achieve- 
ment of  our  century  in  plastic  surgery ;  but  it  has  not  been  carried  to  that 
perfection  by  a  single  man,  but,  on  the  contrary,  operators  of  all  nations 
have  contributed  their  share  to  it.  The  *  uranoplastie '  of  our  ingenious 
countryman.  Von  Langenbcck,  could  alone  be  placed  by  the  side  of  kolpo- 
kleisis, as  far  as  the  safety  of  the  performance  and  its  immediate  success 
are  concerned.  It  would  rank  higher  still  on  account  of  its  more  frequent 
occurrence  if  its  benefit  for  the  voice  in  increasing  its  purity  could  be 
secured  in  all  or  the  majority  of  cases.  But  as  in  many  cases  this  result  is 
not  obtained  at  all,  and  in  others  only  incompletely,  kolpokleisis  must  be 
considered  the  more  important  operation,  as  in  all  cases  it  fully  answers 
its  purpose.  This  operation,  which  I  invented  at  the  time  when  the  obliter- 
ation of  the  vulva,  proposed  by  Vidal,  proved  inefficacious  in  re-establishing 
continence  of  urine,  has  already  been  performed  more  than  fifty  times  with 
complete  success.  Through  it  many  patients  with  incurable  defects  of  the 
bladder  have  been  freed  of  the  most  intolerable  suffering — viz.  incontinence 
of  urine.  I  have  myself  succeeded  in  eighteen  cases  in  effecting  perfect 
obliteration,  and  every  German  surgeon  who  practises  the  art  of  curing 
vesico-vaginal  fistulas  has  recorded  one  or  more  successful  cases  of  that 
kind." 

In  his  earlier  operations  Prof  Simon  confined  this  procedure  to  the 
loAver  section  of  the  vagina,  but  he  now  obliterates  the  canal  just 
below  the  loss  of  substance. 

A  recent  German  operator  has  recommended  and  successfully  prac- 
tised an  opei*ation  by  which  the  accumulation  of  menstrual  blood  and 
ni'ine  is  transferred  from  the  bladder  to  the  more  tolerant  rectum.  He 
first  makes  a  recto-vaginal  fistula,  and  when  this  is  healed  closes  the  vagi- 
nal cleft  from  posterior  commissure  to  clitoris.  In  time  the  rectum 
becomes  able  to  retain  the  urine  as  long  as  three  hours,  or  a  much 
longer  time  than  the  usually  contracted  bladder  in  such  cases  will  ever 
attain. 


VESICO-  VTERO-  VA  GJSA  L   FISTULJE. 


271 


Urinary  Pifltulse  requirmgr  Special  Treatment, 

In  the  great  mujority  of  instances  no  utlier  plun  of  treat  intent   lli  in 
the   suture  is  neces.**ary*     There  are,    however, 
ca^es  of  urinary  tistuhe  in  which  the  application  Fio,  133. 

of   the   suture    \s   Jiificult   or   even    impossible. 
These  will  now  en  (rase  our  attention, 


Vesieo-venucal  Flstuhv, 

Jobert  first  pointed  out  the  proper  method 
for  reaching  these.  11  is  plan  is  not  at  present 
emphjyed,  but  that  now  regarded  as  most  reli- 
able is  only  a  modification  of  it.  It  consists  in 
slitting  up  the  anterior  tip  of  the  uterus  until  the 
fistula  i>  rea cited,  vivifying  its  edges,  and  pa.ss- 
ing  sutures  directly  through  the  cervix,  as  rep- 
re.sentetl  in  Fig*  133,  so  as  to  approximate  the 
walls  of  the  cervix  and  the  lips  of  the  fistula. 

In  case  the  fistulous  orifice  be  so  high  as  to 
be  considered  beyond  reach^  the  only  remaining 
res<;>urce  is  to  close  the  os  uteri  externum  by 
suture  and  allow  menstruation  to  occur  through  the  bladder. 


\% 


The  Cervix  is  slit  to  KatpoHt- 
the    Fii^itiJhL'  above,   oiid 


Vettirtt'UU'rO'VOfjiit  al  Fist uht\ 

For  these  the  plan  of  vivifying  the  anterior  lip  of  tlie  os,  and  thus 
iking  the  uterine  tissue  subservient  to  closure  of  the  fistula,  is  pecu- 


Pm.  134. 


Anterior  Lip  of  Fistula  united  to  AiHeHor  Up  uf  Carvix  (Slmoo), 

irly  applicable.     The  operation,  represented  at  Fig,  134,  is  similnr 
that   for  ordinary  vesico-vaginal    fistula,    the  only  difference  being 
that  one  lip  of  the  fistula  is  made  of  the  vivified  cervix  uteri. 


zn 
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Id    case    the    anterior   lip  of  the 


Via.  ]:r> 


uterine  neck  be  go  camplett'ly 
destroyed  thitt  it  cannot  fiir- 
ninh  the  requisite  tissue  for 
tins  purfto>?L\  the  vagina  may 
he  Tunteil  to  the  posterior  lip 
so  as  tu  tfirnw  llie  cervix  into 
tliu  hlatkler,  Menstruation 
Av  i  1 1  a  ft env  a  r ( 1  o  cc  u  r  i  n  to  t  h  at 
viscus,  and  the  blood  tliu^ 
accuninlatin<r  be  discharged 
with  the  urine. 


Fist  It  he  with  Ertensirr  Jje- 
^fnuiioti  ftf  the  Base  of 
the  Bladder, 


V^isloo-utero-vaglnal  FbtnU,  t^uturth  in  place  ^Simon). 


It  has  already  heen  men- 
tioned that  t'lytroplfL^ty  and 
kolpokieisis  offer  rei^ources 
in  tlie^e  cases.  To  Dr.  Boze- 
man,  however,  we  are  in- 
debted ff>r  8{ill  another  pro 
cedure%  thefii'st  step  of  which 
consists  in  dra^r^ring  the  ute- 
rus down  daily  for  weeks  he- 
fore  the  operation  by  means 
of  a  pair  of  forceps,  by  which  the  neck  is  seized.  In  this  way  the  uterus 
is  made  to  approximate  the  vulva.  Then  one  lip  of  the  ct*rvix,  being 
vivified,  is  brought  into  contact  with  the  extremity  of  the  reiuains  of 
the  vesico- vaginal  septum  and  firmly  united  witli  it  by  suture. 

To  facilitate  this  procedure  the  cervix  may  with  great  advantage  be 
slit  to  the  vaginal  junction,  drawn  forward,  and  made  to  #11  the  space 
left  vacant  by  the  slougliing  of  the  vagina. 

We  would  call  attention  to  one  danger  from  this  procedure — namely, 
the  rupture  of  unknown  adhesions  between  the  uterus  and  adjacent 
organs,  which  may  cause  severe  or  fatal  peritonitis.  We  have  known 
such  an  accident  to  occur. 

Uretero-uterine   and  Uretero-vaginal  Fietiilse, 

In  addition  to  the  varieties  of  urinary  fistulas  mentioned  here,  cer- 
tain rare  instances  of  unirui  between  the  ureters  and  vagina  or  uterus 
have  been  recorded.  A  striking  example  of  uretero-uteiune  fistula  may 
be  found  detailed  in  the  I/icfionnaire  de  MSdeeine^  vol.  xxx.,  by  ^I. 
B^rard,  It  is  not  only  ititeresting  in  itself,  but,  a.s  displaying  the 
method  by  which  the  diji gnosis  may  be  arrived  at,  is  worthy  of  special 
mention.  Regarding  it  at  first  as  a  vesi co-uterine  fistula^  from  the 
fact  that  urine  was  discharger!  from  the  uterus,  he  arrived  at  a  different 
diagnosis  from  these  facts : 

1st,  The  urine  fiowed  steadily  from  the  cervix  when  the  bladder 
was  empty. 
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2d.   The  urine  thus  flowincr  was  limpid,  unlike  that  from  the  bladder. 
3fl.   The  patient   bein;^  kept  seated  uvei"  a  vessel  for  two  hours,  m  as 
"preserve  all  tlie  uriue  flowing  per  vaginam.  a  catheter  was  passed  into 

Fio.  136. 

V 


PoBterfor  JJp  titifted  to  AntpHrtr  Ert^  of  Fistula  (Stmrm), 

iijc   Idadder  and  the  amount  removed  exactly  equalled  that  whieb  bad 
esca  pe  \  1  v  i  car  io  u^*l  y . 

4th.   Injecting  the  bladder  with  fluid  colored  by  indij^o,  the  urine 
?ing  per  rati i nam  reuiaine<l  liuijjid. 

oth,  A  sound  being   |iassed   into  tlie   uterus  and  another  into  the 
blatlder^  their  points*  could  not  be  brought  into  contact* 

Uretero-uterine  fistula  is  by  no  means  common ;  oiAy  one  instance  is 
aeotioned  by  Dr.  Emmet  in  his  well-known  work  as  having  occurred  in 
_is  extensive  experience.  Dr.  W,  H-  Baker ^  (d"  Boston  has  recently 
paldishe<l  an  intere^^ting  ease,  which  wa>4  ciired  by  dissecting  ii|*  the 
ureter,  which  enile*!  at  a  point  near  the  meatus  iirinarius,  making  an 
opening  ne-ar  the  neck  of  the  bladder,  turning  the  ureter  into  this,  and 
then  closing  thr*  vaginal  wound. 

Dr.  Henry  F.   Campbell^  of  Georgia  reports  an  interesting  ca^e  of 
&tero- vaginal  fistula  which  he  cured  by  this  simple  procedure  :   Passing 
small  bistoury  up  the  ureter,  he  slit  its  anterior  wall,  the  knife  pass- 
ing into  the  bladder.      He  then  clo*ied  the  vaginal  surface  of  the  cut  thus 
ide  witli  silver  suture.     The  patient  rapidly  and  entirely  recovered. 

F.  Mtd.  Jowmtsl,  Dw.,  1878.  ^-Iwter.  Jomn.,  MttL  Sdamts^  Jan.,  1880, 
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An  exceedingly  interesting  instance  of  this  variety  of  fistula  is  men- 
tioned by  Zweifel  of  Erlangen,  in  which  he  removed  the  kidney  of  the 
diseased  side  with  a  successful  result.  The  right  kidney,  which  was 
left,  proved  quite  sufficient  for  the  wants  of  the  economy. 

There  are  eccentric  and  rare  forms  of  fistula  which  we  have  not  men- 
tioned in  my  enumeration.  For  example,  we  have  met  with  three  cases 
of  vesico-abdominal  fistula.  In  one  of  the  cases  eight  days  after  the 
operation  of  ovariotomy  about  one  pint  of  urine  began  to  pass  daily 
through  the  abdominal  opening,  the  lower  angle  of  which  had  been 
kept  open  for  washing  out  the  peritoneum.  That  the  fistula  was  vesi- 
cal, and  not  ureteral,  was  proved  by  the  escape  of  colored  fluid  throngb 
the  abdominal  wound  when  injected  into  the  bladder.  This  patient 
entirely  recovered  and  the  fistula  healed  of  itself. 

Where  a  larger  extent  of  denuded  surface  is  required  than  can  be 
obtained  by  paring  the  edges  of  fistulas,  Langenbeck  and  CoUes  have 
resorted  to  the  following  plan :  Splitting  the  edges  of  the  fistula,  they 
have  separated  the  two  flaps  thus  produced,  and,  bringing  the  opposing 
raw  surfaces  together,  have  secured  them  by  suture.  This  method  has 
recently  been  revived  by  Tait,  who  operates  by  touch  only.  But  he 
has  so  far  found  no  imitators  on  this  side  of  the  Atlantic. 

Treatment  of  Ijong,  Tortvovs,  Capillary  Sinuses  remaining  after  Opera- 
tion by  Suture. — [Sometimes  fistulas  situated  near  and  involving  the  neck  of 
the  uterus  will  be  cured  in  great  part  by  suture,  and  yet  at  one  or  both 
extremities  of  the  original  opening  long  capillary  sinuses  will  remain,  which, 
running  a  tortuous  course,  reach  the  bladder  and  render  the  operation  a  fail- 
ure. IJnder  these  circumstances  it  is  almost  impossible  to  pare  the  edges 
of  these  tracts  by  knife  or  scissors,  and  the  cautery,  which  has  been  generally 
used  for  them,  commonly  fails  to  cure  them.  For  these  I  have  adopted  with 
the  most  satisfactory  results  the  following  plan  :  Having  a  dentist's  burr 
made  with  cutting  flanges,  instead  of  dull  ones,  such  as  are  usually  employed* 
it  is  fitted  to  the  ordinary  dentist's  treadle ;  as  the  burr  is  made  to  revolve 
rapidly  by  the  action  of  an  assistant's  foot,  it  is  passed  several  times  up 
and  down  the  sinus  to  be  closed,  until  the  operator  feels  that  the  entire  canal 
is  thoroughly  denuded.  Then  by  curved  needles  deep  sutures  are  passed, 
approximating  its  vivified  walls.  By  this  means  I  have  cured  several  fistul« 
situated  just  in  contact  with  the  cervix  uteri,  which  would  been  exceedingly 
difficult  of  cure  by  any  other  method.  Tt  has  the  advantage  of  being  very 
expeditious,  and  I  would  urge  its  claims  in  this  class  of  cases. — T.  G.  T.] 
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Definition. — These,  which  are  much  less  frequently  met  with  than 
urinary  fistuho,  consist  in  communications  established  l»etween  the 
va«rinii  or  vulva  and  some  part  of  the  intestinal  tract. 

Varidiv6, — They   may  be  recto- vaginal,   entero- vaginal,  or  recto- 


RECTO-  VA  (UNA  L  FISTULA. 


275 


I 

1 

1 

1 

I 


;  the   first   beitig  the  luo^t  eninmoiK  and   tbe  se€(m<l  the  rarest 
of  the  varieties. 

Causes* — The  eauNes  wliich  produce  them  ure  uitnosiit  ideuticul  with 
thiiae  which  result  in  urinary  fistulie-^ — viz,  : 
Prolonged  f ire^ssure ; 
Direct  injury  ; 
Ulceration  or  abscess. 

The  first  of  these  imiy  produce  them,  as  it  does  those  oeeurring  on 
the  anterior  vaginal  wall,  fjy  i-rcati ng  an  intense  infliiraniation  which 
results  in  ^^loughing,  or  the  intensity  of  the  pressure  may  he  so  great 
fid  rapidly  to  destroy  the  vitality  of  the  part.  Such  pressure  is  most 
frequently  the  result  of  difficult  parturition,  but  in  rare  eases  it  may 
ari.se  front   l»adly-fitting  pessaries  or  seyhalous  masses  in  the  rectum. 

Direct  injury  by  instrninents  used  in  delivery  or  others  employed 
for  removal  of  impacted  feces  may  evidently  produce  them. 

Ulceration  or  abscess  nineb  more  frequently  produces  fecal  than 
urinary  fistuk.  For  the  recto- vaginal  variety  stricture  of  the  rectum  is  a 
fruitful  source,  the  stricture  producing  a  retention  of  fecal  matters  which 
excites  ulceration  that  may  extend  to  the  vaginal  eanah  An  abscess 
between  the  vagina  and  rectum  may  cause  a  communication  between  the 
iwi>»  or^  burrowing  toward  one  labium,  may  ojien  there  and  connect  this 
part  by  a  tract  with  the  rectum.  In  the  same  manner  a  purulent  col- 
'ectiou  has  been  known  to  make  a  junction  between  the  c^pot  coli  and 

;ina.  Lastly,  syphilitic  and  cancerous  ulceration  may  open  a  chan- 
cer between  the  intestinal  and  vaginal  canals, 

StpHpfoma. — The  most  pi^ominent,  often  the  only,  symptom  which 
will  attract  the  patient's  attention  will  be  a  discharge  of  offensive  gas 
or  fecal  matter  by  the  vagiiut.  The  amount  wddch  escapes  will  of 
course  he  governed  by  the  size  of  the  fistula,  hut  the  annoyance 
dependent  upon  tlie  accident  will  not  be  so,  for  even  the  smallest  quan- 
tity will  be  sufficient  to  render  the  patient  utterly  wretcJied  by  the 
offensive  odor  to  which  it  gives  rise, 

Phj/Hical  SHfUM, — Tiie  patient  being  placed  upon  thf  back,  touch 
should  be  practised  upon  all  the  surface  of  the  vagina.      If  the  fistula 

!be  one  of  any  nuignilude,  this  will  at  once  discover  it.  If  ntit,  careful 
exploration  by  the  sfieculum  will  almost  always  <lo  so.  8ims\s  speculum 
dioubl  be  introdiiceil  under  the  sym[ihysis,  so  as  to  lift  the  anterior 
Wall  of  the  vagina  while  the  lateral  walls  are  Ijeld  aside  by  spatuhe. 
Should  visual  ex|iloration  not  reveal  the  opening,  the  rectum  may  be 
filled  with  tepirl  water  colored  with  cocliineal  or  indigo,  and  its  escape 
carefully  watched  for,  or  the  recto-vaginal  septum  may  be  lifted  up  with 
the  iiiilex  finger  in  the  rectum,  an*l  the  fistula  be  thus  exj)o«iked, 
Pt*(M}nftsiii,' — Fecal  fistuhr-  are  more  likely  to  be  spontaneously 
recovered  from  than  those  of  urinary  character,  from  the  fact  iliat 
iiey  give  passage  to  occasional  gaseous  and  semitluiil  excretions,  and 
uot  to  a  lluitl  which  is  constantly  dribbling  away  and  keeping  the  fis- 
tulous walls  from  uniting.  But  even  these  are  rarely  recovered  from 
Unle**s  surgical  aid  be  brought  to  their  relief. 

yre**6//j?'//^,— Recto-vnn:inal  and   rectodabiaJ   fistuhe  should  always 
e  treated  bv  denudation  and  suture. 
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Thia  is  |>ractist»d  upon  the  siaiue  plan  sta  that  which  is  followetl  m 
vesico-va^inal  B?*tuhe,  with  thes«  excejjtions,  that  the  patient  i^  plact-d 
in   tlit'  position  adopted  in  opemting  tor  stono,  and  that  the  8|^iei'u]tmj 

is  sn  inscrte<l  a**  to  elevate  the  antt^ 
nor  instead  of  the  posterior  vapnal 
wall.  Before  operation  the  sphinnrr 
ani  tmisele  shouhl  always  he  jwir- 
alyzed  by  thorough  stretehing  l»\ 
the  fingers,  and  after  it  a  riH!lal  tuW 
shiHthl  be  retained,  unlets**  very  an- 
noying  to  the  patient.  After  th<» 
operation,  too,  the  reeluni.  which 
should  have  been  thoroughly  emp* 
tietl  by  enema  before  it,  .should  \w 
kept  pterfeetly  <^uiet  by  opiatef^  ft^ 
ten  or  twelve  days.  When  evariw* 
tionn  are  first  pertuitte<l  laxntivc* 
shouhl  be  employed  in  order  to  iiv(Md 
tene^iinus,  which  raight  destroy  tk 
union  of  the  lips  of  the  fistula. 

In  one  case  of  recto- vagina!  Ii.s- 
tula  we  have  introduced  the  spn- 
uhini  into  the  rectum  and  closed  djf 
fistula  on  the  rectal  surface.  Tlie 
facdity  witli  which  the  operation  ^a* 
performed  was  surprising.  SbouM 
the  fistula  exist  only  a  short  di^ 
tiiuee  above  the  sphincter  ani,  the  be^t 
form  of  treatment  is  to  cut  con»* 
pktt^^ly  through  the  perineal  bodv, 
vivify  carefully,  and  close  dje 
wound,  pret*isely  as  in  the  opem- 
the   perineum. 


Examlnatinn  for  Fecal  FiHUiln. 

tion    for   complete   laceration    of 


Bntero-vaginal  Fistulse. 

Enfero-vaginal  Fhtula^  which  consists  in  a  fistulous  tract  beti(<?<^ 
ame  part  of  the  intestinal  canal  above  the  rectum  and  the  vngiiia,  i^ 
ire,  and  wdien  existing  should  be  looked  upon  a.*^  an  artificial  unu)^.  rlie 
closure  of  whit'b  would  he  attended  by  danger.  If  the  opening  tic 
direct  and  there  be  no  tract  leading  from  one  canal  to  the  other,  tliiJ* 
would  not  be  the  case,  but  if  a  tract  exist  the  closure  of  its  va^nnul 
extremity  would  prolmbly  result  in  abscess  exciterl  by  fecal  Diuttm 
passing  out  of  the  intestine. 

Simple  Vagrinal  FistulsB, 

Definition, — Under  this  head  are  grouped  those  forms  of  fistnloiis 
connection  with  the  vagina 'which  do  not  act  sis  vicarious  outlets  fora^^ 
neighboring  organ,  a.s,  for  example,  pori r on e<K vaginal,  perinw-vajiii^J' 
blind  fistulffi* 
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Peritoneo-tmgbm}  Fmtuht  hiis  heeo  rarely  met  with.  When  it 
does  occur  it  is  atteiidetl  by  <hin;^er  of  descent  of  the  intestine  into  the 
vagina  and  eiitranee  of  tliiids  iind  air  into  the  peritoneal  eavity.  One 
reason  for  it«  rarity  is  probsitily  the  fsict  that,  no  exereraentitioiis  aub- 
stance  passing  through  it,  it  very  generally  disappearji  without  becoming 
chronic*  Should  it  not  do  so,  no  annoyanee  would  aiise  from  itvS  exist- 
ence, and  it  would  he  susceptible  of  immediate  cure  by  suture. 

Perinvo-rafjimtl  Fisfuhi  may  result  from  partial  chjsure  of  a  rup- 
tureil  perineum,  leaving  a  smull  orifice  near  the  sphincter  ani ;  from 
penetmtion  of  the  presenting  part  of  the  fretus  through  the  perincnm; 
or  from  paravaginal  or  pararectal  ahscesses  which  have  burrowed  toward 
the  skin  and  opened  on  flie  perineum.  It  may  be  reaclily  cured  by 
incb^ion,  ligature*  cjiuterization,  or  injection,  after  the  plan  just  pointed 
out  in  connection  with  fecal  fistuhe.  Thorough  incision,  with  use  of 
the  sharp  curette  and  packing  with  iodoform  gauze,  forms  the  most 
reliable  treatment. 

Blind  Vmpnitl  Fhtnhe  are  those  which  lead  to  a  purulent  collection 
in  some  ])art  of  the  pelvis.  They  will  be  fully  treated  of  when  con- 
sidering pet  vie  abseesses,  and  nothing  need  be  said  of  them  here  further 
than  to  mention  the  principles  upon  which  their  treatment  rests:  1st, 
dilatation  of  the  tistulous  tract  by  tents  or  incision ;  2d,  exerting  an 
alterative  action  on  the  walls  of  the  abscess  by  the  sharp  curette  and  by 
iodine,  iron,  nitrate  of  silver,  etc. 


CHAPTER    XIX. 
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We  freely  conft^s  that  the  arrangement  of  no  subject  treated  of  in 
this  work  has  caused  us  more  perplexity,  and  is  offered  to  the  reader 
with  greater  hesitancy,  than  that  which  relates  to  the  division  of  endo- 
metritis. Having  pei^sonally  no  theory  to  sustain  in  reference  to  the 
matter,  our  sole  tlesire  is  to  present  the  sul)jeet  in  tlie  manner  which 
will  best  aid  in  its  comprehension,  assist  the  practitioner  at  the  bedside, 
and  fiivor  a  future  advance  in  its  pathology. 

Throughout  the  literature  of  gynecology  admissions  will  everywhere 
be  found  of  the  fact  that  endometric  inflammation  limits  itself  to  the 
neck,  the  body,  or  even,  according  to  one  authority/  to  the  fundus  of 
the  uterus.,  and  yet  the  two  varieties  of  the  affection  are  treated  of  as 
one,  and  one  author-  even  goes  .**o  far  as  to  a.^.sert  that  '*the  facility  for 
locating  its  limit  exclusively  to  cervix,  body*  or  fundus  rests  only  in 
the  brain  of  the  theorist,"  Barnes  treat.s  of  the  whole  subject  as 
"endometritis,"  yet  with  characteristic  candor  he  says,  ''  It  appears  to 
me  that  attention  has  been  too  strictly  fixed  upon  the  visible  changes  in 

*  Dr.  Routtrs  ariide  on  "  Fundn  menial  Emlumetrili*.'* 

*  Dr.  T.  \.  Kmnif  t,  o/>,  riL 
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the  cervix  and  os  uteri,  and  that,  thus  engrossed,  the  mind  has  been 
closed  against  the  less  telling  evidence  of  changes  in  the  body  of  the 
uterus/' 

All  things  being  carefully  considered,  we  have  thought  it  best  to 
adhere  to  the  arrangement  which  follows,  guarding  the  reader  against 
the  idea  that  any  facility  of  differentiation,  any  dogmatic  certainty  of 
conclusion,  is  claimed  in  reference  to  the  matter.  The  arrangement 
simply  seems  to  us,  for  many  reasons,  that  which  best  meets  the 
requirements  of  the  present  and  favors  the  prospects  of  the  pathology 
of  the  future. 

The  varieties  of  inflammation  of  the  lining  membrane  of  the  uterus 
may  be  clearly  expressed  in  the  following  manner : 

(  General, 
^  Acute,       <  Cervical, 


Endometritis. 


(  Corporeal. 


{General, 
Cervical, 
Corporeal. 

While  we  think  that  a  catarrhal  inflammation  of  the  neck  of  the 
uterus  may  very  well  exist  without  involvement  of  the  body  of  the 
organ,  we  feel  convinced  that  the  cervix  can  scarcely  escape  if  the 
upper  portion  of  the  uterus  is  diseased. 

Synonyms, — Acute  endometritis  has  been  treated  of  under  the  names 
of  acute  uterine  leucorrhoea,  acute  uterine  catarrh,  acute  internal  metritis. 

Frequency, — Acute  inflammation  of  the  lining  membrane  of  the  ute- 
rus is  a  condition  which  occurs  quite  frequently.  Often  running  a  rapid 
course,  however,  and  ending  in  recovery  or  in  chronic  disease,  it  jmsses 
unrecognized  in  many  cases.  In  this  way  we  would  explain  many  of 
the  cases  of  suppressio  mensium  and  congestive  dysmenorrhoea  which 
we  so  often  find  ending  in  chronic  disease.  And  thus  also  would  we 
account  for  the  profuse  and  painful  attacks  of  leucorrhoea  occurring 
with  exanthematous  fevers,  and  lasting  for  a  length  of  time  after  they 
have  passed  off.  It  is  very  generally  stated  that  acute  metritis  is  sel- 
dom met  with  except  as  a  sequel  of  parturition,  and  we  agree  in  the 
statement  as  applying  to  parenchymatous  inflammation ;  but  it  does  not 
apply  to  endometritis,  Avhich  often  proves  the  source  of  sudden  menstrual 
disorder  and  the  cause  of  violent  leucorrhoea. 

Varieties. — The  morbid  process  may  affect  the  lining  membrane  of 
the  cervix  or  of  the  body  alone,  or  it  may  attack  the  whole  uterine 
mucous  tract,  its  selection  of  site  being  governed  by  its  cause.  Thus, 
that  form  which  immediately  follows  parturition  or  abortion  (the  so-called 
'"endometritis  of  subinvolution")  or  results  from  gonorrhoea  is  likely 
either  to  affect  the  whole  mucous  tract  or  the  cervical  canal  alone: 
Avhile  that  which  is  due  to  sudden  checking  of  the  menstrual  flow  is 
more  likely  to  bo  confined  to  the  body. 

While,  theoretically,  a  sliarj)  limitation  of  the  catarrhal  condition 
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may  readily  be  made  between  the  cavities  of  the  body  and  the  cervix 
uteri,  so  close  a  line  cannot  usually  be  drawn  in  practice.  A  catarrhal 
inflammation  of  the  body  of  the  uterus  will  usually  spread  to,  and  by 
direct  contact  infect,  the  mucous  lining  of  the  cervical  cavity.  But  the 
converse  does  not  hold  good  in  nearly  the  same  proportion.  A  cervical 
endometritis  dependent  on  laceration  of  the  cervix,  for  instance,  very 
commonly  is  limited  to  that  part  only,  the  mucous  membrane  of  the 
body  of  the  uterus  remaining  perfectly  healthy. 

Oaitses. — The  causes  of  acute  endometritis  are  the  following : 

Direct  injury ; 

Cold  from  exposure  during  menstruation  ; 

Constitutional  disease  of  septic  or  asthenic  character ; 

General  anaemia ; 

Vaginitis,  specific  or  simple ; 

Excessive  venery ; 

Suppression  of  menstruation. 
Examples  of  direct  injuries  which  may  produce  acute  endometritis 
are  the  introduction  of  the  uterine  sound  or  the  intra-uterine  pessary, 
the  employment  of  tents  or  the  application  of  chemical  irritants,  sur- 
gical operations,  and  intemperate  coitus. 

It  is  probably  in  some  instances  through  the  instrumentality  of  this 
disease  that  those  cases  of  fatal  peritonitis  which  result  from  tents, 
sounds,  and  intra-uterine  pessaries  occur.  Inflammatory  action  is  first 
set  up  in  the  lining  membrane  of  the  uterus,  and  thence  swiftly  passes 
through  the  Fallopian  tubes  to  the  peritoneum. 

Specific  vaginitis  or  gonorrhoea  will  sometimes  pass  up  into  the  cer- 
vix and  body  of  the  uterus  and  out  through  the  Fallopian  tubes,  creat- 
ing pelvic  peritonitis  of  most  violent  character.  Even  simple  vaginitis, 
when  of  very  severe  form,  may  produce  endometritis,  though  this  is  by 
no  means  common. 

The  peculiar  blood-state  attending  upon  and  forming  an  element  of 
measles,  scarlatina,  variola,  and  roseola,  and  exerting  its  influence  on 
all  the  mucous  linings  of  the  body,  will  sometimes  result  in  general 
endometritis  and  general  anaemia,  and  the  hemic  condition  resulting 
from  phthisis  very  frequently  does  so. 

Exposure  to  cold  and  moisture,  great  mental  anxiety,  or  any  other 
influence  which  suddenly  checks  the  menstrual  flow  not  infrequently 
produces  this  disease.  At  the  moment  of  exposure  suppressio  mensium 
or  congestive  dysmenorrhoea  may  take  place,  and  from  that  time  endo- 
metritis may  exist.  When  we  consider  that  such  a  sudden  check  of 
menstruation  will  sometimes  result  in  hematocele  of  fatal  character,  it 
is  certainly  not  to  be  wondered  at  that  it  may  likewise  produce  the  dis- 
ease of  which  we  are  speaking. 

Excessive  venery,  even  where  no  violence  is  done  to  the  uterus,  may 
produce  it  by  the  prolongation  of  intense  congestion  of  the  organ  kept 
up  by  this  act. 

Frequeney. — Although  we  do  not  deny  that  the  acute  stage  of  this 
disease  may  occur  frequently,  we  still  have  had  but  few  opportunities  of 
seeing  it  uncomplicated  with  pelvic  peritonitis  or  cellulitis.  Generally, 
when  the  cases  of  endometritis  came  to  our  notice  they  had  become 
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subacute  or  chronic,  or  the  dii?euse  of  tbe  eudometrium  was  secondary 
to  irifliimmutioti  of  tbt*  uterine  aduexa  or  the  pelvic  peritoneura, 

Stftiipttfms, — T\w  disease  dciuoutitnites  its  presence  in  the  non-puer- 
peral uterus  wit li out  itnv  very  violent  syinptoms. 

Ordiusirily,  the  patient  eouiphiinj?  of  puiu,  weight,  and  tlr 
the  pelvis;  pjjiu  in  the  baek,  groins,  and  thight^ ;  burning  ;i 
ing  in  the  vagina ;  and  vesical  and  rectal  tenesmus.  After  four  or  tivt- 
days  there  is  u,^ually  a  discharge  of  a  viscid  liquid,  which  ia  eight  or 
ten  days  becomes  creamy,  purulent,  and  perhaps  bloody ;  tympatiite!- 
and  sensitiveness  upon  pre^^sure  and  uterine  tenesmus  or  "  tearinj^'-M  i 
pains  show  theiuselves  in  severe  cases,  and  at  times,  thougli  r,i  ! 
there  is  aetive  diarrh<ea,  due  to  reflex  irritation  of  the  reetal  nervi"^. 
Siiould  the  fluid  discharged  from  tlie  vagina  be  allowed  to  come  in  con- 
tact with  the  skin  of  the  vulva,  abdomen,  or  thighs,  an  intense  cuti- 
na>us  irritation  is  established,  which  may  go  on  Uy  excoriation  and  the 
devebipnient  of  jtruritus  itf  aggravated  character.  In  two  c»8es  we 
have  seen  prurigo  thus  excited  vvbieli  sjiread  over  the  entire  body.  If 
the  i\nirtion  of  this  pundent  discharge  l>e  examined  into,  it  will  iioine- 
times  he  found  to  be  acid  and  at  other  times  alkaline.  The  explana- 
tion of  the  fact  is  this:  the  <lischarge  from  the  uterus  is  alkaline,  and 
that  from  the  vagina  acid*  If  the  irritating  nterine  fluid  have  e?^tab- 
lished,  m  it  very  generally  doe^s,  vaginitis,  the  acid  secretion  from  thi* 
source  overcomes  the  alkalinity  nT  that  from  the  other.  If,  on  the 
other  hand,  no  severe  vaginitis  exist,  the  discharge  from  the  uterus^ 
presents  its  ordinary  alkaline  features. 

Phym'al  A'i^n#.— Upon  examination  by  touch  the  os  uteri  is  found 
gaping,  the  cervix  swollen   and  very  sensitive  to   pressure,  the  bu(^ 
sligbtly  enlarged,  and  the  wliole  organ  tower  than  normal  in  the  j»elvi 
Through  the  speculum  tlie  cervix  Is  found  to  look  swollen,  a'denuitou 
and  red,  and  from  tlie  pouting  os  [murs  fortlj  either  a  clear,  albuniinouj 
looking  fltiid  nmco-pus  or  long  tenacious  shreds  of  cervical  mucus.    All 
explorations  of  the  uterus  sliouhl,  as  a  rule,  be  avoided*     ITie  probe» 
if  used  at  all,  should  be  employed  with  the  greatest  caution^  and  never 
unless  pa,ssed  through   the  speculum.     The  sound  as  orrlinarilv 
should  not  be  thought  of,     Frolnng  will  discover  great   sensitiv 
tbroughotil  the  uterine  cavity,  and  the  slightest  touch  upon  the  fumiu:^ 
will  cause  the  discharge  of  a  few  drops  of  blood.     Indeed,  so  great  i.*^ 
the  engorgement  that  even  the  introduction  of  the  speculum  will  wfteu 
cause  blood  to  flow  ft-om  the  cervix. 

Kiinanual  examimition  will  discover  the  uterine  body  enlarge<l  and 
tender  upon  [>ressnre,  stj  that  one  who  judged  hastily  and  wiTli'Hf 
Bufficieiit  knowledge  of  the  subject  would  he  very  apt  to  diagua-^tii  •!* 
witli  great  positiveness  acute  parencliymalous  metritis*  There  can  In 
no  doubt  that  many  of  tlie  reported  wises  of  that  afl^ection  have  Ut 
not li ing  more  than  instances  of  this  form  of  endometritis. 

Diffhrutmtiotu — The  only  dis€^a*ics  with  which  this  would  with  ani 
prtdjability  be  confounded  are  para-uterine  cellulitis,  pelvic  perit(initi| 
an<l  acute  vaginitis.  In  the  first  two  of  these  constitutional  distarl 
ance  is  generally  more  marked  and  excessive  than  in  this:  they 
often  preceded  by  chill,  and  usually  by  more  intense  febrile  action  i 
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greater  i'li'vutiou  of  temptTature,  Tliis»  Imwevcr,  is  nut  universally 
true.  Tlie  \\kst  is  very  gcnenilly  iit tended  by  a  lesser  de»rroe  of 
^enenil  disturbance.  No  {Kisitive  ci>nelusion  can  usually  be  arrived  jit 
without  pby-^ical  explomtion,  wliieh  in  pelvic  inflamuiation  >vill  dis- 
cover fixation  of  tlie  uterus,  hardening  of  peri-ulerine  tissue,  and 
exeessive  tenderness  when  parts  other  than  the  uterus  are  compressed 
by  tHrnjoined  manipulation.  It  will  be  jtijenerally  noticed  that  in  cel- 
lulitis and  peritonitis  there  is  but  a  moderate  increase  of  uterine  or 
vagi  Dal  disci  large, 

Pafholo(/t/, — In  its  first  stage  acute  endometritis  consists  in  an 
intense  and  active  hyperjemia  of  the  mucous  lining  of  the  uterus, 
which  is  red,  swfdlen,  oedemutous,  and  softened.  Its  surface  is  spot- 
ter!, Scanzoni  declares,  from  congestion  of  the  capillary  network  around 
the  raouihs  of  the  utricular  follicles.  Wlien  the  secoml  stage  luis  set  in, 
tUe  cavity  of  the  uterus  is  found  to  contain  an  excess  of  mucus  or 
creamy-looking  pus,  which  may  be  tnore  or  less  mingled  with  blood. 
If  the  cervix  be  involved  in  this  inflammatory  engorgement,  the  raucous 
membrane  of  its  vaginal  portion  participates  markedly,  as  an  exami- 
nation by  the  speculum  will  prove. 

In  the  mucus  just  menti(tned  the  ndcroscope  reveals  the  pre.sem:e  of 
thousands  of  cells,  and  sometimes  eiitire  casts  of  the  utricular  follicles. 

*' Ordinarily,'*  says  Scanzoni  J  '^  acute  catarrh  of  the  mucous  mem- 
brane of  the  uterus  is  accom|>anied  by  a  congestive  swelling  of  the 
muscular  substance  of  the  Wiunb,  and  most  generally  it  is  jKissible, 
particularly  in  the  most  interiuil  layers  of  the  organ,  to  see  with  the 
naked  eye  that  the  vessels  are  gorged  with  bliKjd.  Tberc  ordinarily 
T^nh  from  it  an  infiltration  and  n  softening,  which  are  mucli  greater 
in  the  layers  of  the  parenchyma  of  the  uterus  nearest  to  tlie  mucous 
membrane.  Hence  those  alterations  of  tissue  which  are  character- 
jslic  of  acute  parencliyinat<ms  metritis  ordinarily  accompany  catarrh 
of  the  mucous  membrane  when  this  has  attained  a  high  degree  of 
intensity/'  '^'' The  whole  substance  of  the  uterus,"  says  KIoli,^  "'■  gen- 
erally appears  to  be  increased,  and  its  tissue  more  vascular  and  succu- 
lent, especially  in  the  layers  nearest  the  mucous  membrane." 

Acute  endometritis  very  nirely  shows  itself  before  puberty. 

Com/dmttioH», — Its  complicationH  ai^e  acute  metritis,  rn*ethritis, 
vaginitis,  vulvitis,  cystitis,  sal|jingitis,  pelvic  peritonitis,  and  various 
eruptive  discmlers  the  results  of  scratching  excited  by  pruritus 
vulviT*, 

The  first  nf  these  complicating  conditions  is  of  so  much  moment  as 
to  require  special  consideration. 

The  time  has,  we  think,  arrived  when  with  our  present  light  upon 
the  subject  acute  parenchymatous  metritis  should  he  given  a  subordi- 
nate pbice  in  pathology,  instead  of  the  prominent  one  which  it  fonircrly 
i»ccupied.  With  reference  to  its  frei|uency  as  a  primary  affection  nnuiy 
conflicting  statements  will  be  found.  This  arises  partly  from  the  fact 
that  some  have  written  of  it  without  making  any  distinction  between 
the  forms  occurring  in   the   puerperal   and   non-puerperal  states,  white 

*  Dutamg  of  FenuitfJt^  .\meriettn  €*d,,  p.  11*3. 
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others  Lave  ronfinetl  their  iTinarks,  n»  it  h  here  done,  tu  the 
rite  hitter  eomiitioii,  partly  Imui  eridonK'tritis,  iictive  congestion  fn 
siipprt'S^io  uieijsiurji,  and  peritonitis  and  eullulitis  ha\'ing  been  tiustak 
for  metritis,  and  in  threat  piirt  frrtni  tlie  difficulty  of  gaining  pOi*t-uw 
tem  evidence,  the  disease  being  rarely  fat^b  As  a  complication  of 
inflammation  of  the  internal  miieous  or  external  semus  covering  of 
the  utenis,  parenehymatiHis  inflonimntion  is  universally  admitted.  A* 
a  patholoi^ical  entity,  however,  we  <[uestion  whether  any  wcll-auth^ 
tieated  case  of  this  affection  is  on  record.  The  descriptions  of  the  ~ 
ease  which  are  given  in  recent  works — such,  for  example,  its  tho^e  of 
Courty,  Gallard,  and  Seanxoni,  each  of  whom  devotes  considemhle 
space  to  it — appear  to  us  to  have  come  down  to  us  as  a  matter  of  lit- 
erary tradition  rather  than  of  clinical  research. 

While  searching  for  a  case  of  pure  uncomplicated  metritis  we  hai 
8ecn  numbers  of  eases  which  were  regarded  by  others  as  of  this  cli 
racter,  and  rjiiite  a  number  which  we  viewed  as  such  until  enlighten 
by   post-mortem   or  other  evidence.     Rokitansky*  declares  that  '"id 
acute  inflammation  of  this  organ  genenilly  the  lining  membrane  of  the 
nterus  is  affected  primarily,  and  that  this  is  scarcely  ever  the  case  with  tbr 
uterine  tissue,  as  far  as  can  be  tlemonstnited  by  the  pathological 
mist,  with  the  excepti<m  of  the  reaction  following  Iniumatic  influ 
especiidly  of  the  vaginal  portion." 

Klob*  takes  still  stronger  ground  its  to  the  existence  of  uncomplicated 
metritis,  and  averts  that,  never  having  met  with  an  instance  of  the 
disease,  be  is  forced  to  describe  it  Ufmu  the  authority  of  othei*8. 

Some  pnictitioncrs  are  prone  to  regard  every  cafsie  of  intlammatory 
action  in  the  pelvis,  aec<mipanied  by  great  tenderness  over  the  uterus, 
as  "*- metritis/'  Such  cases  are  mueh  more  frec|Uently  due  to  pelvic  eel- 
lulitis  or  peritonitis*  which  are  by  no  means  rare  affections,  or  to  actijj^ 
congestion  caused  by  suppression  of  the  menses  or  excessive  coitio 
After  parturition,  either  at  tenn  or  premature,  true  metritis  does  occur 
not  uufrefjuently,  but  this  variety  does  not  concern  our  present 
ti  gat  ion.  As  regards  that  form  which  we  are  considering,  ^\ 
convinced  that,  if  the  experienced  practitioner  will  put  aside  his  pn*i't>«* 
ceivcd  views  and  interrogate  the  results  of  his  observation,  lie  will  fia<i 
if  he  has  bis  attention  aroused  to  the  frequency  of  the  disease's  which 
simulate  it,  that  he  has  met  with  this  affection  very  rarely- 

Courst\   Ihiratif^n,  and    Termination. — Acute    endometritis,   wheD 
occurring  in  the  non -puerperal   state,  may,  without  treatment  even,  gt> 
on  to  recovery,  generally  lasting  from  a  month  to  six  w-eeks.  and  per- 
haps passing  through  its  whole  course  without  its  existence  having  bet-ti 
diagnosticated.      It  sometimes    ends   in  the  chronic  form   of   nmcotk* 
inflammation,  or  even   in   slight  hyperplasia,  the  .superficial  suhjacenf 
connective  tissue  becoming  affected.      It  is  doubtful  whether  any  ^ 
ca.*^eof  endometritis  runs  its  coui*se  without  being   to  a  greater  t 
extent  complicated  by  a  slight  degree  of  parenchymatous  disorder.     .U 
already  stated,  the  disease  may  end  in  chronic  endometritis  or  in  rm'V* 
ery.     It   may  likewise    end  in    death,  inflammatory  action  sprr 
along  the  Fallopian  tubes  and  causing  salpingitis,  w^hich,  by  v^fHiuu,^ 
^  PijtKMtj,  AnaL  '  Ptith.  Anat  Female  Sfi.  Or^iui,  Amerimn  ed^  p.  23i. 
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in  free  purulent  discharge  into  the  peritoneum,  may  establish  inflamma- 
tion there. 

Prognosis, — In  spite  of  all  these  possibilities  the  prognosis  is  always 
favorable  if  the  patient  takes  ordinary  care  of  herself  and  yields  to  a 
judicious  plan  of  treatment.  But  it  should  always  be  borne  in  mind 
that  the  apparent  acute  endometritis  may  be  but  the  precursor  or  com- 
panion of  an  attack  of  acute  pelvic  peritonitis,  and  that  the  treatment 
should  be  directed  toward  the  latter  condition  quite  as  much  as  toward 
the  former. 

Treatment, — The  diagnosis  having  been  clearly  made,  treatment 
should  be  at  once  established.  Complete  rest  of  mind  and  body  should 
be  regarded  as  essential  points.  In  severe  cases  the  patient  should  be 
kept  perfectly  quiet  upon  her  back  in  bed,  and  not  allowed  to  leave  it 
or  to  assume  the  sitting  posture  even  to  satisfy  the  calls  of  nature. 
Opium  should  be  given  by  mouth  or  rectum  for  the  production  of  per- 
fect nervous  quiescence  and  for  the  relief  of  pain,  the  dose  and  the  fre- 
quency of  its  repetition  depending  entirely  on  the  severity  of  the  pain. 
When  the  latter  is  relieved  the  opium  should  be  discontinued.  The 
bowels  should  be  regulated  by  mild  saline  laxatives,  and  ordinarily  no 
other  medicine  is  required  than  antipyrine,  phenacetine,  or  antifebrine, 
if  the  rise  of  temperature  calls  for  them.  Over  the  hypogastrium  a  soft, 
warm  poultice  of  powdered  linseed  should  be  placed  and  covered  by  oiled 
silk.  This  need  not  be  renewed  oftener  than  once  in  twelve  hours,  for 
the  oiled  silk  will  preserve  its  warmth.  Or  if  poultices  cannot  be  pro- 
cured, hot  fomentations  will  do  very  well,  the  cloths  being  covered  with 
oiled  silk  and  changed  as  often  as  they  begin  to  dry.  The  patient  should 
not  be  annoyed  by  leeches  or  cups.  The  diet  should  be  very  simple,  and 
should  consist  of  fluid  food  chiefly,  as  milk,  beef-tea,  etc.  As  soon  as 
free  secretion  of  muco-pus  begins  to  show  itself  the  vagina  should  be 
gently  syringed  out  three  times  daily  with  copious  injections  of  very 
warm  water,  administered  from  a  fountain  syringe,  with  the  patient 
lying  on  a  douche-pan  or  on  a  rubber  sheet  at  the  edge  of  the  bed. 
AH  examination  by  speculum,  probe,  and,  after  a  diagnosis  has  been 
made,  even  by  the  finger,  should  be  avoided  unless  some  special  indi- 
cation demand  it.  Astringent  injections  and  all  vaginal  applications 
are  injurious.  The  affection  which  we  are  treating  is  located  in  the 
uterus,  not  in  the  vagina,  and  such  applications  merely  annoy  the 
patient  and  aggravate  the  disease.  The  warm  injections  which  have 
been  advised  act  as  poultices  or  fomentations  to  the  whole  internal  sur- 
face of  the  pelvis,  at  the  same  time  that  they  ensure  cleanliness  to  the 
iragina  and  remove  from  it  a  fluid  which  if  left  there  might  excite  vag- 
initis. Under  this  plan  of  treatment  the  patient  should  be  kept  until 
recovery,  or  until  we  are  admonished  by  time  that  the  disease  has  pasvsed 
into  its  chronic  form  and  requires  diff'erent  remedies. 

More  active  measures,  such  as  the  application  of  leeches  to  the  cer- 
vix or  the  introduction  of  the  solid  stick  of  nitrate  of  silver  into  the 
uterine  canal  for  the  purpose  of  cutting  short  the  inflammatory  process, 
should  on  no  account  be  adopted.  They  are  relics  of  now-al)andoned 
therapeutics,  and  would  be  more  likely  to  light  up  an  acute  pelvic  peri- 
tonitis than  to  reduce  the  catarrhal  inflammation  for  which  they  are  used. 
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When  inflaiTiiiiation  of  arnto  character  fiffects  the  uterus,  it  has 
raiirkc<i  tendency  to  inviule  the  entire  organ  and  to  involve  both  cer 
and  body^  but  with  chronic  inflammation  this  i!^  not  tlie  ease*     Bei 
of  a   lower  grade  of  intensity,   it  more  strietly  confines   itself  to 
mucous  merabrnne  and  limitj^  itself  to  the  body  or  cervix.      S?ueh  lini 
at  ion  IB,  however,  neither  universal  xmw  absolute,  sometimes  subjnc 
parts  bein^  more  or  less  im|>licated,  und  at  otbei-^  the  mucims  memb 
of  the  entire  orj];an  being  simultaneously  and  equally  involved. 

DefifJithn. — By  the  term  ehronic  cervical  endometritis  is  meant 
chronic  inflammation  of  the  m neons  membrane,  extending  from  the 
OS  externum  to  the  os  internunh 

Frvijuenvij, — Of  all  tliseavSes  of  the  rjenital  system  of  the  female, 
this  is  without  doubt  the  most  freijuent,  and.  althongh  not  in  itself  a 
malady  of  dangerotis  charaeter,  may  prove  the  starting-point  for  sonic 
of  the  most  serious  and  rebellions  of  uterine  <lisorders.  Exposetl  ii^ 
the  cervix  uteri  is  to  injury  during  coition,  laceration  from  parturition^ 
and  irritation  from  walkin;^,  riflin^%  and  lifting,  it  is  not  surprising  that 
its  complicated  investuicnt  should  frequently  become  the  seat  of  disease. 

This  afl\*ction,  too,  is  a  frerpient  source  of  menstrual  disorders,  " 
very  commonly  produces  sterility. 

SynonymH. — It  has  been   described  under  the  names  of  cerv 
catarrh,  cervical  leucorrbtfa,  and  endocervicitis. 

Anatomy  (*f  (he  Crri'fCttl  Mitrtnti*  A/rmbnttic. — The  cavity  of 
cervix  uteri  is  a  fiisifonn  canal  measuring  about  one  inch  and  a  qiiar 
ter,  beginning  at  the  os  externum  below  and  ending  at  the  os  intenmm 
above.  On  the  anterior  and  posterior  walls  of  the  cervix  are  ridge* 
from  which  fohls  are  given  ofl'  wliich  are  arranged  with  regularity,  Arnl 
run  oblifjiiely  upward  and  outward,  to  end  in  other  indistinct  line*  on 
the  sides  of  the  canal.  This  arrangement  of  mucous  membrane  ht^ 
received  the  name  of  arbor  vitjii?.  . 

Between  these  folds  numerous  mucous  glands  are  seen,  their  nunibfl^H 
in  a  welbdeveloped  virgin  cervix  being  estimated  at  least  at  leu  iboU^B 
sand.    An  occlusion  of  the  ducts  of  these  glands  causes  their  distenm^ 
with    mucus,  when    they   form    small    tninslucent    cysts  which  citli<?r 
ap|>ear  llat  or  [sroject  like  peas  from  the  surf»ice  of  the  cervix :  in  il*' 
latter  condition   they  are  known  as  **  ovula  Nahothi,''  after  the  iinal- 
omist  Naboth,  who  fii*st  describeti  them.     The  nuicous  membrane  f^'Hu* 
ing  these  folds   or  ruga?  is  covered  by  cylindrical  and  ciliated  rj» 
Hum  and  studded  by  villi,  which  are  found  m  considerable   nuUf  '  ' 
upon  the  larger  nigne  and  other  parts  of  the  mucous  membrane. 

The  natural  secretion  of  the  cervical  canal  has  been  shown  by  Ba* 
Donni  to  be  alkaline,  unlike  that  of  the  vagina,  which  is  acid* 
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Mtnologtf, — Cerviriil  ondoiiH^tritjs  consists  in  inflamiijutioti  of  ;ill 
this  structure  ami  c*inse(|uent  altiMMtiori  of  \u  coiidiliori*  Tlii'  uiucfiuis 
glands  are  esperially  involved  iu  the  morbid  action,  llie  diseiu^e  rliiefly 
ccmsisting  in  glandular  inflaniiuation.  The  glairy  mucus  wliieli  is 
secret e<i  in  large  amount  as  one  of  its  symptoms  is  the  characteristic 
discharge  of  these  struct  tires.  Looked  at  with  a  stnuig  glass  iu  iwst- 
mortem  examiiuitions  of  this  diseiuse,  they  are  seen  enlarged  atid  ele- 
vated, and  their  mouths  may  he  seen  very  nmch  dilated.  In  sonH:^  eases 
it  becomes  complicated  by  granular  degeneration.  The  villi  or  papillje, 
especially  those  on  the  vaginal  face  of  the  cervix,  become  ^lisciused.  At 
first  there  is  a  loss  of  the  normal  supply  of  epitlielium,  which  produces 
a  slight  and  very  superficial  abrasion.  This  beconies  in  time  more  dis- 
tinct and  nnirked,  frntn  destruction  of  the  villi  tlu'iiiselves  over  spaces 
of  greater  or  less  extent.  If  this  pruct^s  of  destruction  should  go  on 
and  affect  the  deeper  tissues,  a  true  ulcer  would  be  formed,  and  mi  one 
would  ever  have  denied  the  name  of  ulceration  to  the  existing  condition, 
but  it  does  not  thus  progress.  In  time  an  hypertrophy  occurs  in  the 
villi,  which  increase  in  mzQ,  project  like  so  many  hairs  from  the  stir- 
face,  and  give  to  the  os  and  cervix  an  appearance  which  ha*s  caused 
the  terra  graimlar  degeneration  to  he  applied  to  it.  This  state  affects 
the  vaginal  portion  of  the  cervix  chiefly,  but  nmy  extend  up  the 
canal. 

Another  pathological  state  which  is  occasionally  met  with  as  a  com- 
plication of  cervical  endometritis  is  an  eversion  of  the  os  and  luwer 
portion  of  tlie  canal  to  su<*h  an  extent  as  to  keep  up  inthimuuition  there 
by  tlie  friction  of  the  membraTie  thus  exposed  against  the  floor  of  the 
pel  V  is*     Some  v ery  o l>s  t  i  n a  t  e  cas es  a  re  due  to  th  i s  con d i  I i o n . 

The  disea-sed  miicous  membrane  pours  forth  with  great  activity  large 
amounts  of  thick,  tenacious  mucus,  which  is  loaded  with  epithelium  and 
sometimes  tinged  with  blood,* 

PrediHpomnii  Vtfim'H. — It  is  a  nuitter  of  some  moment  that  the  eti- 
ology of  this  affection  should  be  stutlied  under  two  heads — predisposing 
anil  exciting.     The  former  includes — 

Impoverishment  of  the  blood  from  chlorosis  or  some  other  form 

of  malnutrition  ; 
Freijuent  ftarturition ; 
S  lib  in  volution  ; 
Styles  of  dress  which  depress  the  uterus. 

These  influences  either  act  itijuriously  upon  the  nervous  system, 
and  interfere  with  the  circulation  and  nutrition  uf  the  lining  membrane 
of  the  cervix,  or  by  directly  disordering  the  vt^ssels  and  nerves  of  the 
uterus  render  it  ready  for  the  estahlisliment  of  diseiise  by  some  cause 
which  would  have  exerted  no  baneful  effect  upon  a  woman  in  perfect 
health. 

It  nuiy  naturally  be  asked  why  some  of  these  influences  should 
especially  prodijce  this  disea««e*  Our  answer  is,  that  they  do  not  do  so. 
Sometimes   they  c^use  chronic  pneumonia;    at  others  times  granular 

*  For  a  further  description  of  the  ]»ath<>logy  of  ilie8«f  prrwIiK-ts  of  cervical  catarrh 
•ee  the  chitpter  on  ^'Gtunuliir  and  tystie  r>egencmtioa  f>f  ilie  tVrvix  Uteri."  The 
discuHBioD  of  the  latter  subject  aiight  [jropeHy  have  been  included  in  this  chapter. 
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eyflids;  at  others  ftilUcuUir  ijliarvugitis ;  and  again  at  others  chronic 
cervical  eiidoTii et  r i t is* 

Exvithig  Causes. — Chief  among  the^e  tnay  be  etnimerated — 

La e em t ion  of  the  cervix; 

Displacements  of  the  uterus,  especiaily  flexions; 

Excessive  ur  intempei'ate  coition  ; 

Puerpeial  enihjioetritis ; 

Acute  nori- puerperal  endometritis; 

Eftorts  at  production  of  al>ortii)ii  and  prevention  of  conception ; 

The  use  of  intra-uterioe  pessarit\s. 
Many  of  the  causes  mentioned  wouhl  fail  to  prodiice  it  in  a  iitera.s 
which  had  not  been  prepared  for  their  action  by  depreciating  con^titu- 
tional  conditions.  When  treatment  is  established  tor  the  cure  of  the 
disease,  if  it  lie  innngurated  and  pursued  without  regard  to  the  predis- 
posing causes,  it  will  often  prove  inefficient  or  futile  in  eases  which 
wouhl  yiehl  to  a  plan  that  showed  a  recognition  of  their  importance. 
Appreciating  highly,  as  we  do,  the  value  of  local  treatment  in  uterine 
afleetions,  were  we  in  the  management  of  the  disease  limited  entirely 
to  one  kind — local  or  general — we  do  not  hesitate  to  say  that  we  would 
infinitely  prefer  the  latter.  A  removal  from  a  city  to  the  country,  the 
use  of  mineral  and  vegetable  tonics,  plenty  of  good,  nutritious  food, 
the  observance  of  regular  hours,  systematic  exeiTise  in  the  fresh 
air,  and  tlie  })letisures  of  cheerful  society,  will,  we  feel  confident,  do 
far  more  for  the  patient  than  a  weekly  visit  to  the  office  of  a  phy- 
sician and  tlie  rece}>ti(m  of  the  most  appropriate  local  treatment  which 
science  can  aftbrd.  But  better  than  either  plan  is  the  judicious  cuui- 
binution  of  the  two.  They  should  go  hand  in  hand.  Our  wish  is  to 
keep  pronunent  the  fact  that  of  the  two  the  general  treatment  is  the 
more  important  in  the  disease  which  now  concerns  us,  as  it  is  in  many 
others  which  we  shall  come  to  consider, 

fSgmptoms, — Cervical  endometritis  may  exist  ftu'  a  length  of  time 
without  presenting  \iny  symptoms  of  sufficient  gravity  to  warn  the 
patient  of  its  presence.  Even  a  leucorrlnjea  which  is  somewhat  abun- 
dant often  fails  tu  attract  her  attention.  Tlie  answer  to  m  «|uestion  tii? 
to  its  existence  will  often  be  a  negative  one  in  causes  in  which  the  prac- 
titioner will,  by  the  speculum,  discover  a  considerable  amount  in  the 
vagina.  In  the  great  majority  of  cases  the  disease  will  soon  announce 
it^  existence  by  some  or  all  of  the  following  signs :  The  first  symptuni 
which  will  attract  attention  will  probably  be  ilragging  sensutifuis  about 
the  pelvis.  These  will  soon  be  followed  by  pain  in  the  back  and  loins, 
wdiich  will  be  very  much  increased  by  exercise  or  muscular  efforts. 
Then  a  more  or  less  profuse  leucorrha^a  will  be  noticed,  the  discharge 
as  it  issues  from  the  vulva  resembling  boiled  starch  or  thick  gum- water, 
and  often  irritating  the  vulva  iind  vagina  to  such  an  extent  as  to  pro- 
duce inflammation  in  tbem.  Menstrual  disorders  may  now  show^  them- 
selves, The  discharge  may  be  either  too  scanty  or  too  profuse,  too  fre* 
quent  or  too  infretinent,  and  to  a  certain  extent  painful ;  sometimes, 
though  not  often,  decided  dysmenorrhoea  will  exist. 

Usually,  before  the  disease  has  existed  for  a  long  period,  the  coiv-- 
stitution  of  the  patient  will  show  signs  of  becoming  implicated.     S^ 
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will  become  nervous,  irascible,  moody,  and  often  hysterical.  Her 
appetite  will  diminish  and  digestion  grow  feeble,  so  that  impoverished 
blood  will  soon  be  observed  as  a  result  of  impaired  nutrition.  With 
some  or  all  of  these  signs  of  the  existing  disorder  the  patient  may  con- 
tinue for  a  length  of  time  without  suffering  from  others  of  more  annoy- 
ing or  graver  character.  Complications  may,  however,  rapidly  develop 
themselves;  cystitis,  cervical  hyperplasia,  and  vaginitis  coming  on 
and  proving  exceedingly  troublesome.  At  times  pain  during  sexual 
intercourse  constitutes  a  prominent  sign  of  cervical  disease,  but  it 
belongs  rather  to  cervical  hyperplasia  than  to  endometritis,  the  former 
having  added  itself  as  a  complication  to  the  latter  and  thus  pro- 
duced the  symptom.  Sometimes  nausea,  and  even  vomiting,  present 
themselves  as  symptoms,  and  these,  together  with  the  digestive  dis- 
order before  mentioned,  produce  a  deterioration  in  the  nutrition  of 
the  patient. 

Although  these  symptoms  are  enough  to  make  us  confident  of  the 
existence  of  uterine  disorder,  they  by  no  means  furnish  reliable  grounds 
for  a  positive  diagnosis.  This  can  be  arrived  at  only  by  physical 
exploration. 

Phyncal  Signs. — The  patient  being  placed  upon  her  back,  and 
the  finger  of  the  examiner  introduced  into   the  vagina,  the  os  uteri 
will  probably  be  found  in   its  usual   position  in  the  pelvis,   for  the 
weight  of  the  uterus  is  not  increased,  the  connective  tissue  not  being 
involved.     The  os  may  be  somewhat  enlarged  and  its  lips  slightly 
puffed,  or  it  may  be  roughened  on  account  of  granular  degeneration. 
Sometimes,  however,  severe  cervical  endometritis  may  exist  without 
enlargement  of  the  os  or  any  trace  of  abrasion  or  granular  degenera- 
tion.    If  the  finger  be  placed  under  the  cervix  and  that  part  raised 
by  it,  pain  will   be  complained  of,  though  not  to  any  great  extent. 
This  will  be  most  marked  opposite  the  os  internum.     No  other  affirma- 
tive sign  can  be  elicited  by  this  means,  and  the  speculum  should  then  be 
used.     By  this  the  os  will  be  seen  to  be  in  the  condition  just  described, 
and  from  it  will  be  found  to  exude  a  long  string  of  tough,  tenacious 
mucus  which  will  closely  resemble  the  white  of  egg.     If  entangled  by 
a  small  mass  of  cotton  attached  to  the  end  of  a  whalebone  rod,  it  will 
be  found  to  be  so  viscid  and  resisting  that  it  cannot  be  drawn  from  the 
canal.    It  will  resist  even  a  stream  of  water  thrown  with  some  force  upon 
it,  and  very  often  is  removed  only  after  several  efforts  by  this  or  other 
means.    The  cervix  will  usually  be  found  to  be  somewhat  enlarged.    Its 
tissue  may  present  a  swollen,  puffed  appearance,  or  be  intensely  red,  which 
^iU  upon  close  inspection  be  found  to  be  due  to  removal  of  its  investing 
epithelium  and  the  occurrence  of  hypertrophy  of  the  villi.     Should  this 
condition  exist,  it  will  afford  relief  to  the  mind  of  the  inexperienced  gyne- 
^        cologist,  for  the  diagnosis  of  the  case  will  be  clear.     But  another  state 
\       of  things  may  be  discovered  which  will  leave  him  in  doubt.     Upon 
(i       'Moving  the  plug  of  obstructing  mucus  he  may  discover  no  evidence 
y  disease.     The  os  is  no  larger  than  it  should  be,  its  tissue  is  not  red- 
^ened,  no  degeneration  exists;  in  fact,  nothing  is  found  explaining  the 
"f^kache,   nervousness,    impaired   nutrition,   and   profuse  leucorrhoea 
^hich  led  him  to  advise  and  urge  the  examination.     The  case  is  sim- 
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ply  one  of  cerviciil  L'Tulometritis,  which  affects  the*  glain!*-  "f  '^»**  '*h?h 
without  abrjuiing  the  ]i|»H  of  the  f>s 


Ir 


worneii  tlie    eervieal  cavitv  us    often  vct  v  nnirn  oi: 


Fiu.  138. 


ri  nnlu|mrous 

teiidetl  bv  (he  iiceiimuljition  of  tliiek  eervicjil  mucus,  M'liieh  is  preveuunj 

Winn  esciipirj^  l>v  n  !*niall  cxtenml  o> 
The  eervix  tlieii  htu<  an  elliptic  j^hain* 
tpiite  out  of  proportion  to  tlie  gize  ami 
shiipe  of  tlie  body  of  the  utenji*,  A 
[M'ohe  Jiiset*ted  into  the  cen*ical  caiiftl 
eiitert*  a  wide  cavity  boumled  at  the  l<»i*er 
end  by  the  external  and  at  the  upper  hy 
the  internal  a«^. 

It  is  often  a  matter  of  great  difficulty 
to  decide  whether  endouietritis  is  con- 
fined to  the  neck  or  extendi  through  ihi<« 
part  into  the  body.  In  many  cases  a 
certain  conel»ision  is  inipo^ihle.  The 
evidences  by  which  it  n»tty  be  usual  I  j 
iirrived  at  are  thes*e :  In  the  former  catse 
the  neck  alone  is  found  enlarged  uml 
tender  to  touch,  conjoined  niampidatiorK 
;ind  the  probe;  in  the  hitter  the  UmIv 
jdso  shows  these  signs  of  iniplicntion  r*f 
onutofi  Cervical  ciivuy(6iBgr»miii»tJc),  its  tissues  in  the  morbid  action.     Tlit* 

discharge  resulting  in  the  fonner  ii^  ujoit 
thick,  tenacious,  and  ditlicult  of  removal  than  in  the  latter  varietv. 
Lastly,  the  constitutional  symptoms  attending  the  latter  are  onliimriU 
graver  than  those  created  by  the  former; 

i\iitriit\  Duration,  ami  Terminatum. — Cervical  endometritis  is  not* 
self-limiting  disease,  and  conse<juently  its  duration  will  depend  upoi» 
circumstances  which  control  it«  progress.  It  nuiy  unqiiestionahlr  di»- 
appear  without  medical  aid.  Any  alterative  influence  which  exerts  t 
complete  change  in  the  economy^ — a^*  for  instance,  parturition,  entm* 
alteration  of  the  habits  of  life,  or  some  change  equally  decided- 
times  rcsidls  in  a  cure.  But  it  is  certainly  safe  to  say  that  uticb' 
it  frefpjently  passes  in  multiparous  wimieo  into  cervical  hyf>er|>lasia, 
which  would  probably  draw  in  its  train  displacement  and  all  the  Ionic 
list  of  ailments  wliieh  make  the  lives  of  women  aufiering  from  uterine 
disease  so  burdensome, 

ProgntmH, — Tlie  prognosis  of  this  affection  will  depend  ujK>n  ihc 
degree  of  glamlular  disease  accompanying  it»  If  the  mucus  >^lucfa 
marks  intlammation  of  the  glands  be  slight  in  amount  and  not  very 
tenacious  in  character,  the  prognosis  is  favorable.  When,  on  the 
other  hand,  a  hirge  amount  of  thick,  yellow*  resisting  mucus  hangs 
from  the  cervic^vl  canal,  the  prognosis.  M*conling  to  our  experience, 
is  very  doubtful  an*!  sometimes  hopeless,  unless  very  radical  m«is* 
ures  he  adopted*  If  every  practitioner  will  look  back  into  his  expt^ 
rience,  he  will  see  that  in  all  severe  cases  he  has  either  been  forcinl 
to  resort  for  their  cure  to  measures  which  absolutely  destroy  the  di**- 
eased  glands,  or  that   the  patients  in    time,  wearied  of  his  inj^ucces^ 
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Lave  gone  for  treatment  eLsewhere.  Let  it  be  reinenibered  that  we 
ullude  now  only  to  very  severe  cases  where  the  ^hinds  ure  i^jrotbiuidly 
involved.  Id  regard  ta  siieh  we  feel  .sure  that  the  ex[»erjenee  of  otliei*si 
Timst  a<rree  with  ours* 

Eveii  in  minor  casei?  ;^reat  eautinn  should  he  ubserved  as  to  fixing 
the  time  at  which  recovery  will  take  place.  Even  in  the  mildest  citse, 
nhich  hivs  lasted  for  some  time,  from  four  to  six  jiiontbs  will  probably 
elapse  before  perfect  cure  can  be  accomplished,  and  even  «ifter  this  a 
relapse  will  be  very  likely  to  occur  unless  preventive  measures  be 
adopted  and  strit'tly  adhered  to. 

Tretttnwni. — The  disease  consisting  in  an  inflammatory  degeneration 
of  the  cervical  mucous  membrane,  the  efforts  of  the  practitioner  sh<udd 
be  directed  to  produciuf^  sin  altenitive  influence  upon  that  uKnubrane 
and  the  avoidance  of  all  influences  which  may  cause  it  to  spread  to 
adjacent  tissues.  Tliese  ends  will  be  best  accomplished  by  the  follow- 
ing means: 

General  regimen  ; 

Euiollient  apjjlicalions ; 

A 1 1 e  ra  t  i  v  e  a p|>l  I  i^a  t  i  on  s  ; 

Ablation  or  destruction  of  the  d]sea8ed  glands. 

General  lirt/imen, — So  far  as  tins  cause  lias  any  influence  on  the 
production  of  ihe  disease  under  ccuisideration,  we  can  say  that  every- 
thing which  is  calculated  to  affect  unfavoralily  the  general  health  of 
the  woman  should  he  avoided  or  removed.  Every  function  of  her  body 
jshould  be  regulated  by  the  proper  means  known  to  those  familiar  with 
general  mciUcine.  Her  hygienic  surroundings  should  be  improved.  If 
i^he  lives  in  damp,  badly-veniilated  apartments,  these  sliould  be  changed 
for  a  more  salubrious  dwelling.  If  necessary,  vegetable  tonics,  mineral 
acids,  and  pi*eparations  of  iron  should  he  administered,  regnlar  daily 
exercise  insisted  upon,  and  good  healthy,  nourishing  food,  with  the 
avoidance  of  indigestible  articles  and  irritating  spices  and  stimulants, 
provided  for.  In  particuhir  shouhl  attention  be  paid  to  proper  regula- 
tion of  the  bowels,  for  which  ptirpose  a  ferruginous  totnc  combined  with 
a  cathartic  may  be  prescribed,  as  in  the  following  mixtures : 

]^.  Magnesiie  sulphatis,  |ij  ; 

Ferri  sulphatis,  gn  xvj  ; 

Acidi  sulphurici  dil.,  .5j  ; 

Aquii\  Oj. — M. 

-^S.   One  ounce  (two  tablespoonfuls)  in  a  tumbler  of  iced  water  every 
moniing  upon  rising. 

I^.   Sodn&  et  potass,  tart.,  Jij  ; 

Vini  ferri  amari  (U.  S,  D.),     5ij  t 
Acidi  tartaric!,  ^iij  ; 

Ai|m\%  $xh. — M. 

K,  ^*ne  ounce  in  a  tumbler  o{  iced  water  every  morning  upon  rising. 
1^ 


290  CHRONIC  CERVICAL  ENDOMETRITIS. 

Or,  !^.  Massa  Blaudi,  3ij ; 

Pulveris  rhei,  5J ; 

Aloini,  gr.  v. 

S.  Misce  fiant  pilulae  No.  xl.     One  after  each  meal. 

If  there  is  much  disturbance  of  the  nervous  system,  with  insomnia, 
excessive  nervousness,  together  with  loss  of  appetite,  the  following  well- 
known  prescription,  the  so-called  "  black  mixture,"  may  be  found  usefiil 
— namely : 

Ifj.  Pepsin©  (F.  B.  &  F.),  3ij  ; 

Sodii  bromidi,  Sss ; 

Carbonis  animalis,  3j  ; 

Aquas  destillatse,  §viij. — M. 

S.   Shake  well.     One  tablespoonful  after  each  meal,  and  before  retiring 
if  there  is  insomnia. 

If  the  appetite  and  digestion  are  disturbed,  as  is  very  liable  to  be 
the  case,  a  mixture  composed  of  the  following  will  be  found  to  be  very 
beneficial : 

B^.  Pepsinfe,  3ij  ; 

Acidi  nitro-muriatici  diluti,  3iss ; 

Bismuthi  subnitratis,  3j  ; 

Tinctune  nucis  vomicae,  3j  ; 

Vini  Xerensis  excellentissimi,     Jviij. — M. 
S.  One  dessert-spoonful  every  three  hours.     Shake  well. 

As  a  rule,  whenever  in  cases  of  this  kind  the  patient  is  found  to  be 
anaemic,  neurasthenic,  and  in  need  of  rest,  the  treatment  indicated  for 
these  conditions  and  laid  down  in  all  the  good  textbooks  on  genend 
medicine  should  be  recommended.^ 

In  fonner  yeai*s  we  were  in  the  habit  of  employing  a  number  of 
palliative  applications  for  the  treatment  of  this  disease,  which,  it  is  true, 
afforded  some  benefit,  but  seldom  resulted  in  a  complete  or  permanent 
cure.  Among  these  were  the  familiar  alterative  applications  of  tincture 
of  iodine,  the  iodized  phenol,  strong  nitric  acid,  solution  of  persulphate 
of  iron,  solutions  of  nitrate  of  silver  of  various  strengths,  and  even  the 
solid  stick  of  nitrate  of  silver  and  a  strong  solution  of  chromic  acid. 
Undoubtedly,  in  some  of  these  cases  of  a  recent  origin  a  cure  was 
effected  by  these  remedies,  but  we  have  come  to  the  conclusion  that  in  a 
disease  so  persistent  and  difficult  of  cure  as  is  chronic  cervical  endome- 
tritis when  it  has  existed  for  any  length  of  time,  it  is  a  mere  waste  of 
time  and  trouble  to  attempt  to  cure  it  by  the  mild  and  pallative  means 
above  mentioned,  and  therefore  during  the  past  few  years  we  have 
adopted  the  plan,  in  every  decided  case  of  this  disease,  of  proceeding 
at  once  to  the  one  radical  means  for  effecting  a  permanent  cure.  We 
will  briefly  describe  this  as  follows :  In  nulliparous  women  the  external 
OS  is  frequently  so  small  that,  as  already  mentioned,  the  exit  of  the 
excessive  cer\'ical  mucus  is  prevented  and  the  disease  is  thereby  aggn- 
vated.     In  such  cases  we  slit  the  external  os  by  means  of  scissors  or 

^  It  may  be  given  as  a  uniform  rule,  that  the  above  directions  for  a  tonic  regiiiKn 
apply  equally  to  all  diseii.scs  of  the  female  sexual  organs  in  which  the  general  netlth 
of  the  patient  is  deteriorated  and  her  nervous  system  worn  out. 
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toury  in  four  directions  to  a  depth  corresponding  to  the  dilatation 
of  the  canal.  We  then  excise  with  fine  ^cl^sors  the  four  flaps  tfiU8 
formed,  and  in  this  way  the  external  os  18  left  of  a  size  equal  to  the 
width  of  the  rest  of  the  cervical  ea-  p^^.  ^.^c^ 

nal.  In  women  who  have  home 
children,  especially  if  the  lips  of 
the  external  os  have  been  lacer- 
ated, it  is  not  necessary  tlin^  to 
open  the  cervical  canah 

The  cervical  cavity  hein^f  freely 
exposed,  we  take  one  of  the  siiarp 
curettes  shown  in  Figs.  127,  Vl\\ 
and  140,  and  with  it  scrape  the 
whole  cervical  cavity  up  to  the  in- 
ternal OS,  until  we  have  reniovcfl 
cverj^  one  of  the  disejLsed  inlands 
apon  which  the  continuance  of  the 
secretion  depenfis.  Having  thor- 
oughly mopped  out  the  cervical 
cavity  with  cotton,  so  as  to  remove  *'^'"^"'  ^'^      ;      '''^'''^  ^^■ 

all  hlood  and  secretion  and  render  it  as  dry  as  possible,  we  apply  to  it 
the  pure  nitric  acid,  being  cnreful  to  touch  every  crevice  and  portion  of 
cavity.     The  vagina  and  the  lips  of  the  cervix  are  protected  against 

Vmu  WW 


Simon's  ifharp  Currtlt?, 

of  the  acid  by  cotton  packed  around  and  under  the  cervix* 
The  cervical  cavity  \%  then  packed  with  a  pledget  of  cotton  covered  with 

Ieline  or  with  plain  iodoform  gauze,  and  the  vagina  with  a  tampon 
ered  w*ith  iodoform  or  with  iodoform  gauze^. 
It  should  be  distinctly  understood  tbat  this  treatment  is  to  be  looked 
n  as  an  opcnitiun,  and  is  to  be  performe<l  oidy  at  the  patient's  resi- 
dence or  at  some  spot  where  she  can  be  imme<liatelv  placed  in  bed,  and 
[leccsjmry  to  quiet  her  nervousness  or  ease  her  pain  an  anjx>sthetic 
Id  be  given.     After  the  operation  we  place  an  ice-bag  over  the 
:>gfistric  region,  and  keep  it  there  for  at  least  twenty  dour  hours, 
until  all  risk  of  inflammatory  reaction  ha^  disappeared.     The  tampons 
from  the  vagina  and  cervix  shoidd  he  removed  within  forty-eigbt  hours 
»md   rephiced  by  similar  ones,  again  to  he  removed  in  n  like  time;  and 
^Hrn  the  slough  from  the  cervical  canal  has  separated  applications  of 
Bhtiou  of  nitrate  of  silver,  one  drachm  to  the  ounce,  or  iodized  phenol 

iould  be  eniployal  twice  weekly  until  tlie  cervical  canal  has  contracted 
^  normal  size  and  all  abnormal  secretion  has  ceased. 
I  We  have  found  this  rather  heroic  and  severe  treatment  vastly  more 
fccessful  and  rapid  in  its  effects  than  the  old-time  jiaJliative  mild  caus- 
\  measure^i  which  w^e  formerly  emplnyeil :  hence  we  have  not  thought 
it  worth  while  to  describe  at  greater  length  the  latter  remedies. 
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We  should  not  omit  the  recommen<lation  of  the  persistent  nse  of  tbo 
hot  vaginal  douche  given  in  the  classic  recumbent  position  twice  daily 
during  this  whole  treatment,  whenever  the  vagina  does  not  contain  a 
cotton  tampon. 

For  the  removal  of  the  thick  plug  of  mucus  from  the  cervical  canal, 
which  it  will  usually  be  found  difficult  to  dislodge,  we  would  recommend 
the  syringe  with  expanded  orifice  shown  in  the  accompanying  cut,  and 
for  applications  to  the  dilated  cervical  cavity  after  the  radical  treatment 


Fig.  141. 


MucUii  Syringe. 


the  hard-rubber  stick  wrapped  with  cotton  depicted  in  cut  Fig.  142  will 
be  found  exceedingly  useful.     In  very  bad  cases  which  have  resisted 


V»^«^V«lil\\iA 


Fig.  142. 
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Ilard-rubbcT  Stick  for  AppiicuUuiis  to  Vagina  and  Ccr\'ix. 

the  above  measures  the  whole  cervical  mucous  membrane,  together  with 
the  underlying  superficial  muscular  tissue,  may  be  excised  and  the 
wounded  surfaces  brought  together  by  deep  sutures,  the  cervical  canal 
being  kept  open  by  a  gla^ss  or  hard-rubber  stem. 


CHAPTER    XXI. 
CHRONIC  CORPOREAL  ENDOMETRITIS. 

LiKi:  the  cervix,  the  body  of  the  uterus  is  liable  to  chronic  inflam- 
mation confined  to  its  lining  mucous  membrane.  This  receives  the 
name  of  chronic  corporeal  endometritis. 

Si/no)if/ms. — This  disease  has  been  described  under  the  names  of 
endometritis,  uterine  catarrh,  uterine  leucorrhcea,  and  internal  nietritfa. 

Freqnoirif. — Few  points  in  uterine  pathology  have  in  former  year? 
created  more  discussion  than  this.  Some  excellent  authorities  regarde<i  it 
as  of  rare  (K-currence,  while  a  large  majority  considered  it  quite  common. 
The  l;ite  Prof.  ByfonP  of  Chicajro,  in  his  excellent  work  on  Mfdiad 
ithil  Sunilral  Treat }iH'nt  of  IKo?///'?/,  said  :  ''Inflammation  limited  to 
the  cavity  of  tlie  body  of  the  uterus  is  not  common,  but  I  am  quit« 
sure  tliat  I  have  met  with  at  least  tAvo  instances."  While  Dr.  Byford'* 
<?xi)erience  fiiniislies  liini  but  two  instances.  Dr.  Tilt  gives  the  statistics? 
of  fifty  cases  of  wliicli  lie  lias  ke])t  notes,  and  Klob  declares  the  dist**^ 
to  be  (jnite  common. 

'  Op.  viu  y.  ISi. 
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^he  mu8t  frequent  locality  of  uterine  inflamniation  is  ihat  |K>rlion  of 
I  uterus  below  :i  lino  runtiing  across  it  tlmmi^h  tlie  o8  internuiih  Tlu' 
1100  of  the  organ  above  this  line,  liowever.  is  luut-h  more  conitnoiily 
Wed  by  inflammaUjry  tliaease  than  wa^^i  formerly  snupiRwed.  We  our- 
fes  meet  with  what  wc  are  comfielled  from  the  subjective  ni)?n8 
(ape  of  thin  innco-serous  or  uiuuo- purulent  .secretion   from  the  exter- 


Firi.  143, 
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1  Mtt<N»ua   Membrane . 
l*,/\     Perl  ume  urn 


MufiHiy  Mt'iutjraiHf :  TmtHVr»M'  l^»ii^ltailitiHl  J=»eclloa 


J  ami  objective  syniptomH  (beat*  throbbing,  and  wuijiht  in  tlic 
Ibic  region)  to  consider  without  clc>id»t  ''^  chronic  endometritii^  ** 
[usually  wilhout  evidence  of  irivolvrmeiit  of  the  parcnchymii  of 
Vj— 6o  frcfpiently  that  we  have  long  j^ince  ceased  to  quKKlion,  not 
IS  occurrence,  but  liave  insreatl  uiiuvellcil  that  tlicre  could  ever 
Vn  any  doubt  on  the  sid>jctvt.  The  lining  membrane  of  body 
\\x  are  often  simuUaiieousily  aflcfteii,  and  occai^ionally  we  find 
pr  limiteil  tJi  the  body  of  the  organ  only.  But  usually,  when 
Uion  of  llie  uterus  iai*tbuj4  affected,  it  is  the  cervix,  which  part 
lx|M>seil  III  the  causes  which  produce  catarrhal  intiamnuition 
iipper  lialf  of  the  organ. 
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Aitatomtf. — If  tlie  mucous^  morjibrune  of  the  uterus  be  examined  witn 
a  lens*  it  will  be  seoji  to  ha  stiidded  with  minute  openings;  eornewhat 
similar  to  the  njoutl]8  of  the  glands  of  Lieberklihn  in  the  intestines*. 
These  are  the  months  of  long,  curling  follicles,  which  projei^t  by  their 
elose<l  extremities  downward  toward  the  parenchyma  of  the  or^n. 
They  arc  lined  by  delicate  eiliated  epithelium,  their  lining  mer  * 
consisting  merely  of  involutions  of  that  of  the  uterus-  The^e  . 
are  of  two  kimli?t:  the  simple,  which  are  unbnincbed  tubes;  and  lit 
compound,  which  haveseverul  branches.  The  complex  racemose  glands 
or  mucous  crypts,  which  sometimes  become  distended  so  a^  to  form  the 
so-called  *'^  channel  polypus/*  ore  limited  to  the  cervicul  cavity. 

Betweeu  these  glands  rumifv  numerous  capillaries,  which  dip  down 
and  form  a  network  about  their  mouths  so  superficial  that  they  art* 
sometimes  seen  by  a  strong  glass  completely  uncovered,  and  even  pr<>- 
jecting  like  villi  into  the  cavity. 

Pathology, — Corporeal  endometritis  is,  like  the  same  affection  in  the 
cervix,  a  glandular  disease.  The  utricular  follicles  are  the  seat  of  di^ 
order,  and  it  is  to  the  exaggemrion  of  their  secretory  function  tliat  is  dot' 
the  uterine  leucorrhaca  which  constitutes  one  of  its  prominent  8ymptoiiu«. 

The  post-mortem  appearances  of  the  mucous  membrane  are  these:  It 
is  found  to  be  swollen,  soft,  ]*alc,  and  smooth  or  covered  over  with  gran- 
idations.  In  cases  which  have  lasted  very  long  the  utricular  gland?  are 
in  great  numbers  obliterated,  or,  atrophy  having  tnken  place  at  their 
mouths  only,  their  secretions  are  retained  and  they  are  distended  info 
cysts.  In  time  the  mucous  membnme  is  replaced  by  a  thin  layer  of 
connective  tissue,  which  is  covered  not  by  cylindrical  or  ciliated  t'liitlir. 
lium,  but  by  what  resembles  that  of  basement  character.  Frequentlv 
numerous  small  mucous  polypi  (so-called  multiple  adenomata)  are  fouiMi 
in  the  cavity,  while  at  others,  a  closure  of  the  os  internum  uteri  having 
been  effected  by  adhesion,  hydrometni  exists. 

II  h;ive  had  thr^e  opportunities  for  examining  post-mortem  intn  thr 
,  ioI«*gy  (*f  tliis  disease.  Two  of  these  cases  were  prescntH  ft.  t!ir 
Obstetrical  Society  of  this  city.  In  these  instances  the  conditi. 
by  Scanzoni  was  moat  evident.  The  uterine  cJivity  was  found  <  i 
enlarged,  its  walls  diminished  m  lhicknci*s.  and  in  one  instan^-e  thov  wcir 
pronuuiieed  by  Dr,  J-  B.  Reynolds,  after  microscopical  examination,  to  In* 
in  a  state  of  fatty  degeneration.  The  uterine  neck  was  in  every  case  found 
healthy  both  41s  to  parenchymatous  and  mucous  structure,  and  the  enlftr<r<5tl 
hody  displaced  by  anterior  or  posterior  flexure.  Tlie  mucous  Uning  i>f  i\\t 
liody  wass  in  two  cai^es  i^uite  Msmooth,  and  to  a  great  extent  deprived  of 
epithelium  ;  while  in  the  tliird  it  was  roughened,  and  presented  points 
where  the  enlarged  blood-vessels  erealed  a  number  of  reddish  spot**— 
T.  G,  T] 

But  enlargement  of  the  uterine  cavity  is  not  always  present:  it 

marks  chronic  cases,  nnd  will  not  be  ret^ognizetl  in  those  of  rcceriJ 
origin.  It  is  highly  probable,  too,  that  in  cases  of  recent  origin  tin 
patb<dogical  appearances  which  have  been  here  described  would  not  I'e 
found  to  exist,  but  in  place  of  them  a  thickened,  congested,  and  flnriJ 
appearance  would  present  itself. 
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Prognosis. — The  prognosis  of  chronic  inflammation  of  the  mucous 
lining  of  the  uterine  body  is  always  grave  with  reference  to  cure.  Even 
if  the  case  be  not  of  very  serious  character  and  have  lasted  only  a  short 
time^  the  possibility  of  rapid  recovery  is  doubtful,  while,  if  it  have  con- 
tinued for  a  number  of  years,  it  will  often  prove  incurable.  Scanzoni  ^ 
says,  with  a  candor  which  does  him  honor,  ''  As  for  ourselves,  we  do  not 
remember  a  single  case  where  we  have  been  able  to  cure  an  abundant 
uterine  leucorrhoea  of  several  years*  standing."  In  most  cases  a  cer- 
tain amount  of  amelioration  may  be  effected  even  when  they  are  of  long 
standing ;  in  a  certain  number  treated  early  cure  may  unquestionably 
be  accomplished ;  while  in  a  great  many  nothing  whatever,  either  in 
the  way  of  cure  or  of  relief,  can  be  obtained,  and  the  patient,  after 
passing  from  physician  to  physician,  settles  down  into  a  careful  mode 
of  life,  resolved  to  cease  treatment  and  bear  as  best  she  may  an  evil 
which  she  has  learned  to  regard  as  incurable. 

The  symptoms  of  a  favorable  and  an  unfavorable  case  of  corporeal 
endometritis  mav  be  thus  contrasted: 


Prognosis  is  Favorable  when — 
The  case  is  of  recent  standing ; 
The  discharge  is  of  mucus  or  blood ; 
Djsmenorrhoeal  shreds  are  not  cast  off; 
Patient  naturally  of  strong  constitution ; 
Connective  tissue  is  not  anected : 
Dimensions  of  cavity  are  not  increased ; 

Kervous  system  is  not  involved  ; 
Patient  near  menopause. 


Prognosis  is  Unfavorable  when— 
The  case  is  of  long  standing ; 
The  discharge  is  purulent ; 
Dysmenorrhoeal  snreds  are  cast  off; 
Patient  naturally  of  feeble  constitution ; 
Connective  tissue  is  afiected ; 
Dimensions  of  cavity  are  decidedly  in- 
creased; 
Nervous  system  is  involved ; 
Patient  not  near  menopause. 


Predisposing  Causes, — It  has  been  noticed  most  frequently  to 
have  developed  itself  in  women  showing  a  tendency  to  the  following 
conditions : 

Scrofula;  tuberculosis;  spanaemia; 

Too  frequently-repeated  parturition ; 

Exhaustion  from  lactation ; 

Great  and  prolonged  nervous  depression. 
JSxdting  Causes, — These  may  be  enumerated  as  follows : 

Exposure  during  menstruation ; 

Sudden  checking  of  the  menstrual  flow ; 

Obstruction  to  escape  of  menstrual  blood ; 

Subinvolution  after  parturition  or  abortion ; 

Cervical  endometritis ; 

Acute  endometritis,  puerperal  or  not ; 

Displacements  causing  great  congestion ; 

Chronic  pelvic  peritonitis  ^ 

Abuse  of  sexual  intercourse ; 

Injury    from    sounds    or   intra-uterine   pessaries,    and    injuries 
resulting  from  attempts  to  produce  abortion ; 

Certain  diseased  conditions  of  the  blood,  as  those  accompany- 
ing phthisis  and  the  exanthematous  diseases ; 

Tumors  in  the  uterine  cavity  or  walls ; 

Vaginitis,  specific  or  simple. 

^  Scanzoni,  Diseases  of  Female.^  Am.  od.,  p.  202. 
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It  is  quite  clear  bow  either  of  the  first  two  causes  in  checkiii;^ 
hemorrhage  from  the  congested  mucous  lining  of  the  uterine  body  may 
at  once  induce  the  first  stage  of  the  disease.  They  generally  result  iia 
the  acute  variety,  which  passes  off  rapidly,  but  which  sometimes  emLs 
in  the  chronic  form. 

Obstruction  to  escape  of  menstrual  blood  is  a  very  fruitful  source  of 
the  affection.  The  menstrual  blood,  if  it  pours  at  once  into  the  vagina, 
remains  fluid  from  admixture  of  an  acid  mucus  secreted  by  the  lining 
membrane  of  that  canal ;  but  if  it  be  imprisoned  in  the  uterine  cavity, 
where  only  an  alkaline  mucus  exists,  it  very  soon  becomes  clotted. 
These  clots  are  too  large  to  pass  through  a  cervix  of  normal  dimensions, 
and  of  course  cannot  escape  from  one  unnaturally  constricted.  Their 
presence  in  the  uterine  cavity,  together  with  that  of  blood  which  they 
imprison,  in  time  excites  contraction,  by  which  they  are  expelled.  This 
repeated  dilatation  and  contraction  cannot  last  long  without  exciting 
inflammation  in  the  mucous  membrane  of  the  uterus.  Such  an  obstnie- 
tion  may  have  as  its  cause  a  small  polypus  which  acts  hs  a  ball  valve  at 
the  OS  internum,  congenital  or  acquired  narrowness  of  the  cervical  canal, 
or  uterine  flexion. 

The  parturient  process  is  a  very  frequent  source  of  the  disease, 
especially  where  the  undeveloped  placenta  is  prematurely  separated  from 
its  uterine  connection.  Where  in  a  prolonged  labor  the  early  evacua- 
tion of  the  liquor  amnii  leaves  the  irregular  outline  of  the  body  of  the 
child  pressing  against  the  uterine  investment  for  many  hours^i  such  a 
sequel  might  result. 

We  have  already  stated  our  belief  that  a  cervical  inflammation 
rarely  spreads  upward  into  the  uterine  canal  unless  it  be  of  a  specific 
character ;  still,  we  will  not  deny  the  possibility  of  that  occurrence. 

Acute  endometritis  may,  instead  of  subsiding  entirely,  very  naturally 
run  into  this  disease. 

Subinvolution  of  the  uterus  keeps  up  a  constant  tendency  to  hypiT- 
jcmia  of  the  parencliynia  which  affects  the  mucous  membrane.  Indeed, 
the  latter  may  take  part  in  the  process  of  deficient  involution  which 
affects  the  uterine  parenchyma.  As  a  complication  of  this  condition 
corporeal  endometritis  is  more  commonly  observed  than  as  a  consequence 
of  all  the  other  causes  combined. 

Pelvic  peritonitis  disturbs  the  position,  the  innervation,  and  tbr 
circulation  of  the  uterus,  and  proves  a  fruitful  source  of  endome- 
tritis. 

The  effect  of  sexual  intercourse  as  a  causative  influence  is  frequently 
observcMl  soon  after  niarria<fe.  the  first  connubial  approaches  exciting; 
uterine    conixostioii    Avith    f^reater   or   less    intensity.     This   statement 
applies  chiefly  to  Avimien  avIio,  havin«i:  enfeebled  their  systems  by  haUits^ 
of  indolence  an<l  luxury,  pressed  tlieir  uterus  entirely  oiit  of  the  normal 
position,  and  perliaps  ;x(>ne  to  the  nu))tial  bed  with  some  lurkin*'  uterii^*^ 
disorder,  the  result  of  inipnidence  at  menstrual  epochs,  naturally    «vt 
in  no  condition   for  s(»xiial  intercourse,  and  of  course  suffer  in  cox^^*^ 
quence.     The  taking:   of  food   into    the   stomach    exerts  no   injuri*»*>= 
influence  on  the  diL^rstivc  system,  but  tlie  taking  of  food  bv  a  dvspt.*l>^'^ 
wlio  has  abuse<l  and  injured  the  organ  may  do  so. 
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Injiine?*  from  hohthIs,  etc.  lu-t  8<>  rvirlently  in  excitinj^  intiiimrniiriou 
a^  u>  tieeil  only  111011  tiun. 

Certain  conditions  of  the  )>looil  sonietimo?*  protliiet*  acute  corpoival 
endometritis,  wliiclu  as  ulrcady  stiitod,  niuy  pju<s  into  tlu*  fnnii  imder 
coiisideratioii.  As  a  complication  of  the  exantlit'matoos  diseases  endo- 
metritis is  well  known,  and  its  occurrence  with  phthisis  has  bcrn  notcil 
by  many  practitioners. 

Ttimor^  in  the  cavity  nr  walls  nf  the  ntenis  very  j^cnerally  produce 
this  disesus^e  in  conyetpience  of  the  congestion  of  the  mncous  membrane 
which  they  cause. 

Vaginitis  of  non-specific  character  may,  ami  of  spccifie  form  often 
does,  piiss  by  continuity  of  structure  into  the  neck  ainl  body  of  the 
uterus.  The  latter  Inis  in  these  cities  in  our  experience  not  only 
affected  the  body,  but  tlie   KaUopian  tulx's,  rcsultin*r  in  peritonitis. 

Si/mptoms.~'['\iv  symptomatology  of  corporeal  endometritis  consti- 
tutes one  of  the  most  ynsatisfactory  and  obscure  subjects  in  the  entire 
field  of  gynecob^gy.  At  times  its  symptoms  are  so  light  and  at  others 
80  marked  and  obscure  that  the  disease  often  runs  a  lengthy  course 
without  exciting  tlie  suspicions  of  either  [ihysician  or  patient.  Its 
effects  upc:»n  the  const ituHrm  also  differ  most  unaci'ountably  in  different 
cases.  Sometimes  the  disease  will  continue  for  ten,  fifteen,  or  twenty 
years,  producing  profuse  leucorrhoja,  menstrual  disorders,  and  nervou:* 
derangement,  and  yet  resnlt  in  no  annoyance  so  grare  a,s  to  cause  the 
patient  to  seek  medical  aid.  At  otliers  it  accompanies  or  excitest 
ureolar  hyperplasia,  which  induces  displacement  ainl  causes  pain  on 
locomotion,  sexual  intercourse,  and  the  passage  of  feces  through  the 
recttnn ;  »>r  results  in  an  ichorous  discharge,  which  creates  tlie  annoying 
sympt4mi3  of  vaginitis,  cystitis,  or  prnntus  vulvse.  The  chief  synip- 
toras  which  usually  present  themselves  in  a  case  of  mucous  infhimmatiou 
of  the  uterine  body  a  re- 
Leu  corrhcea; 

Menstrual  distu'dei-s  ; 

I'ain  in  the  back,  groins,  ami  hypogastrium  ; 

Throbbing,  w^eight,  lieat,  and  bearing-down  in  the  snprapidiic 
region ; 

Nervous  disorders; 

Reflex  neuroses; 

Sterility. 
Profuse  leucorrh(XMi  of  thin,  serous,  muro-ptirnlent,  or  mucoserous 
character  is  one  of  the  thief  signs  of  the  aifection.  If  the  secretion 
ill  very  tenacious  and  thick,  it  is  the  product  of  the  cervical  glands  only. 
Very  frequently,  especially  soon  after  menstruation*  the  discharge  is 
brownish  or  rnst-colorc<l,  and  is  then  Uhtst  likely  to  attract  the  atten- 
lion  of  the  patient.  This  i.s,  however,  by  no  means  a  patliognoTnonic 
sign,  being  met  with  in  eases  of  retention  of  fragments  of  ovum  after 
abortion  and  in  laceration  of  the  cervix.  Sometimes  the  menstrual  dis- 
cbarge is  regarded  by  the  patient  as  greatly  prolonged,  when  m  rtvdity 
it  is  this  blomUstained  leucorrluca  which  follows  the  process  of  menstru- 
ation that  gives  rise  to  the  belief.  In  some  itistancc^s  the  discharge  is 
milky,  and  at  others — and  these  are  the  nmst  rebellious  cases — distinctly 
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purulent.     There  is  a  variety  of  eor|joreul  endometritis  \^liich  occurs  ia 
old  women  wlio  liave  long  ceased  tu  ineiistruate,  in  which  a  watery  oi 
cre«iny  jins  is  secreted,     Tliis  is  known  as  tlie  senile  form  of  iTidome- 
tritis.     These  casea  are  often  acconijianied  hy  the  most  wearing   and 
harassing  pruritus  vulvse. 

Menstrual  disorders  are  rarely  absent.  The  discliarge  is  sometimest 
too  profuse,  even  lasting  thr^Mighout  tlie  month  and  constit tiling  nienor- 
rliJigki,  or  it  is  very  scanty  and  sliows  a  marked  tendency  to  cessation. 
\  characteristic  of  these  cases  of  scanty  and  irregular  menstruation  is, 
that  the  women  are  inclined  to  grow  fat  and  develop  a  decided  ant^mia. 

Where  the  connective  tissue  is  entirely  unaflected  menorrhagia  may 
occur  wnthout  pain,  but  tbis  is  not  common,  for  that  tissue  is  often  simul- 
taneously i n vol ved  n inl  dy smei lorrh <xa  coe x ists.  Sometimes  in  tb ese  case^ 
an  exfoliation  of  tlie  entire  lining  membrane  of  tlie  cavity  of  the  uterine 
body  occurs  at  tlie  menstrual  perioils*  Tliis  has  received  the  name  of 
the  dysmenorrbLCid  niembrnne,  and  is  by  siime  regarded  as  an  evidence 
of  chronic  corporeal  endometritis. 

Pain  in  the  back,  groins,  and  hypogastrium  is  generally  present,  and 
at  times  a  burniiig  sensation  over  the  symphysis  pubis  proves  a  source  of 
great  discomfort. 

Nervous  symptoms  of  greater  or  less  severity  generally  show  them- 
selves behu'e  the  disease  has  lasted  long.  The  patient  eomphiins  of 
neuralgic  lieadache,  especially  over  the  crown,  liystericat  symjitoms, 
with  sadness,  tendency  to  weep,  and  a  feeling  of  intense  isolation  and 
incapacity  for  any  mental  effort. 

Meteor  ism  is  a  very  common  symptom,  the  connection  of  which  with 
intlammation  of  the  uterine  mucous  membrane  is  not  at  first  glance 
clear.  It  is  j>robal)ly  (hie  to  disorder  of  the  nervous  influences  govern- 
ing peristalsis  and  giving  tone  to  the  intestinal  muscular  tissue,  which 
proceeds  to  such  an  extent  as  to  result  in  accumulation  of  gases  in  the 
canaL  In  tlie  sanje  way  tliis  affection  may  induce  constipation,  which 
is  often  one  of  its  most  obstinate  accomjjanimcnts. 

Symptoms  of  jjregnancy  often  exist  in  connection  with  the  tliseaa- 
and  sometimes  mislead  the  ])bysician.  Nausea  and  vomiting  are  by  ni 
means  invariably  present,  but  are  valuable  signs.  They  appear  to  result 
from  this  disease,  a«  they  do  from  occupation  of  the  uterine  cavity  by 
the  product  of  conception.  Sometimes  in  addition  to  these  there  are 
darkening  of  the  areola?  of  the  breasts  and  enlargement  and  sensitive* 
ness  of  tlie  mammary  glands.  When  to  these  aie  lolded  alidomimil 
enlargement  from  tympanites  and  irregularity  of  menstruation,  it  will 
be  perceived  how  Ciisily  an  error  might  be  made. 

Sterility  is  so  commonly  a  result  of  endometritis  that  it  should  he 
considered  as  one  of  its  signs.  Very  often  it  has  been  the  only  symp- 
tom that  ha.s  led  to  an  investigation  of  the  state  of  tlie  uterus  which  has 
determined  the  existence  of  the  disea,se.  The  afllection  dr»es  not,  bow- 
ever,  preclude  the  possibility  of  conception ;  it  only  diminishes  the 
probability. 

Phf/fiirnl  Signs, — The  physical  signs  are  neither  numerous  nor  reli 
able.     Those  of  real  value  only  will  be  mentioned.     The  uterine  pro" 
passed  into  the  cavity  will  often  show  the  length  of  the  uterus  to  he 
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greater  than  it  would  be  in  health,  itnd  creato  more  discomfort  than  in 
a  healthy  uteraf<.  Jii  addition  to  the  deeided  inr-rease  of  ]>ain  on  probing 
or  sounding  the  uterus,  there  is  also  a  inticfi  greater  disposition  on  the 
part  of  the  endometrium  to  bleed  after  thisi  mnnipiilntioTu  which  i.s  nfit- 
umlly  accounted  for  by  the  greater  vascularity  of  the  mucous  membrane. 
I'pon  conjoined  manipulation,  two  lingers  being  placed  in  the  fornix 
vaginae  and  the  lingers  of  the  other  hand  made  to  depres.s  the  anterior 
wall  of  the  abdomen,  .sensitiveness  will  iisiially  be  found  in  the  body  td' 
the  organ.  The  recognition  of  the  absence  of  cervical  disease,  while  at 
the  same  time  there  are  profuse  uterine  leucorrhoea  and  the  other  syTn|>- 
toms  recorded,  will  lead  us  strongly  to  suspect  corporeal  entlometritis, 
Ltistly,  dilatation  of  the  os  internum  may  be  taken  as  a  corroborative 
sign.  In  the  al>sence  of  cervical  catarrh  the  jjrcsence  of  an  erosion  of 
the  lips  of  the  external  oa  would  also  indicate  cfU*poreal  endometritis. 

Dhtgnmh. — In  addition  to  the  subjective  signs  already  referred  to 
(weight,  throbbing,  bearing  down  in  the  hypogastric  region,  tliin,  mnco- 
pumlent,  more  or  less  pungent  an<l  irritating  lencorrhoeal  discharge,  at 
times  rusty,  or  sanlous  secretion),  the  |}hysical  signs  are  best  discovered 
by  ocnlar  inspection  through  the  speculum.  They  may  be  rccapituhited 
as  eroded  lips  of  external  os,  thin  discharge  with  above  cliaractcristics 
from  the  cervical  canal,  tenderness  and  ready  bleeding  on  probing  or 
sounding.  Unusual  tenderness  and  softness  of  tlie  body  of  the  uterus 
on  bimanual  examination  should  also  be  mentioned  as  a  sign. 

Cmit'se^  Diiratitin^  and  Termination, — ^Tbis  ilisorder  often  lasts  for 
yearg,  in  the  Cfise  of  a  nullipamus  woman  confining  itself  to  the  mucous 
menibmne;  in  that  of  a  w*>nian  who  has  home  children  gradiudly  excit- 
ing congestion  and  exuberant  growth  in  the  subjacent  parenchyma. 
This  is  the  most  fi'eijuent  result  exerted  npon  the  parenchyma,  but 
it  may  be  affected  in  two  ways:  first,  a  hyi>erplasia,  or  excess  of  nutri- 
tion, may  occur;  second,  n\\  aplasia,  or  want  of  nutritiiui,  may  take 
place,  and  dilatation  and  distension  eventuate, 

Cotnplieatfonst, — The  most  ordinary  rN>m  pi  teat  ions  met  with  are  dis- 
placement, vaginitis,  and  pruritus  vulvie.  In  aggravated  cases  a 
catiirThal  inflammation  ni'  the  Fallopian  tubes  and  a  chronic  congestion 
of  the  ovaries  are  very  likely  to  accompniiy  the  disease  of  the  endo- 
metrium. 

Treat nh' tit. — Special  attention  slioubi  be  given  to  sustaining  and 
imj>roving  the  general  health  of  the  patient,  wbicli  will  often  sliow  a 
marked  tendency  to  depreciation.  Good  diet,  fresh  air,  systematic 
exercise,  and  avoidance  of  all  circumstances  calculated  to  depress  the 
iipiritfi  or  harass  the  mind  should  be  recommended.  If  practicable, 
change  of  air  and  scene  should  he  brtuight  to  our  aid,  and  the  patient 
be  sent  occasionally  to  some  suitable  watering-place  <u*  country  resort. 
The  healthy  condition  of  the  nervous  and  sanguineous  systems  will  be 
fostered  by  these  measiures,  and  sliould  medicinal  tonics  l*e  re«|uired, 
iron,  the  mineral  acids,  quinine,  the  bromide  of  potassium,  or  nux 
vomica  may  he  administered.  All  rich  and  highly-spiced  food  should 
be  avoided,  and  the  piatient  should  be  guarded  against  liabits  of  indo- 
lence and  luxury,  which  tend  to  exhaust  the  nervotis  strength. 

The  uterus  sliould  be  placed  at  rest  by  removal  of  pressure  uj>oil 
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the  fundus  by  clothing,  limitation  of  marital  intcrcoui-se,  avoidance 
of  violent  and  intemperate  exercise,  and,  if  necessary,  by  a  sustaining 
pessary.  Should  absolute  displacement  exist,  it  should  be  carefully 
rectified;  a  laceration  of  the  cervix  would  call  for  its  repair;  and  in 
case  uterine  enlargement  or  subinvolution  be  present,  ergot  in  small 
doses  should  be  systematically  administered. 

Application  a  to  the  Uterine  Cavitif. — Upon  theoretical  grounds 
direct  applications  to  the  diseased  endometrium  would  hold  out  a 
brighter  promise  of  cure  in  these  cases  than  any  other  plan  of  treat- 
ment, and  during  the  past  quarter  of  a  century  it  has  become  the  con- 
ventional habit  to  recommend  them.  [In  this  habit  I  have  shared, 
until  closer  observation  and  enlarging  experience  during  the  past  five 
years  have  led  me  to  become  skeptical  as  to  the  utility  of  the  course. 
Observation  and  experience  have  so  changed  my  own  practice  that  I 
find  myself  very  rarely  resorting  at  present  to  applications  above  the 
OS  internum  uteri.  That  they  may  become  necessary  in  certain  cases 
I  do  not  at  all  deny ;  but  I  maintain  that  they  should  not  be  habit- 
ually resorted  to — first,  because  they  very  generally  fail  in  curing  the 
disease;  and,  second,  because  they  are  by  no  means  void  of  danger. 

That  a  certain  number  of  cases  of  pelvic  peritonitis  and  cellulitis 
are  created  by  these  applications  all  must  admit.  In  spite  of  this  fact, 
their  use  would  be  decidedly  indicated  were  their  results  very  promising. 
But  in  my  experience  their  results  are  not  promising,  and  for  this  rea- 
son I  have  given  up  their  general  use.  I  shall  nevertheless  describe 
the  methods  by  which  such  applications  should  be  made  as  fully  as 
seems  necessary. — T.  G.  T.l 

R^camier  was  the  first  wlio  had  the  boldness  to  cauterize  the  cavity 
of  the  uterus,  which  he  did  by  means  of  nitrate  of  silver  in  an  ordinary 
porte-caustitjue.  The  practice  thus  introduced  was  continued  and 
spread  abroad  by  Robert,  Richet,  Trousseau,  Maisonneuve,  and  others, 
but  to-day  the  introduction  of  solid  caustics  into  the  uterine  cavity  is 
very  rarely  resorted  to.  There  are  four  methods  by  which  intra-uterine 
cauterization  may  be  practijaed :  Fii*st,  by  the  use  of  solutions  painteil 
over  the  surface ;  second,  by  ointments  left  to  melt  in  utero  ;  third,  by 
injections  of  fluid  into  the  cavity  of  the  body  ;  fourth,  by  solid  caustics. 
In  commencing  trontmeut  tlie  practitioner  should  see  that  the  cervical 
canal  is  well  opened,  in  order  to  admit  the  free  escape  of  fluids  from  the 
cavity  above  and  the  application  of  substances  through  it  from  below. 
This  perviousness,  if  it  do  not  exist,  should  be  secured  by  the  use  of 
dilators  before  the  local  treatment  is  ])roceeded  with.  If  the  uterus  be 
found  sensitive  to  vaginal  and  rectal  touch,  the  patient  should  remain 
in  bed  for  some  days  before  the  first  application  is  made,  the  bowels  be 
kept  active  by  mild  saline  pur^^•^tives,  and  warm  baths  or  hip-baths 
witli  copious  va«;inal  injections  eniploved.  If  the  operator  use  the 
ordinary  long,  cylindrical  speculum,  he  will  in  the  majority  of  cases  fail 
to  accomplish  the  end  in  view,  reaching  the  fundus  uteri,  for  through 
such  an  instriiiueut  it  is  always  difficult  to  penetrate  so  high  into  the 
cavity.  If,  however,  he  uses  the  Sims  speculum  or  one  of  its  modifica- 
tions, or  a  short.  cylindricMl  iiistrunient,  he  wtll  succeed  without  effort 
or  delay.     Tlie  instrument   ])ein;:;  introduced  and  the  cervix  cleansed 
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by  the  mucus  syringe,  the  operator  very  gently  passes  through  the  cer- 
vical canal  a  small  and  delicate  silver  or  hard-rubber  tube  attached  to  a 
long  handle.  Through  this  tube  the  applications  are  to  be  made.  This 
silver  tube  is  not,  however,  essential,  since  by  careful  cleansing  of  the 
canal  the  saturated  cotton-wrapped  applicator  can  usually  be  passed  to 
the  fundus,  with  a  fair  prospect  of  carrying  in  enough  of  the  medicinal 
fluid  to  effect  the  desired  object.  The  usual  patulousness  of  the  uterine 
canal  in  these  cases  facilitates  this  procedure. 

Having  previously  wrapped  the  silver  or  hard-rubber  probe  with  a 
film  of  cotton,  he  now  passes  this  up  to  the  fundus.  This  removes  a 
good  deal  of  mucus  from  the  cavity  which  would  otherwise  have  neu- 
tralized the  caustic  introduced.  Removing  the  cotton  from  the  probe, 
he  wraps  another  piece  around  it,  or,  as  is  better,  uses  another  probe 
already  wrapped,  and,  dipping  this  into  the  fluid  caustic  which  he  has 
determined  to  use,  he  passes  it  directly  to  the  fundus  and  gently  moves 
it  over  the  surface.  This  should  not  be  repeated,  for  the  astringent 
action  of  the  caustic  makes  repetition  difficult,  and  if  properly  done  the 
first  time  it  will  be  unnecessary.  After  this  the  patient  should  go  to 
bed,  and  remain  perfectly  quiet  until  the  next  day  at  least,  and  if  any 
discomfort"  exist  for  several  days. 

In  place  of  the  cotton-wrapped  probe  the  painting  of  the  uterine  sur- 
face may  be  very  thoroughly  accomplished  by  the  use  of  a  small  brush 
of  pig's  bristles  dipped  in  the  solution  and  passed  through  the  cervical 
speculum. 

The  alteratives  which  may  be  thus  employed  are — 

Solution  of  chromic  acid,  3j  to  ^j  water; 

Solution  of  nitrate  of  silver,  9j  or  ^sh  to  ^  of  water  ; 

Compound  tincture  of  iodine,  58s  to  .5**  of  glycerin ; 

Saturated  solution  of  sulphate  of  zinc  ; 

Ssiturated  solution  of  sulphate  of  copper ; 

U.  S.  D.  solution  persulpnate  or  percnloride  of  iron  with  equal  parts  of  glycerin  ; 
Solution  of  chloride  of  zinc,  Sjj  to  Jj  water ; 

U.  S,  D.  muriate  tincture  of  iron,  ^ij  to  Jj  water ; 
Concentrated  solution  of  carbolic  acid. 

Ointments, — Medicated  ointments  have  been  employed  by  various 
physicians  to  the  uterine  cavity,  but  have  now  fallen  completely  into 
disuse.  They  have  no  special  advantage  over  fluids,  and  are  much 
more  troublesome  to  apply. 

Solid  applications  to  the  endometrium  are  also  but  seldom  used  at 
present,  the  old  practice  of  pushing  pieces  of  nitrate  of  silver  into  the 
uterine  cavity,  and  leaving  them  there  to  melt,  being  both  too  painful 
and  dangerous,  and  besides  likely  to  cause  undesirable  cicatricial  eon- 
traction  of  the  uterine  canal.  The  same  o]>jection  applies  to  the  cauteri- 
zation of  the  endometrium  w^ith  nitrate  of  silver  fused  on  n  silver  j)robe. 

Intra-uterine  pencils  containing  zinc,  copper,  alum,  or  iron  in  sub- 
stance, and  kept  suspended  by  tlie  addition  of  tragacanth  or  cacao 
butter,  were  also  formerly  used. 

Injectimis  into  the  Uterine  Caviti/, — In  the  last  edition  of  this 
book  w^e  devoted  several  pages  to  a  careful  review  of  the  history,  indi- 
cations, and  counter-indications  of  this  method  of  treatino;  catarrh  of 
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the  etKlometrium,  and  we  will  refer  the  reader  who  may  feel  interested 
in  the  subject  to  that  chapter.  Since  then  tliis  piiictice  has  fallen 
almost  entirely  into  disuse,  and  it  is  hardly  worth  while  at  the  present 
day  to  spend  very  much  time  or  labor  on  its  description.  Suffice  it  to 
say  that  intra-uterine  inject iouii  were  employed  as  long  ago  as  in  the 
year  400  it,  c.  by  Hippocrates,  and  they  arc  advised  by  numerous 
writers  of  ».Iiffcrent  countries  even  down  to  our  time,  While  the  dan- 
gers of  these  injections,  consisting  mainly  in  uterine  colic,  severe  shock, 
prostration,  pelvic  and  general  peritonitis  from  escape  of  the  fluid  into 
the  peritoneal  cavity  through  the  Fallopian  tubes,  were  recogniz€*d  by 
the  earlier  authorities,  there  were  still  numerous  advocates  of  the 
method,  nr>talde  among  whom  were  Kccamier,  A  elpeau,  and  Ricord  in 
France ;  Kouth,  Matthews  Duncan,  and  Tilt  in  England ;  Siegmund, 
Braun,  ami  Martin  in  Genuany ;  and  Nott  and  Kammerer  in  this  coun- 
try. In  coarse  of  time,  however,  so  many  cases  of  dangerous  symp- 
toms, and  even  <ieath,  following  the  treatn>ent  were  reported  that  its 
opponents  ultimately  by  far  outnumbered  its  adherents.  Fatal  cases 
of  peritonitis  have  occurred  to  Br^tonneau,  Nelaton.  <Tuhiau,  Noeg- 
gerath,  Ilaselberg,  Johert,  and  othci*s,  and  the  cases  of  dangerous 
peritonitis  ending  in  recovery  which  have  been  produce*!  in  this  man- 
ner are  too  numerous  to  mention.  The  dangerous  results  of  inti-a- 
uterine  injections  appear  to  be  due  not  so  much  to  the  chai*acter  of  the 
fluid  employed  as  u*  forcible  <hbitation  of  the  uterine  cavity  on  tlie  one 
hand,  even  though  apparently  no  tnrce  was  used  and  the  fjuantity  of 
fluid  injected  consisted  of  but  a  few  drops,  and  to  the  undoubted  occa- 
sional passage  of  the  fluid  through  the  Fallopian  tubes.  It  was 
thought,  therefore,  that  if  the  uterine  canal  were  widely  dilated,  so 
that  the  fluid  could  escape  freely  from  the  external  os  as  soon  as  it 
was  injecteil,  both  the  colic  and  shock  produced  by  the  distension  of 
the  uterine  cavity  and  the  entrance  of  the  fluid  into  the  tube  could  he 
avoided  ;  hence  the  more  recent  adherents  of  this  method  made  it  a 
universal  rule  that  the  uterus  should  first  he  dilated  by  tents  or  diver- 
gent dilators,  so  a«  to  permit  the  injected  fluid  to  escape  immediately 
after  its  introductinn.  Undoubtedly,  many  accidents  have  been  and 
can  he  avoided  hy  a  careful  observance  of  this  precaution:  and  it  is 
for  thii^  reason  that  some  of  the  German  authorities  still  reconmiend 
and  practise  intra-uterine  injections.  The  late  Trof.  Sehrooder,  wo 
know,  employed  it,  and  R,  8chtiltze,  Martin,  and  Winckel  still  make 
frequent  use  of  it.  We,  for  our  part,  while  never  fearing  to  irrigjite 
thoroughly  with  plain  water  or  mild  medicated  solutions  the  interior  of 
the  puerperal  uterus,  confess  that  we  have  not  had  the  hohlness,  in 
view  of  the  many  unpleasant  experiences  of  others  and  the  few  of  our 
own,  to  continue  irrigation  or  injection  of  the  non-puerpend  uterine 
cavity.  We  regret  having  been  obliged  to  arrive  at  this  conclusion, 
since  there  is  no  other  equally  eflicient  and  thorough  method  of  apply- 
ing medicated  solutions  to  the  interior  of  the  uterus. 

Having  thus  stated  our  objection  to  this  form  of  treatment,  we 
will  spare  the  reader  the  details  given  in  our  hist  edition  as  to  how 
such  injections  are  to  be  used  and  what  solutions  should  be  em- 
ployed. 
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It  may  now  be  a-ske^L  since  we  oppose  tlie  habitual  practice  of 
jing  applications  above  the  os  internum  uteri  as  well  as  tliat  of 
Injecting  the  uterine  cavity,  what  ciMJi-sc  we  do  odvise  and  adopt  in  the 
management  of  this  affection.  Ah  we  have  already  statcih  wc  would 
recommend  careful  attention  to  the  general  state,  reumval  f>f  displace- 
ments, cure  of  laceration  of  the  cervix,  extirpation  if  possible  of  any 
existing  neoplasm,  and,  if  uterine  enlargement  exist,  the  free  use  of 
ergot.  To  favor  the  free  escape  of  mucus  from  the  uterine  cavity  we 
would  see  that  the  cervical  canul  he  dilated.  And  now,  if  improvement 
did  not  occur,  we  would  apply  the  dull  wire  curette  fri'cly  over  the 
whole  surface.  In  speaking  of  the  pathology  of  corpiirL-al  endometritis 
it  was  stated  that  the  disea^^^ed  membrane  in  time  develops  upon  it^  sur- 
fungoid  granulations,  mucous  eyst.s,  and  mucous  polypi.  These 
darv  conditions  often  result  in  metrorrhagia  or  menorrbagia.  Not 
^Only  does  the  gentle  application  of  the  little  wire  curette  without  cut- 
ting edge  accoiuidisb  the  reiiiova!  of  these,  but  it  produces,  when 
thciroughly  applied,  an  altered  state  in  the  entire  endometrial  meml^i-sirK*, 
breaks  distended  blood-vt'ssels,  and  often  accomplishes  a  great  deal  for 
the  relief  of  the  disease.  In  cases  of  endometritis  engrafted  u}jnM  sub- 
involution and  siccompanied  by  hemorrhage  it  is  especially  applicable. 
But  its  bcnehcial  results  depend,  we  feel  sure,  upon  tiie  fracture  of  tor- 
tuous and  distended  bloinb vessels,  and  it  is  chiefly  for  this  purpose  that 
we  use  it. 

The  use  of  the  dull  wire  curette  does  a  greater  amount  of  good  in 
esc  caj*es  at  the  expense  of  le.ss  risk  than  the  applications  just  men- 
ioned,  and  we  infinitely  prefer  it. 


0^ 


[With   the  exception  of  condensing   the  portion  r>f  the   preseat  ehapter 

elating  to  the  treatment  of  ehronie  t-orpLireul  cndometritiH,  especially  that 

Sreating  uf  intra-ntt-nne  injectinns,  I  hiivij  snhwtantiiilly  retained  the  viewn 

of  tho  author,  with  which  to  a  great  extent  I  perfectly  iigree ;  hot  I  am 

not    willing  to    place  myself  on    rt!t'ord,  in   the   light   of  my  own   persoaul 

experience,  as   sharing  tht?   Kweeping  condemnation   which   he   has    passed 

Ipon    the    intra-uterine    treatnierrt   of   ibis    fhseuse    by    chemical     agents. 

I   admit   that  ia    the   absence   of  intra-utcrine    irrigation    with    medicated 

fluids,  and  of  the  iatrodtiction  of  solid   chemical  agents  into   the   ateriae 

cavity,  the  remaining  methods  of  intra-uterine  medication  by  no  means  nfl'er 

us   the  ideal   treatment  for  uterine   caturrh.     Tlie   reason  for  this  failure  is 

chiefly  the  impossibility  of  making  thorough   applications  of  fluids  to  the 

interior  of  an  nndiluted  nteru.s,  since  the  fluid  introduced  on  applicators  of 

metul  or  hard-nihber  wrapped  with  cotton  is  mostly  st|ueezefl  out,  and  thus 

very  little  of  it  really  reat  hes   tlie  uterine  cavity  proper  in  the  majority  of 

cases  in  which  sach  applications  are  made.     It  is  true,  we  mifj:ht   dilate  the 

^^iterine  cavity,  and  thus  he  enabled  to  thoroughly  apply  the  taedieinal  apjent 

^Hto  every  portion  of  it,  but  as  the  anijority  of  cases  of  chronic  endometritis 

^Kome  to  our  offices  for  treatment,  aad  as  dihitation  of  the  uterine  canal  suffi- 

^H^ent  to  allow  its  thorough  treatment  is  not  feasible  or  safe  ia  the  office,  itnd 

^HTurther,  as  but  few  such  patient^s  w*ouhl  he  willing  to  undergo  the  confinenieni 

^Vto  bed  and  the  thorough  radical  treatment  then  to  he  employed,  considering 

with  some  justice  that  the  treatment  was  worse  than  the  disease,  we  are 

unfortunately  unable  to  give  a  large  proportion  of  such  cases  the  benefit  of 

the  best  means  at  our  disposal ;  and  still  I  have  seen  so  many  cases  of 
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chronic  endometritis  with  subinvoluted  hyperplastic  uteri  in  which  I  have 
l)een  enabled,  by  a  persistent  course  of  intra-nterinc  applications  of  tincture 
of  iodine  or  tincture  of  iodine  and  carbolic  acid  equal  parts,  through  a  pericMl 
of  several  months,  to  relieve  the  most  distressing  syniptoius  at  least,  if  nut 
cure  the  endometritis  permanently,  that  I  should  feel  sorrj  to  })e  compelled 
to  give  up  this  method  of  treatment  unless  something  equally  beneficial  and 
not  more  troublesome  were  substituted.     I  see  no  reason  why  the  mucout< 
membrane  lining  the  cavity  of  the  uterus  should  not  be  treated  on  a  similar 
principle  as  that  clothing  the  throat,  nares,  male  urethra,  reetuni,  or  other 
accessible  cavities  of  the  body ;  and  no  one  will  deny  that  topical  applica- 
tions of  astringents  or  caustics,  alteratives,  or  styptics  exert  a  most  bene- 
ficial, and  even  decidedly  curative,  effect  on   these  mucous   tissues.      The 
question  in  the  uterus  seems  to  me  simply  to  be  one  of  rendering  the  endo- 
metrium accessible  to  the  application.     My  plan  in  severe  cases  of  chronic 
endometritis  has  been  briefly  the  following :  If  the  patient  can  be  induced 
to  spend  a  few  days  or  a  week  even  in  bed,  I  have,  if  necessary,  given  her 
an  anaesthetic,  placed  her  in  Sims's  position,  and  through  Sims's  speculum 
have  under  proper  aseptic  precautions  scraped  her  endometrium  carefully,  but 
thoroughly,  with  the  blunt  curette,  or  at  times  even  with  the  sharp  curette, 
having  first  dilated  the  canal  with  Palmer's  dilator;  I  have  then  mopped  it 
dry  by  means  of  a  cotton-wrapped  applicator,  and  have  then  applied  on  a 
similar  applicator  a  solution  of  chloride  of  zinc  of  a  strength  of  50  per  cent, 
to  the  whole  endometrium  ;  and  I  have  repeated  this  same  applicatitm  two 
or  three  times,  if  necessary,  until  all  oozing  had  stopped.     I  then  introduce 
a  cylindrical  wad  of  cotton  covered  with  iodoformed  vaseline  into  the  uterine 
cavity,  to  effect  separation  of  its  walls,  and  place  an  iodoform  tampon  over 
the  cervix.     The  patient  is  put  to  bed.  an  ice-bag  is  kept  over  the  hypogas- 
trium  for  twenty-four  hours  or  as  hmg  as  pain  exists.     After  forty-eight 
h<nirs  the  tampon  is  removed  from  the  vagina  and  the  uterus,  and  douches 
of  hot  water  are  given  twice  daily  in  the  usual  fashion.     If  all  pain  has 
sul>si<led,  the  patient  is  allowed  to  leave  her  bed  toward  the  end  of  a  week, 
and  future  ap])lications  of  a  solution  of  20  per  cent,  chloride  of  zinc  are 
made  once  every  week  or  ten  days  at  the  office.     From  three  to  six  of  these 
applications  will  usually  bring  about  such  a  revolution  in  the  nutrition  of 
the  uterine  mucosa  that  a  fresh  and  healthy  membrane  will  take  the  place 
of  the  one  that  was  diseased  and  destroyed.     If  necessary,  however,  milder 
applications  of  a  solution  of  nitrate  of  silver,  one  drachm  to  the  ounce,  may 
be  continued  once  or  twice  a  week  for  several  weeks.     When  vegetations 
were   present    in   the  endometrium   they   were  of  course  removed  by  the 
curette  as  described,  and  if  menstruation  had  been  very  profuse,  in  place  of 
the  chloride  of  zinc  I  have  found  the  iodized  phenol  or  compound  tincture 
of  iodine,  applied  in  the  same  manner,  very  useful.    These  applications  should 
be  rei)eated  more  fre(|uent]y  than  those  of  the  zinc — that  is  to  say,  about 
twice  a  week.     Tn   the  treatment  of  chronic  endometritis  of  a  milder  type, 
ill  which  tlie  ))atients  could  not  }>e  induced  to  undergo  this  more  severe  if 
more  efficient  treatment,  I  certainly  have  seen  a  decided  benefit  result  frofti 
the   use  of  intra-uterinc'  applications  of  iodized  phenol,  tincture  of  iodine, 
or  carbolic  acid  and  L'^lyccrin   etjual  ])arts.     Even  if  the  endometritis  va.i> 
not  much    beiicfittMl.  not   to  s]>eak  of  cure,  the  applications  by  their  Ftimu- 
lant  and  a]t(»rativc  effect  upon  the  uterus,  in  my  opinion,  certainly  n'liev^^ 
(•(Uiu:<;sti<»n  of  that  ortran  and   tended  to  diminish  subinvolution  and  hype? ^c— 
])ljisia.     Where  tlicre  was  niucli  discharge,  but  no  particular  tenderness.  ^^ 
wliere   tliere  was  a   tendency  to  jMofuse  menstruation,  I  have   found  pene"*-*^ 
containing  five  grains  each  of  j)owdered  alum  and  iodoform  covered  wi-"*"* 
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Satin  very  useful.  It  is  imporhint,  of  euurse.  rliat  tlie  gelatin  HlKiiild  be 
luott  mill  ih^  pemnlii  alwiiys  flexible,  mu  ihiit  they  will  iiji^lt  very  *^t»»ii  after 
Ithi'ir  iiitrudiietimi,     J    have    bud    them   Tiiade   bv    lh>ljert    E,    Fleischer    of 


^ Be  ve n t  \  -  ti  rs; t   s t  ree  t 


SeeuTHl  jiveijue.  ivjkI  1   beUeve  Parke.  Davis  &  (A 


turiiii*h  a  tjimilar  artiele,  I  tiftjrtunutely,  so  far^  the  e!ieiiii,st.H  whu  exjieri- 
metitetl  with  the  mamifaeture  of  these  peueilH  have  tioi  been  able  ti>  msike 

•tb^t'in  for  me  with  incline  or  earbiiHc  aeitl  or  iroti,  eio  as  to  eiiiiure  the  gelatin 
retaiiiiti^  its  s<ofttie>s  and  Mdiibility.  1  insert  these  peiieils  into  the  eaviiy 
of  the  nterus  proper  by  means  of  a  piston  tttbe.  and  retail*  thent  by  a  tam- 
pon placed  apiin.Ht   the  cervix, 

8<jine  years  apt    I    thoujirht    I    had   found    the  ideal  method  n\'  making 

applicatiou.H  uf  fluids  in  the  nteiine  cavity-     The  synn^ie  which  I  had  made 

for  this  purpose  was  ecjmpo?<ed  of  hard  rublier,  with  a  tine  uterine  ttibe  two 

inches  in  len;:th  with   nnmenuis  small   pertVirations.     The  plan  of  this  sy- 

rinj^e  ^i\s  not  origimil  with   my.>^elf,  a   siniihir  one   made  of  silver  for  inim- 

iiteriiie  itijectifuis  havinjr  been   .slunvn   me  at  the  instrument-maker's  as  the 

invention  of  the  late    Dr.  F.  D.  lA-fite,  l»ut    I    believe  my  plan   of  iwitig  it 

wa^  iiri^iual  ,  at  least  it  was  ^u  with   me.     The   syntige  w  as  tilled  with   the 

solution  to  be  emjdoyed,  usually  iodine  or  earlwilic  acid  or  one  of  the  other 

<ipplicalions  (I  have  even  applied  nitric  aeid  in  this  manner),  and  then  the 

uterine  tube  was  wrapped  with  a  thin  iihn  iif  absorbent  eotton   and  the  sy- 

riii^re  i»itrodueed  into  t!ie  utenis  thnmifh  a  sjKieulum,     By  jL^ently  propelling 

the    pihton   with   a  very  slow  rotary  motion    the   Hnid  was   gradually  forced 

into  the  eott<m.  which  became  thorou-^dily   saturated   with  it  and  necessarily 

^,     touched   every  portion   of  the  eiidometriuin.     There  eoidd  be   no  doubt  of 

Bkthe    entire   thorou^liness   of  this    method    lA'  itpplieatifjn.     Any   exeesK  of 

^B fluid  readily  flowed  out  of  the  external   os,  but    by  previous   expcrimenta- 

^Btion  it  was  easy  to  ascertain  exactly  how  far  the  piston   should  be  advatieed 

^Kin  cirder  to  saturate   the    eotton.  so    that   aiiyihiii^^   like  the   torciiig   of  art 

^■excess  of  fluid  into  the  cotton,  which  would   practindly  resemble  an   injec- 

^Htion,  could  be  avoided.      I  used  this  metliod  Juany  tin*es  with  great  satisfac- 

^^tion,  and  witliout   either  immediate  or  subse<|uent    bad    results,  until  once, 

inakiii;^^  an  injection  of  a  solution  of  nitrate   of  silver,  one  drachm  to  the 

ounce,   the    patient    was  seized,  <juite    uuiiccttuntably  in    my  opininn,  with 

evere  uterine  colic  and  shock,  fortuinitely   cd'  merely  temp*»rary  duratitui  ; 

kiU  when  this  same  accident   had   bapjiened   to  nie   three  or  four  times  in 

different  patients,  in  one  case  rei|uiring  a   hypoderinie  of  m*u-phine  and   the 

^—conveyance  of  the  patient  to  her  home  in  a  carriaire  and  rest   in    bed  for 

^^^^^veral  days,  with  symptoms  of  threatened  peritonitis,  I  confess  that  I  began 

^^to  mistrust  the  entire  safety  of  the  practici*.  no  matter  how  much  ei>nfidenee 

T  mi^rbt   have  in   its  cfliciency,  and  1   gradually  gave   it  up.  sii   that  during 

^^the  last  few*  years  1  have  no  longer  employed  it.  but  have  returmi^d   to  the 

^■pM-fsishinjied  method  of  application  described  above.      Froai  this  I  have,  to 

^^Kny  recolleetion,  never  seen  any   bad  results. 

^f     111  8ome  cases  tjuite  severe  hemorrhage  folbiws  the   use  of  the  curette, 
^^Ven  the  dull  iiistrunjent.  and  at  times  we  find  a  sr)ft,  .sponrry,  subinvoluted 
Ut4irui9  8o  liable  to   bleed  from  the  mere  introilnctiim  of  the  sound  or  probe 
"bat  it  seems  unsafe  to  allow  the  patient  to  return  home  without  providing 
ftinst  a  continuance  or  return  of  the  bleeding.     In  .such  eases  T  have  fre- 
quently resorted  to  the  tamponade  of  the  nterine  cavity,  inserting  a  conical 
irad  of  cotton  soaketl  in  a  solution  of  li<juor  ferri  subsulfdiatis  and  glycerin, 
squal  parts,  or  of  compound  tincture  iif  iodine,  into  the  uterus  by  means 
bif  a  slide  applicator  (see  Fig,  145)  ;  and  I  have  either  reinuved  it  myself 
iiVer  twenty-four  or  forty-eight  hours  or  enabled  the  patient  to  withdraw 
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it  by  means  of  a  string  tied  around  it.     I  should  be  son*}'  to  be  obliged  to 
dispense  with  tliis  method  of  treatment  in  appropriate  cases. 

In  addition  to  the  intra-uterine  applications,  I  always  follow  the  author's 
recommendations  as  to  the  attention  to  the  general  health,  removal  of  dis- 

P'lo.  145. 
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Slide  Applicator  for  Tamponade  of  Uterus. 

placements,  and,  in  fact,  the  treatment  and  if  possible  cure  of  the  uterine 
and  pelvic  congestion.  For  that  reason  regulation  of  the  bowels,  moderate 
exercise  in  accordance  with  the  rules  governing  intra-uterine  treatment 
(that  is,  on  the  day  of  such  treatment  I  usually  enjoin  patients  to  take 
very  little  if  any  exercise,  and  at  once  on  returning  home  to  rest  for  an  hour 
or  two  or  as  long  as  pain  persists),  abstinence  from  marital  intercourse,  the 
use  of  iron  with  or  without  ergot,  massage,  etc.,  form  the  routine  measures 
which  go  hand  in  hand  with  the  local  treatment.  Without  these,  no  doubt, 
many  a  case  of  chronic  endometritis  in  which  the  original  cause  of  the 
catarrh  is  more  of  a  constitutional  than  of  a  local  nature  would  remain  un- 
cured ;  but  I  am  confident  that  the  reverse  is  equally  true,  and  that  very 
many  cases  would  resist  all  general  measures  unless  the  local  condition  upon 
which  the  continuance  of  the  catarrh  depends  is  removed  by  appropriate 
local  treatment. — P.  F.  ^I.] 


CHAPTER    XXII. 

AREOLAR  HYPERPLASIA  OF  THE  UTERl'S~THE  SO^WLLED  CHRONIC 
PARENCHYMATOUS  METRITIS. 

Definitioji  and  Nomenclature, — One  of  the  most  common  {mtholog- 
ical  combinations  wliicli  confronts  the  gynecologist  is  that  which  we  here 
endeavor  in  as  concise  a  manner  as  possible  to  picture.  A  patient  calls 
uyjon  him  for  relief  of  backache;  pelvic  pains;  dragging  sensation 
about  the  loins;  'M)earing-down  pains;'*  leucorrhoea;  menstrual  disor- 
der, tending  chiefly  to  excessive  flow ;  throbbing  sensation  about  the 
utenis;  general  feeling  of  despondency;  malaise  and  weakness;  and 
irritability  about  the  bladder  and  rectum.  All  these  rational  signs 
pointing  to  the  uterus  as  the  probably  delinquent  organ,  a  physical 
exploration  is  made,  and  furnishes  the  following  result*^ :  The  uterus  is 
usually  discovered  to  be  in  the  condition  of  descent,  retroflexion,  or 
anteflexion ;  it  is  voluminous,  tender  to  the  touch,  and  evidently 
en<rorged  with  blood  ;  from  the  cervical  canal  a  thick,  viscid  or  a  thin, 
yellow  muco-purulent  discharge  pours  :  the  probe  carried  to  the  fundus 
finds  it  tender  and  creates  tlie  flow  of  a  little  blood;  the  lips  of  the 
external  os  are  eroded  and  rough,  and  a  low  grade  of  vaginitis  exists. 

To  this  pathological  combination  the  more  superficial  Siagnosticiin 
will  often  apply  a  name  which  announces  one  only  of  the  existing  con- 
<litions,  as,  for  exam})le,  uterine  catarrh,  ulceration  of  the  cervix,  or 
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retroversion  or  prolapse.  The  more  reflective  and  intelligent  examiner 
will  ordinarily  group  the  coincident  morbid  states  together  under  the 
name  of  ''chronic  metritis/' 

The  latter  would  be  fully  sustained  in  his  position  by  authority  as 
abundant  as  it  is  orthodox,  for  by  systematic  writers,  since  the  days  of 
R^camier,  this  uterine  state  has  been  described  as  one  of  ''chronic 
parenchymatous  metritis.**  Only  within  a  recent  period  have  the 
pathologists  of  the  German  school  begun  to  question  the  validity  of 
this  conclusion,  which,  taking  its  origin  in  France,  wa«  spread  through 
England  and  America  chiefly  by  the  writings  of  Dr.  Henry  Bennet. 
According  to  this  view,  the  following  pathological  changes  were  believed 
to  be  those  resulting  in  the  condition  just  described:  In  the  first  stage 
the  parenchyma  was  regarded  as  gorged  with  blood,  a  state  of  active 
congestion  existing.  This  was  supposed  soon  to  pass  into  the  second 
stage,  consisting  in  an  effusion  of  lymph,  when,  unlike  a  similar  pro- 
cess in  other  parts,  the  morbid  action  ceased,  or  rather  did  not  advance, 
and  unless  relieved  by  treatment  continued  stationary  for  a  length  of 
time.  The  third  stage  of  inflammation  in  other  parts — that  of  suppu- 
ration— was  admitted  to  occur  rarely  here  or  in  the  parenchyma  of  the 
body,  but  in  time,  all  inflammatory  action  ceasing,  the  cervix  remained 
large  and  indurated  without  sensitiveness,  or  the  effused  lymph  might  be 
absorbed  and  great  diminution  in  size  occur  with  induration.  Were 
this  really  the  case,  the  condition  would  constitute  one  of  inflammation, 
even  if  we  restricted  ourselves  in  the  use  of  that  ambiguous  tenn  to  the 
narrow  and  precise  limits  prescribed  by  Dr.  J.  Hughes  Bennett  when 
he  says :  '*  It  should  be  applied  only  to  that  perverted  alteration  of  the 
vascular  tissues  which  produces  an  exudation  of  the  liquor  sanguinis ; 
it  is  this  exudation  alone  which  can  be  held  to  unequivocally  character- 
ize an  inflammation.*' 

Examined  more  recently,  however,  by  the  more  certain  and  less 
theoretical  processes  of  modern  science,  all  this  has  come  to  be  looked 
upon  as  erroneous.  Cases  which  were  formerly  regarded  as  instances 
of  inflammation  on  account  of  the  existence  of  enlargement,  congestion, 
and  tenderness  upon  pressure,  the  microscope  now  proves  to  have  been 
instances  of  excessive  growth  of  the  connective  tissue  of  the  uterus, 
with  congestion,  and  resulting  hyperaesthesia  of  its  nerves. 

It  may  result  from  three  entirely  different  pathological  states :  first, 
from  interference  with  retrograde  metamorpliosis  of  the  puerperal  uterus 
from  any  cause;  second,  from  congestion  long  kept  up  by  mechanical 
causes,  such  as  displacement;  third,  from  a  formative  irritation  or  state 
of  hypemutrition  excited  by  endometritis  or  the  existence  of  fi])rous 
tumors.  Whatever  be  the  originating  pathological  condition,  tliat  which 
results  and  which  we  are  now  considering  consists  in  hyperplasia  of  con- 
nective tissue  as  its  most  marked  feature,  and  of  congestion  and  nervous 
hyperaesthesia  as  imi)ort«ant  accompaniments. 

It  is  true  that  some  progressive  writers  still  cling  to  the  name  chronic 
inflammation,  and  apply  it  to  hyperaemia  resulting  in  hypergenesis  or 
hypertrophy  of  connective  tissue,  but  this  is  by  no  means  the  signifi- 
cation which  is  ordinarily  given  to  the  term.  Indeed,  with  referenc-e 
to  the  uterus  so  vague  and  unsatisfactory  is  the  appellation  ''  chronic 
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metritis"  that  there  h  no  kiiowinf^  what  idea  one  who  use^  it  rfjiIU 
intends  to  convey. 

EverywlitTe  throii;iIiout  the  recent  and  jirogressive  literature  i»r 
gynecoh^gy  the  toreshadfiwint^f  of  tlie  adviincing  t-han^e  iu  viewii  wiili 
regard  to  this  subject  will  he  recognized.  The  pendulum,  swung  tcM:»  fur 
by  the  hand  of  Dr,  Henry  Ben  net,  k  making  its  inevitable  return.  Tlxat 
it  may  ytop  on  s^ife  njiddle  grown  J  mui?t  be  the  hope  of  all.  **  The  deter- 
mination t)f  blood  to  a  part  here  noticed,  characterized  by  dilatation  of 
the  arteries,  with  increased  flow  of  blood  through  the  eapillaries,  niu!«t 
be  distinguisbed  from  the  coiigei^tion  of  intlammation,  charaeteriaed  by 
the  accumulation  and  ,Hiagnation  of  red  and  white  corpuscles  in  the  ves- 
sels, tending  to  be  abnormally  adherent  to  each  other  and  to  the  ve^^ek**' 
sajg  Dr.  IL  U.  Wright,'  ijuoting  from  Dr.  Aitken.  **  TesteiJ  by  this 
standard/*  says  Dr,  Graily  Hewitt,*  *•  the  uterus  is  certainly  very  liitle 
liable  to  '  inflammation  :  exudations,  and  tratisfornuitions  of  &uch  exu- 
dations, puruh  lit  and  otherwise,  similar  to  what  may  be  witneis^inl  in 
other  organs  of  the  body,  being  very  rarely  witnens^ed  in  the  [mrKi- 
chyma  of  the  uterus.  I'lie  morbid  processes  with  which  we  are  familiar 
u»  aflceting  the  tissues  of  the  uterus  are  for  the  most  f>art  alteratioiifl 
of  growtli.  irregularitii\s  in  growth — flight  modifications,  in  foet,  of  the 
proces^sei*  which  follow  each  other  in  due  succession  in  the  natural  con- 
dition  of  things.  The  word  Mtdlammation'  certainly  fuib  to  cm!' 
an  adequate  idea  of  the  modifications  observed  under  such  cir*  if* 
stances/'  "■  Diffuse  growth  of  connective  tissue,*'  says  Klob/  "•  con- 
stitutei^  the  so-called  induration  hitherto  considered  us  a  re:^ult  nf 
parenchymatous  inflammation  of  the  uterus,  ♦  .  .  .  For  reasons  men- 
tioned I  would  also  advise  a  disuse  of  the  term  '  chronic  inflanmiation/  ' 
Dr.  IVaslee  ]>refcrred  **  to  call  the  disease  under  consideration  conges- 
tion, rather  than  inflammation,  because  it  has  none  of  tlie  event;?  of 
inflammation  :*' and  Dr.  Kammerer  expressed  the  view  that  ^^rhronio 
infhimmati*>n  of  the  substance  of  the  non-puerpenil  uterus  is  never  met 
with  ;  what  has  been  described  as  such  is  hypertrophy  of  connective  tis- 
sue resulting  from  long-contiinied  hyjicricnua/' 

These  views,  whith  among  men  who  are  in  the  advance  in  gy 
are  i%"^ipidiy  gaining  grouniL  are  not  sustaiTied  by  umilogical   r* 
but  by  anatomical  proof     We  know  of  nothing  which  will  na ore  surely 
convince  the  rcailcr  of  the  necessity  for  an  alteration  in  our  uomeii- 
ehiture  concerning  this  condition   than  a  perusal  of  Sc^inxoni*s*  article 
upon  it.     This  autlmr,  after  heading  his  chapter  **  Chronic  Pare?i  " 
niatous   Inflammation  of  the  Womb/*  goes  on  to  say:  '^  The  nntur      i 
the  disease  would  tlien   be,  iti  an  anatou/u-al  point  of  view,  an   hyper- 
trophy of  the  cellular  tissue/'      Certainly   the   ^*  anatomical   point  of 
view  *'  is  an   important  one,  and    it   is  supporttnl  by  what  we  observe 
from  a  clinical  standjioint. 

So  much  evil  lias  arisen  for  jiatbology  and  treatment  from  the  n^^of 
the  term  '*  chronic  metritis,''  and  so  clear  a  demonstration  has  fv  tn 
ma<ie  that  the  condition  so  called  is  not  one  of  true  inllammation,  tij  u 
some  other  appellation  is  not  only  desirable,  but  has  become  abm)lutely 


*  Utfnnf  Dimrf^frft,  p.  21 S. 
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essential.  It  is  incontestable  that  there  is  a  peculiar  condition  that 
affects  the  uterus  which  is  characterized  by  distension  of  blood-vessels 
from  vital  or  mechanical  cause,  effusion  of  tlie  serum  of  the  blood, 
and  hypergenesis  of  connective  tissue.  To  denote  this  state  gynecolo- 
gists have  long  required  a  name,  for  medical  nomenclature  is  as 
necessary  as  it  is  faulty.  Lisfranc  felt  this  need  when  he  styled  it 
'* engorgement ;  "  Hodge,  when  he  entitled  it  '* irritable  uterus;  "  Ben- 
net,  when  he  called  it  "  metritis ;  '*  and  others  also  have  acknowledged 
the  necessity,  Klob,  for  example,  in  "  habitual  hypenemia  "  and  "diffuse 
proliferation  of  connective  tissue,**  and  Kiwisch  in  "infarctus.** 

The  appellations  "infarctus,**  "engorgement,**  and  "hyperaemia** 
only  convey  a  partial  idea  of  the  truth  ;  they  only  announce  one  ele- 
ment of  the  condition— congestion ;  while  that  of  "irritable  uterus** 
ignores  all  structural  change  in  announcing  another  element — nervous 
hyperaesthesia.  At  the  same  time  that  the  phrase  "  diffuse  proliferation 
of  connective  tissue  due  to  hyperaemia,**  which  is  employed  by  Klob, 
clearly  defines  the  pathological  condition,  it  is  too  long  and  burdensome 
to  answer  the  purpose  of  a  name  to  be  conventionally  employed.  If 
there  be  a  term  now  in  existence  which  does  really  convey  the  idea  truly 
and  completely,  it  should  surely,  in  the  intei'ests  of  pathology  and 
treatment,  as  well  as  out  of  consideration  for  the  overburdened  student 
of  medical  nomenclature,  be  employed  in  preference  to  the  adoption  of 
a  new  one.  Enlargement  of  an  organ  due  to  formation  of  new  cells 
similar  to  those  of  the  tissue  in  which  they  are  developed  has  been 
styled  by  Virchow  hyperplasia,  in  contradistinction  to  hypertrophy, 
which  consists  in  increase  of  size  from  distension  of  cells  already  exist- 
ing. As  the  condition  of  the  uterus  now  under  consideration  is  one 
arising  from  over-excitation  of  the  vaso-motor  and  excito-nutritive 
nerves,  a  "  formative  irritation,**  as  Klob  styles  it,  and  resulting  in  a 
numerical  hypertrophy,  it  appears  to  me  that  the  term  "  areolar  hyper- 
plasia *'  would  more  correctly  designate  it  than  any  other  with  which  I 
am  acquainted.  With  a  sincere  desire  to  lessen  and  not  to  increase  the 
labors  of  the  student  and  the  perplexities  of  the  gynecologist,  we  shall 
therefore  replace  the  confusing  term  "chronic  metritis'*  by  that  of 
areolar  hyperplasia  of  the  uterus. 

That  the  term  is  faultless  we  do  not  claim.  To  one  unaccustomed 
to  it  it  must  even  appear  peculiar.  We  have  merely  to  ask  for  it  a 
favorable  consideration  on  the  grounds  that  it  is  faithfully  descriptive 
of  the  condition  to  which  it  is  applied,  and  that  a  decided  necessity  for 
some  such  tenn  exists. 

In  a  very  fair  critical  review^  of  the  third  edition  of  this  work  the 
reviewer  remarks  that  this  name  ''  involves  the  notion  that  the  connec- 
tive-tissue elements  alone  hypertrophy,  and  disowns  the  muscular  cle- 
ment as  the  one  most  readily  provoked  to  increase.  We  do  not  deny 
that  in  the  disease  in  question  there  is  hyperplasia  of  connective  tissue, 
or,  at  any  rate,  of  non-muscular  elements ;  but  we  must  aver  our  l)elief 
that  concomitantly  there  is  increase  in  the  muscular  elements  also."  At 
first  glance  this  appears  to  be  a  very  strong  point  of  objection ;  but  we 
think  that  even  the  writer  himself  will,  upon  more  careful  examination 

*  Brit,  and  Foreicpi  Medico-Chirargical  Rev.,  Jan.,  1873. 
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of  the  views  of  pathologists,  agree  that  they  look  upon  the  proliferation 
of  areolar  tissue  as  always  the  characteristic  or  highly  predominant 
feature  of  the  condition,  and  regard  muscular  growth  as  an  insignificant 
accompaniment  only.  For  obvious  reasons  it  is  impossible  for  us  to 
(juote  largely  to  sustain  this  position,  and  we  confine  ourselves  to  the 
statement  of  Professor  Klob,*  who  in  speaking  of  this  condition  expresses 
himself  in  the  following  terms :  "  The  whole  uterine  connective  tissue 
sometimes  proliferates,  either  without  accompanying  increase  of  the  mus- 
cular substance,  or,  if  this  does  occur,  the  connective  tissue  predominates 
to  such  an  extent  that  the  muscular  substance  is  comparatively  of  not 
much  account.'* 

It  is  true  that  while  most  who  have  investigated  this  subject  have 
found,  like  Klob  and  Scanzoni,  a  great  preponderance  of  connective 
tissue  and  an  insignificant  increase  of  muscular  elements,  some  have 
declared  that  the  muscular  structure  is  greatly  hypertrophied.  One 
resison  for  this  variance  of  opinion  is  this :  the  most  prolific  source  of 
areolar  hyperplasia,  the  so-called  chronic  metritis,  is  interference  with 
involution  of  the  parturient  uterus.  What  begins  as  subinvolution  ends, 
in  time,  in  a  condition  ordinarily  styled  chronic  metritis.  He  who 
examines  early  will  probably  find  a  greater  amount  of  muscular  ele- 
ments than  he  w  ho  does  so  later ;  and  let  it  be  remembered  that  by 
continental  writers,  with  one  exception,*  no  recognition  is  made  of  sub- 
involution as  a  disease  distinct  from  what  Chomel  styled  it,  post-puer- 
peral metritis.  In  this  way  we  reconcile  the  researches  of  Klob,  whose 
statement  we  have  quoted,  with  those  of  Finn,^  who  reports  the  follow- 
ing observations,  made  at  the  Institute  of  Pathological  Anatomy  in  St. 
Petersburg : 

*'  1.  The  normal  disposition  of  the  single  muscular  fibre,  as  well  as  of  the 
muscular  bundle,  remains  unchanged. 

*•  2.  The  muscular  fibres  do  not  change  in  <juality,  neither  is  their  fatty 
degeneration  a  pathognomonic  sign  of  this  disease. 

"II  The  muscular  fibres  are  always  extended  in  both  their- length  and 
breadth  above  their  normal  standard,  but  more  so  in  the  former  direction. 

'M.  The  nunil)er  of  fibres  is  always  largely  increased. 

'•  5.  The  amount  of  <*onne<-tive  tissue  in  the  latter  stage  of  the  disease  is 
always  relatively  diminished,  but  absolutely  enlarged,  so  that  the  increase 
of  bulk  of  the  uterus  is  mainly  caused  by  the  hyperplasia  of  the  muscular 
fibres,  the  augmentation  of  the  connective  tissue  influencing  it  but  little." 

If  the  disease  really  consists  in  a  proliferation  or  hypertrophy  of  the 
areolar  or  connective  tissue  of  the  uterus,  and  not  in  chronic  inflamma- 
tion, it  would  certainly  be  advantageous  to  apply  to  it  some  name  which 
would  signify  that  fact.  ''Areolar  hyperplasia''*  expresses  this  fact 
concisely,  and  hence  we  have  emj)loye(l  it. 

Pafitohtf/j/  of  Areolar  Hi/jwrplasia. — The  vast  majority  of  cases  are 
due  to  interference  with  that  retrograde  metamorphosis  occurring  in  the 

^  In  ilie  American  translation  of  Kloh  the  rendering  is  not  this;  but  Dr.  Kammerer* 
the  translator,  informed  lis  that  that  passage  is  not  correct,  but  that  this  is. 

*  M.  Courty.  *  Am,  Journ,  ObMet,  vol.  i.  p.  264. 

*  Ilypertmphy  sipiiifies  exc<»ssivo  growth  of  the  elements  of  a  tissue  already  exist- 
ing; hyiK^rplasia  signities  the  development  <»f  new  tissue. 
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puerperal  uterus  styled  involution.  To  comprehend  the  pathology  of 
cases  thus  arising  it  will  be  necessary  to  consider  the  physiology  of  that 
process  as  well  as  the  pathological  conditions  which  may  affect  it. 

It  is  only  within  the  last  quarter  of  a  century  that  we  have  under- 
stood the  process  by  which  the  uterus,  an  organ  measuring  three  inches, 
in  the  short  space  of  nine  months  enlarges  so  as  to  contain  a  child  or 
even  two  or  three  children,  and  then  within  two  months  after  delivery 
undergoes  so  rapid  an  absorption  as  to  return  to  its  original  size.  The 
credit  of  elucidating  the  subject  belongs  chiefly  to  Germany,  for  it  is  to 
Virchow,  Franz  Kilian,  Heschl,  KoUiker,  and  Retzius  that  we  are  most 
indebted. 

The  important  pathological  fact  that  arrest  in  or  disturbance  of  this 
process  constitutes  a  condition  of  disease  emanated  from  Sir  James 
Simpson,  who  in  1852  published  the  first  article  which  drew  especial 
attention  to  it.  His  article  was  entitled  "  Morbid  Deficiency  and  Mor- 
bid Excess  in  the  Involution  of  the  Uterus  after  Delivery.**  Since  that 
time  the  condition  which  now  engages  us  has  become  generally  recog- 
nized as  a  uterine  state  of  great  frequency  and  moment. 

To  fully  comprehend  this  part  of  our  subject  it  is  necessary  to  bear 
in  mind  the  component  parts  of  the  healthy  uterine  parenchyma.  It 
consists  of  five  elements:  1st.  Fusiform  fibre-cells,  or,  as  they  are 
termed,  the  smooth  muscular  fibres ;  2d.  Round  and  oval  nuclei,  which 
are  supposed  to  be  elementary  fusiform  fibre-cells ;  3d.  Amorphous  or 
homogeneous  connective  tissue,  which  permeates  the  parenchyma  and 
binds  together  the  fibre-cells  and  nuclei ;  4th.  Fibrillated  connective 
tissue  or  white  fibrous  tissue ;  and  5th.  Elastic  fibrous  tissue.  These 
elements,  together  with  nerves,  blood-vessels,  and  lymphatics,  make 
up  the  tissue  of  the  uterus,  which  is  covered  by  a  serous  membrane 
externally  and  a  mucous  membrane  within. 

No  sooner  does  this  structure  feel  the  stimulus  of  conception  than 
it  develops  rapidly,  partly  by  growth  of  already  existing  structures  and 
partly  by  new  formations.  The  round  or  oval  nuclei  rapidly  develop 
into  fusiform  cells,  and  these  as  rapidly  grow  into  colossal  cells,  which 
grow  longer  and  more  powerful  as  pregnancy  advances.  ''  A  new  for- 
mation of  muscular  fibre  also  takes  place;"*  the  connective-tissue  ele- 
ments grow  proportionately  and  the  blood-vessels  enlarge. 

Parturition  occurs,  and  almost  immediately  a  retrograde  evolution 
begins  to  restore  the  uterus  to  its  original  constituency.  The  fully- 
developed  fibres  undergo  a  fatty  degeneration ;  the  fat  thus  formed  is 
absorbed,  and  the  organ  rapidly  diminishes  in  size  and  weight.  This 
fatty  degeneration  affects  the  organ  after  the  fourth  day  subsequent  to 
delivery,  and,  according  to  Ileschl,  the  commencement  of  a  new  for- 
mation of  muscular  fibres  is  recognized  in  the  fourth  week  after  labor, 
in  the  form  of  nuclei  and  caudate  cells.  At  the  end  of  the  eighth 
week  the  uterus  has  returned  to  its  normal  state. 

Certain  untoward  influences  may  retard  or  check  this  process  and 
the  uterus  remain  flabby  and  large,  when  it  is  said  to  be  in  a  state  of 
subinvolution  or  arrested  retrograde  evolution. 

Thus  far,  we  have  been  dealing  with  facts  thoroughly  ascertained 

*  Arthur  Farre,  Oyc.  Aunt,  aiul  PIuja.,  nrticlo  "  rterus.'' 
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by  histtJogical  tnvestit^utioiis  and  fully  estsiblLshc^d  liy  evidence  Yielded 
by  tbe  microscope.  But  from  tbia  point  ibe  pathology  of  aiibinvoln- 
tion  is  not  so  .«satiHtiictorjly  settled.  Prof.  Simpson  «lcc!are<l  that  tbe 
disease  Wfis  due  to  the  fact  that  ''  this  retrofj^rade  luetauiorpbosis  of  tbe 
uterus  ha,-?  not  taken  place  ^luring  the  puerperal  month,  or  has  taken 
place  only  to  such  an  imperfect  degree  that  the  uterus  is  of  the  size 
we  usually  see  it  Imve  at  the  end  of  the  fii*st  week  or  so  after  ileliv- 
ery;"  but  he  entered,  if  we  may  judge  from  the  |>o»t humous  volume 
of  his  work  upon  Diseffttnf  of  IVomea^  upon  no  detiiiled  account 
of  tbe  existing  patbob>gieal  defect  in  the  organ »  Since  bis  writing 
it  appears  to  have  been  agreed  iij>on  that  this  consists  of  persistence 
of  the  muscular  fibres  charaeterizlng  pregnancy  in  a  state  of  fatty 
degeneration^  Thus  Dr.  Wright^  says;  **rathologically,  it  closely 
corresponds  with  tlint  state  of  the  beart-structure  so  arlmirably 
described  by  Dr.  Richard  Quain,  and  commonly  known  as  fatty  degen* 
eration."  Dr.  West'  expresses  liimself  thus :  *^Thoug]j  fatty  degen- 
eration of  the  tissues  takes  jilace^  yet  the  removal  of  the  useles.s  mate- 
rial is  but  imperfectly  accomplished,  while  the  elements  of  tbe  new 
uterus  are  themselves,  as  soon  as  |>rodueed.  subjecteil  to  tbe  same  alter- 
ation/* We  search  in  vain  the  literature  of  the  pathology  of  this  sub- 
ject for  a  ba^is  for  these  hypotheses.  That  literature  is  scanty  in  tbe 
extreme  as  yet,  and  tbe  subject  awaits  extended  researches  before  we 
can  speak  intelligently  of  it.  Tbe  day  bas  passed,  however,  when  we 
can   let   probabilities  in  pathology  |ia>is  current  for  facts. 

Tbe  best,  indeed  we  may  say  the  only,  iletailed  account  of  this  cou* 
dition  studied  by  tbe  microsco]>e  which  we  have  been  able  to  obtain  is 
one  by  Dr*  Snow  Beck^  of  London;  *'Tbe  enlargement  of  tbe  utenis 
did  not  depend  so  much  upon  an  increase  in  the  size  of  the  contractile 
fibre-cells  as  upon  an  increased  amount  of  round  and  oval  gbdru Ics, 
with  amorphous  tissue  in  tbe  uterine  walls.  ....  The  essential  c«uj- 
dition  of  tbe  organ  consisted  in  the  elements  of  tbe  iliflerent  tissues 
retaining  a  portion  of  the  natural  enlavgement  consequent  u|mu»  impreg- 
nation. But  this  enhtrgement  was  more  due  to  tbe  increased  i<ize  and 
amount  of  the  soft  tissue  present  in  the  walls  of  the  uterus,  as  well  as 
at  the  internal  surface,  than  to  tfie  increased  size  of  the  contractile 
fibre-eells/'  Marked  congestion  existed,  the  blood-vessels  being  large 
and  Ibnning  a  complete  and  continuous  systeni  with  the  cajrillary  net- 
work on  the  inner  surface  of  the  »i terns.  No  allusion  to  preponderance 
of  muscular  fibres  is  anywhere  mjidc,  and  no  mention  of  fatty  degene- 
ration occurs. 

The  condition  of  the  uterine  cavity  is  important.  It  is  always 
increased  in  .size,  the  gbinds  of  the  cervix  are  usually  erdargeil,  i\iu\ 
upon  the  lining  membrane  of  the  cavity  fungoid  growths  are  commonly 
developed. 

This  is  all  that  can  with  positiveness  be  said  of  the  pathology  of 
the  early  periods  of  sid>in volution  in  the  yu^esent  undeveloped  state  of 
the  subject. 

The  uterus,  the  study  of  the  tissues  of  which  gave  Dr.  Beck's  result?. 


^  ZTtrriTte  DimnirrH,  \t,  221. 


*  London  OhMetriml  Twm ,  vnl.  iiii.  p.  239. 


»  Di>,  0/  Women,  ;M  Eng,  <?tl,  p.  89. 
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lieaBurerl  3^  inclH*s  in   length,  2 1    inchos  across  the  funclu8,  the  wjtlls 
furere  1  ^  inches  thiek^  an<l  the  uterine  canal  wms  3  inehes  deep* 

As  time  pusses  the  uterine  walls  diminish  in  size,  their  tissue  grows 
lees  vascular,  the  blootl-vesseli^  become  soKiller,  and  the  uterine  cavity 
ftssames  smaller  dimensions-  But  the  organ  does  not  assume  its  origi- 
nal size:  it  remains  large,  dense,  firm,  an<l  sen?iitive,  for  yeai-s  present- 
ing  the  churacteristle  appearances  of  the  so-called  chronie  parenchyma- 
tous metritis.  Although  taking  an  entirely  diflVrent  view  of  the 
pathology  of  ebnmie  metritis,  Dr,  West  ^  signalizes  almost  the  same 
fact  in  the  following  words:  *' It  must,  however,  he  at  once  apparent 
that  after  inflamnuition  has  passed  away  it.s  effects  may  remain  in  the 
larger  size  and  altered  structure  of  the  womb,  and  that  the  very  nature 
of  these  changes  will  be  such  as  to  render  the  repair  of  the  damaged 
organ  both  unlikely  to  occur  and  slow  to  be  accomplished,  ami  must 
leave  it  in  a  condition  peculiarly  liable  to  be  aggravated  during  the 
fluctuation  of  circtilation  and  alternations  of  activity  and  repose  to 
whieh  the  female  sexual  system  is  liable/*  ThiB  is  just  the  state  to 
which  we  alluded  at  the  comraeneement  of  this  chapter  as  one  existing 
years  after  labor,  and  which,  attended  by  congestion,  displacement, 
caturrlu  and  granular  degeneration,  is  styled  chronic  metritis.  It  is, 
we  think,  this  state  which  most  frefjuently  furnishes  instances  of  areo- 
lar hyperplasia  to  the  inicroscope* 
L™  Let  any  one  faithfully  and  patiently  watch  a  case  of  subinvolution 
iBfiir  a  year  or  tw^o  with  reference  to  this  point,  as  we  haver  repeatedly 
done,  and  we  eannot  doubt  that  he  will  have  the  same  evi^Ience  which 
makes  us  so  st nmg  in  our  present  belief.  Lastly,  let  it  be  remembereil 
that  by  the  French  school  no  condition  of  arrest  of  development  is  reeog- 
nized  as  accounting  for  it;  these  are  cases  of  *^  i>08t-puerperal  metri- 
tis*'— metritis,  according  to  M.  Gallard,*w'itliout  symptoms,  ''chronique 
d'erabl^e.** 

Does  any  one  claim  that  between  this  condition  and  chronic  metritis 
a  difference  should  hv  made?     Let  hitn  tell  me  by  what  means  he  can 
at  the  bedside  distinguish   one  from  the  other,  and  I  may  agree  with 
him.     There  are  no  means  for  such  differentiation.      If  the  uterus  hv 
very  large  and   the  patient  recently  delivered,  the  case  is  termed  sub- 
involution by  English  writers;  if  its  dimensions  have  diminished,  years 
tave  elapsed  since  parturition,  and  the  altnost  universal  accompaniments 
f  the  condition,  leueorrh»ea,  granular  degeneration,  and  displacement, 
e  present,   it  is  styled  chronie  metritis. 
Arrest  of  involution  of  the  puerperal   uterus  is  an   oecurrence  of 
cry  great    frefpiency.     It    constitutes  the  chief  cause  of  all  chronic 
terine  disonlers,  and   fur  this   rea^son  its  importance  eannot  be  over- 
estimated.     Until  this  suiijert  receives  the  attentinn  whieh  it  deserves, 
^■ibe  present  confusion  as  to  the  causes,  pathology,  and  general  features 
^H^f  chronic  metritis,   which   ht4ps   hi   weaken   uterine  pathology,   must 
^ftontinue. 

^"  Am  a  ven/  general  nd(\  areolar  htfperplama^  the  Ho-aaUed  chronic 
rm*triti»^  iff  n  muitetptrncf  of  auhinvohttio}}.  This  constitutes  the 
explanation  of  the  fact  that  so  large  a  number  of  women  with  uterine 
nL,  p,  m  '  Op.  ciL,  p.  372. 
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affections  refer  their  illness  to  child-bearing,  and  that  so  many  who  are 
well  until  that  process  remain  invalids  afterward.  Go  back  to  the  com- 
niencement  of  all  cjises  of  uterine  disease,  and  a  very  large  proportion 
will  date  from  parturition.  These  hypei^plastic  or  subinvoluted  uteri 
were  those  which  chiefly  furnished  Lisfranc's  cases  of  "  engorgement," 
which  Jobert  "'melted  down  "  with  the  actual  cautery,  and  mrhich  hun- 
dreds to-day  are  treating  by  powerful  caustics  as  parenchymatous 
metritis.  The  (|uestion  may  be  asked,  Do  we  ourselves  not  blister, 
apply  leeches,  and  even  amputate  the  cervix  in  these  cases  ?  The  ele- 
ment which  sustains  the  disease  is  an  excessive  supply  of  blood;  to 
<liminish  this  is  to  strike  at  the  root  of  the  evil.  In  areolar  byperplasit 
we  blister  lightly,  to  exert  an  alterative  influence  upon  the  nerves; 
for  the  relief  of  coincident  congestion  we  leech  occasionally,  as  we 
would  for  hypenemia  elsewhere  ;  and  we  amputate,  as  we  would  do  the 
enlarged  tonsils ;  but  nowhere  would  we  treat  the  condition  as  inflam- 
mation. 

Compared  with  interference  with  involution,  all  other  pathological 
influences  become  comparatively  insignificant  as  causes  of  this  condi- 
tion ;  nevertheless,  they  must  receive  due  weight.  The  tissue  of  the 
virgin  uterus  presents  a  structure  unfavorable  to  this  disorder.  That  of 
a  uterus  once  aflfected  by  gestation  offers  a  more  propitious  field  for  its 
development. 

Displacement  of  the  uterus^at  first  results  in  passive  congestion ;  this 
being  kept  up,  hypergenesis  of  connective  tissue  takes  place.  Fibroids, 
whether  they  be  submucous,  subserous,  or  mural,  keep  up  a  constant 
nervous  irritation  that  induces  hyperaemia,  which  proves  the  first  step 
toward  this  aflfection.  In  a  very  important  essay  Rouget^  proves  the 
uterus  to  be  an  erectile  organ,  as  richly  supplied  with  a  network  of  ves- 
sels as  such  organs  always  are,  and  very  subject  to  active  physiological 
congestion.  It  is  certain  that  such  a  kind  of  hypenemia  attends  ovular 
tion,  and  it  is  highly  probable  that  sexual  congress  has  a  similar  result. 
From  this  it  will  appear  how  prolongation  of  the  molimen  menstruatimit 
and  excessive  indulgence  in  sexual  intercourse,  especially  near  menstrual 
epochs,  may  ])roduce  evil  consequences.^ 

As  cardiac  diseases  and  abdominal  tumors,  which  interfere  with 
venous  return  through  the  vena  cava,  produce  blood-stasis  and  oedema 
of  the  feet,  of  the  labia  majora,  and  of  the  parts  about  the  vagina,  so 
do  they  result  in  the  same  way  in  the  uterus.  Klob  declares  that  this 
purely  passive  congestion  is  capable  of  inducing  hypemutrition  and 
hypertrophy  of  the  connective  tissue.^ 

It  has  been  already  said  that  in  acute  endometritis  the  hypersemia 
attending  the  disease  ordinarily  extends  to  the  parenchymatous  layers 
immediately  adjacent  to  the  diseased  mucous  membrane,  and  that  itt 
<'hronic  endometritis  there  is  often  in  the  submucous  connective  tissae 
an  absolute  hypertrophy.     In  some  cases  the  process  passes  into  a  dif- 
fuse proliferation  of  the  connective  tissue  of  the  entire  uterine  wa\\- 
Thus  as  a  result  of  cervical  endometritis  we  sometimes  find  cenricjal 

*  Roiiget,  Rirherchfs  ttnr  les  Organe.s  irectUes  de  la  Femme. 

'  Soanzoni  calls  attention  to  the  fact  that  it  is  met  with  in  prostitutes. 

»  Klob,  op.cit.,  p.  130. 
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hyperplasia  resulting,  and  so  with  the  disease  in  the  cavity  of  the  body. 
As  we  have  already  stated,  where  the  uterine  parenchyma  has  never 
undergone  the  physiological  hypertrophy  and  retrograde  metamorphosis 
attendant  upon  utero-gestation,  endometritis  will  continue  for  a  long 
period  without  exciting  hyperplasia;  but  where  such  changes  have 
occurred  the  more  loose  and  permeable  texture  offers  itself  as  an  easier 
prey  to  the  morbid  process.  Thus  cervical  endometritis  will  continue 
for  years  in  the  virgin  without  any  apparent  enlargement  of  the  struc- 
ture of  the  neck,  while  such  a  result  soon  follows  in  a  woman  who  has 
borne  children.  This  fact  formerly  did  not  attract  special  attention, 
and  yet  it  is  a  point  which  every  practitioner  must  recognize  when  it  is 
brought  to  his  attention  as  one  which  is  familiar.  The  reason  for  this 
difference  is  that  during  childbirth  the  cervix  is  very  frequently  torn 
or  bruised,  and  in  consequence  cervical  subinvolution,  hyperplasia,  and 
endometritis  result.  Parturition  has  been  the  predisposing  cause,  injury 
of  the  cervix  the  exciting. 

A  very  striking  illustration  of  this  affection  due  to  non-puerperal  causes 
is  related  by  Dr.  West,  whose  observation  seems  to  have  led  him  to  very 
similar  conclusions  with  mine.  "  Some  years  ago,'*  says  he,  "I  saw  a 
lady,  aged  forty-three,  who  during  thirteen  years  of  married  life  had 
never  been  pregnant.  She  had  always  menstruated  painfully  and 
rather  profusely,  and  both  these  ailments  had  by  degrees  grown  worse, 
and  this  especially  during  the  last  few  months.  She  complained  of  a 
sense  of  weight  and  dragging  immediately  on  making  any  attempt  to 

walk,  and  induced  even  by  remaining  long  in  the  sitting  posture 

Menstruation  was  very  profuse,  accompanied  by  discharge  of  coagula, 
while  at  uncertain  intervals  during  its  continuance  most  violent  parox- 
ysms of  uterine  pain  came  on.     On  examination  the  enlarged  uterus 
was  distinctly  felt  above  the  symphysis  pubis,  as  large  as  the  doubled 
fist,  and  per  vaginam  the  whole  organ  was  found  much  enlarged  and 
much  heavier  than  natural ;  the  cervix  large  and  thick,  but  not  indu- 
rated; the  OS  uteri  small  and  circular;  and  the  hymen  was  entire."* 
He  goes  on  to  say :  "  Whenever  the  uterus  is  exposed  to  unusual  irri- 
tation it  increases  in  size ;  not  necessarily  nor,  I  believe,  generally  as  the 
result  of  inflammation,  but  because  the  organ  is  composed  of  formative 
material  which  excitement  of  any  kind  will  call  into  active  develop- 
ment." 

In  the  first  stage  of  the  disease  the  hypertrophied  areolar  tissue  is 

congested,  containing  absolutely  more  blood  than  normal,  and  the  whole 

<>f  the  affected  part,  neck,  body,  or  entire  uterus,  is  greatly  increased 

'^  size  and  weight.     As  time  passes  the  second  stage  of  the  disorder 

^Qpervenes,  and  an  opposite  state  of  things  is  set  up.     Klob  describes 

^^i^  these  words:  "The  parenchyma  on  section  appears  white  or  of  a 

^*^ i t-ish-red  color,  deficient  in  blood-vessels  from  compression  of  the 

^pillaries  by  the  contraction  of  the  newly-formed  connective  tissue 

^^  tVom  partial  destruction  or  obliteration  of  vessels  <luring  the  growth 

^    "t^ issue;  the  firmness  of  the  uterine  substance  is  also  increased, -siniu- 

...  [Thb  caae,  with  due  deference  to  Dr.  West  and  tlie  author,  would  to  me  seem  to 

•J^^^^rate  far  more  probablv  and  graphicallv  the  develoimient  of  an  interstitial  fibroid 
^'^^Ive  uterus.—?.  F.  M.]   ' 
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luting  the  hardness  of  cartilage,  and  creaking  under  the  knife.     This 
constitutes  a  true  sclerosis*  of  the  uterus. 

Every  practitioner  must  have  met  with  cases  in  which  a  large,  red, 
engorged,  and  soft  uterus,  examined  after  an  interval  of  several  years, 
has  been  found,  to  his  surprise,  to  have  become  small,  densely  hanl, 
white,  and  anjemic,  and  its  cavity  diminished  in  size.  Such  an  organ 
removed  from  the  body  cuts  like  fibrous  tissue,  and  appears  when  cut 
almost  as  dense  and  bloodless. 

In  leaving  this  important  and  interesting  part  of  my  subject  let  us 
sum  up  in  a  few  words  what  has  been  said  : 

1st.  The  condition  ordinarily  styled  chronic  metritis  consists  in  an 
enlargement  due  to  hypergenesis  of  its  tissues,  especially  of  its  connec- 
tive tissue,  which  induces  nervous  irritability  and  is  accompanied  bv 
congestion. 

zd.  Decidedly  the  most  frequent  source  of  this  state  is  interference 
with  involution  of  the  puerperal  uterus.  A  very  large  proportion  of  the 
cases  of  so-called  chronic  parenchymatous  metritis  are  really  later  stages 
of  subinvolution. 

3d.  Areolar  hyperplasia  is  often  induced  in  a  uterus  which  has  once 
undergone  the  development  of  pregnancy,  by  displacement,  endometri- 
tis, and  other  conditions  inducing  persistent  hypersemia. 

4th.  The  same  influences  may  possibly  produce  it  in  the  nuUiparon? 
uterus ;  most  frequently  they  do  so  in  the  neck,  but  such  a  result  is 
exceedingly  infrequent. 

5th.  Ilowever  produced,  the  condition  is  one  of  vice  of  nutrition, 
engendering  hyperplasia  of  connective  tissue  as  its  most  striking  fea- 
ture, and,  although  attended  by  many  of  the  signs  and  symptoms  of 
inflammation,  it  in  no  way  partakes  of  the  character  of  that  process. 

It  has  been  maintained  by  some  that  acute  puerperal  metritis  extemb 
itself  into  the  chronic  metritis  of  the  non-puerperal  state,  and  this  form 
of  the  aff'ection  has  been  differentiated  from  subinvolution.  We  have 
seen  no  evidence  of  the  correctness  of  this  view,  nor  do  we  believe  that 
any  such  distinction  can  be  nia<le  at  the  bedside. 

CoHrne  and  Teniunation. — The  length  of  time  which  this  condition 
may  last  is  very  uncertain.     After  the  connective  tissue  once  becomes 
thoroughly  affected  by  the  disease  it  rarely  returns  to  its  original  con- 
<lition,  but  so  complete  is  the  relief  which  may  be  afforded  the  patient 
by  removal  of  those  concomitant  conditions  that  attend  upon  it  and 
increase  the  discomforts  wliicli   are  due  to  it,  that  she  will  often  for 
years  imagine  herself  well.      Very  sud<lenly,  however,  imprudence  dur- 
ing menstruation,  tlie  act  of  parturition,  over-exertion,  or  some  other 
influence  creating  congestion  will  produce  a  relapse  which  will  convince 
her  of  her  error.      It  is-  astonishing  to  what  an  extent  enlargement  oi 
the  cervix  as  a  result  of  areolar  hyper])lasia  will  go.     Sometimes  this 
part  will  e(iual  in  size  a  very  small  orange,  and,  filling  the  vagina,  will 
compress  tbe  rectum  to  such  an  extent  as  to  interfere  with  its  function^- 
Tninterfered  with  by  art,  the  disease  ha,s  no  fixe<l  limits.     The  increa*^' 
of  uterine  weight  which  it  induces  usually  results  in  displacement.    'rhi> 

'  Till'  term  "sclcrosi'*"  w:i<,  I  believe,  first  npplied  to  this  condition  by  Skene  ^ 

Hrooklvn. 
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increji*ses  already  existiu;^  congostiun,  mid  the  putient  suffers,  until  the 
iiienopause  at  loast,  fnnu  eriduiDetriti-s,  gratiiilar  cervix,  an cl  the  ordiimry 
»yttjptoms  of  disphicenieiit. 

In  some  ca«se.s  coixtractinii  of  the  exuberant  tissue  occurs,  and  ute- 
rine atrophy  with   its  aeeompaaying  symptoms  takes  phiee. 

Varieties, — Whatevi-r  he  it.s  cause,  areolar  hyperplasiH  luay  affect 


Vu..  14fL 


Flu.  117 
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the  entire  uterus:  it  may  limit  itself  to  the  neck,  exteiidiu;:  fnuu  the 
Oh  externum  to  tlie  (»s  internuuK  or  it  may  affect  the  hody  from  the  os 
internum  to  the  fundus.  The  habitat  f>f  hyperplasia  iirnited  to  tlte 
cervix  h  represented  by  Fig.  14*3,  while  Fig.  147  represents  tljat  of 
'the  corporeal  variety. 

Hyperplasia  of  the  Ixuly  of  the  uterus  only  is  not  at  all  common, 
either  froui  imperfect  involuti<in  or  frum  non-puer]K'ral  causes.  When 
it  apparently  *loes  occur^  the  exaniiner  shimld  pay  sjieciiil  attention  to 
the  possibility  tbsit  it  niay  be  siumlated  by  the  development  of  iutJTi- 
nmml  growths,  usually  of  a  fibrous  or  muscular  character,  or  that  nialig- 
rmDt  disease  of  the  corpus  uteri  may  be  jiresent. 

When  the  cervix  alone  is  hyperplastic  the  cause  may  genendly  be 
sought  in  the  irritation  ])roduce<l  by  s*  lacerated  cervix.  This  accident, 
as  will  be  treated  at  length  later  on,  is  very  ciuimiou  ;  hence  cervical 
hyperplasia  is  by  far  more  frequent  than  the  corporeal  variety.  Oeca- 
jKionally  the  enlargement  may  be  so  marked  that  suspicion  of  its  being 
•lue  to  malignant  disease  is  well  justified — a  r|Uestion  which  usmilly  the 
microscope  alone  can  definitely  settle.  The  clinical  history  aiul  special 
symptoms  should,  of  c^mrse,  lie  carefidly  weighed  before  deciding,  since 
«ven  the  microscope  may  at  times  fail  us, 

/Vey?/t'«c^.— This  affection  is  one  of  great  frerpicucy,  and  as  it  was 
formerly  univei'sally  regarded  as  chronic  parenchymatous  metritis,  this 
i»  one  great  reason  why  inffauimation  of  the  structure  of  the  uteims  waa 
thought  to  be  so  comiuun.     This  fact  makes  its  careful  study  a  luatter 
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of  great  moment  \u  the  gyiiecolof^ist.  Wc*  Ao  not  hesitate  to  declar 
that  lie  who  fully  uia.^ters  it  and  thoroughly  approeiutcs  ma  frequencj 
atiil  inWiience  will  possess  a  key  to  tlie  nninugemeiit  of  numerous  cvl^h 
which  wouhl  in  vain  be  sought  for  elsewhere. 

As  w^*  hiive  before  remarked,  interference  with  that  retrogmde 
metamorphosis  of  tJie  puerperal  uterus  which  is  now  styled  involution  is 
in  tlie  great  majority  of  eases  its  cause.  For  this  reason,  as  above 
remarked,  the  eervieal  variety  is  tlie  most  frequent.  The  reason  lor 
this  IS  to  he  found  in  the  facts  that  the  cervix  is  peculiarly  exposed  to 
mechiuiical  injury  from  coition,  friction  a»5uinst  the  vaginal  walls,  aitd 
laceration  occurring  during  parturient  distension :  that  after  child- 
bearing  the  connective  tissue  at  this  point  is  Immer  and  more  p<?niieable 
than  that  of  the  liody ;  and  that  wlien  involntion  is  retarded  for  some 
months,  ami  then  is  stccomjilished.  it  usnally  takes  place  in  the  body. 
but  fails  to  do  s<*  in  the  neck,  from  that  exposure  to  injurious  influences 
which  has  just  been  alluded  Uu 

The  hmly  of  the  uterus  is  so  completely  removed  from  contact  with 
mechanical  agencies  outside  of  the  abdomen  that  this  part  of  tbeurgan. 
as  already  stated,  is  not  so  frequently  JiflccttMl  hy  bypcrplaj^ia  as  tiie 
corresponding  tissue  of  the  cervix.  Still,  it  is  by  Ufi  njeans  unfre- 
quently  <liscased.  A  large  number  of  cjises  of  olpstinate  uterine  dis- 
orders occiH^ring  as  a  remote  result  of  partnrition  are  really  of  this 
nature,  and  the  displacements,  rebellious  leucurrhoca,  and  other  con- 
comitant evils  which  characterize  them  are  merely  symptoms  of  this 
affection  or  of  some  of  its  resnlting  complications.  An  imprjrtant  fact 
connected  with  this  state  is  that  where  hypertrophy  of  the  connective 
tissue  exists  transient  attacks  of  active  congestion  frei|ncntly  occur  an<l 
excite  acute  symptoms.  These  pass  away,  leaving  the  basis  of  the 
affection  in  its  original  state,  again  to  return  with  all  the  signs  of  relapse* 
And  thus  a  series  of  short  hut  severe  exacerbations  go  on  developing 
themselves  in  the  on li nary  coui^se  of  an  attack  of  the  disorder, 
Pri'Jii(/fo)^iiii/  (/ftroirn, — These  may  be  enumerated  as — 

A  depreciation  of  the  vital  forces  from  lary  cause ; 

Coiistitiitional  tendency  to  malnutrition  or  spanjemia ; 

Parturition,    especially  when    repeated    often    aufl    with   short 
intervals ; 

Prolonged  nervous  depression ; 

A  torpid  condition  of  the  intestines  and  liver. 
Nulliparity  secures,  to  a  very  great  extent*  an  immunity  fr<»m  the 
disease,  and  inultiparity  constitutes  a  most  important  predisposing 
cause.  This  fact  arises  not  merely  from  its  being,  as  it  often  is,  an 
immciliate  conse(|uenee  of  the  fiarturit'iit  act,  but  from  the  peculiar 
tissue-changes  of  ntero-gestation  rendering  tbe  uterus  prone  to  its 
development.  *' Frerjuently,"  says  Klob,  ''this  proliferation  of  con- 
nective  tissue  is  developed  after  repeat eil  deliveries  in  rapid  succession 
without  any  previous  or  existing  intlammatioiu"  ....  Its*"  causes 
must  be  souglit  for  in  habitual  hypenemia;**  consequently,  whatever 
state  gives  a  tendency  to  this  must  be  regarded  as  a  predisposing  cause, 
while  one  which  induces  and  perpetuates  it  must  be  looked  upon  ns 
exciting*     The  woman  who  has  never  been  pregnant  is  much  less  liable^ 
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to  areolar  hyperplasia  than  shf^  whose  uterus  has  undergone  the  tissue- 
changes  of  iitero-gestation.  Nevertheless,  in  very  rare  and  exeeptional 
cases  we  think  that  she  may  suffer  from  it.  In  the  whole  of  our  ex]ie* 
rience  we  have  seen  but  two  or  three  causes,  and  the  diagnosis  in  tliese 
is  ba.sed  upon  clinical  evidence  alone. 

Here  let  us  ^uard  the  reader  against  a  fallacious  argument  wliicli  is 
often  used  in  reference  to  tliis  matter.  As  areolar  hyperplasia  is  rarely 
"i^een  except  in  women  who  have  home  children,  it  is  sairl  that  it  is 
always  the  result  of  interference  with  involution*  This  is  incorrect.  A 
woman  bears  a  child,  him  no  post-partum  trouble,  and  goes  through 
uterine  involution  perfectly.  A  year  or  two  afterward  she  has  endome- 
tritis. This  in  time  produces  arei>!ar  hyperplasia  with  its  usual  symp- 
tomg  and  physical  signs.  The  same  kind  and  degree  of  endometritis  in 
a  nulliparoiis  woman  wouhlhave  lasted  fi>r  years  without  parenehyraiitous 
complication.  In  the  former  case  the  endometric  disease  existed  on 
ground  favorable  to  hyperplasia,  because  an  important  predisposing 
cause  existed.  In  the  latter  such  predis|M^sition  was  wanting. 
The  exciting  causes  are  the  following ; 

Over-exertion  after  delivery: 

Puerperal  pelvic  inflammation; 

Laceration  of  the  cervix  uteri ; 

Displacements  ; 

Endometritis; 

Neoplasms ; 

Cardiac  disease; 

Abdominal  tumors  pressing  on  the  vena  cava; 

Excessive  sexual  intercourse. 
After  delivery  many  of  botfi  these  set^  of  causes  are  developed  by 
tlie  pernicious  system  of  management  which  nurses  frequently  adopt* 
The  nerve-  and  blood-states  of  the  woman  are  depreciated  by  starvation, 
impure  air,  and  disturbance  of  sleep  by  attention  to  the  w*ants  of  a  child, 
while  the  enlarged  ntertis  is  forced  into  retroversion  and  the  congestion 
which  it  induces  by  a  very  tight  bandiige.  rendered  still  more  hurtful 
by  a  thick  compress  over  the  uterus.  The  practifioner  who  regards 
delivery  of  the  placenta  as  the  end  of  the  third  stage  of  labor  fur- 
nishes a  marked  predisposing  cause.  The  third  stage  of  labor  consists 
in  complete  and  permanent  coutraction  of  the  uterus,  and  mav  not  be 
accomplished  for  hours  after  the  expulsion  of  the  placenta,  ^o  obste* 
tririan  has  done  his  duty  who  leaves  his  patient  before  its  nceomplisli- 
naent. 

StfrnpffifHH, — It  is  impossible  to  present  the  symptoms  of  this  con- 
dition entirely  separated  from  those  of  complications  which  very  c(mi- 
monly  attend  it,  such,  for  example,  as  displacement,  laceration  of  the 
cervix,  ovarian  congestion,  chronic  endometritis,  etc.  These  statt^s  of 
course  produce  sympt^^ms  of  their  own  wliich  mingle  with  those  of  the 
main  disorder.  Practically,  they  are  identical  with  those  )»roiluced  by 
extensive  laceration  of  the  cervix  and  its  complications.  If  the  cei^vix 
alone  be  affected,  they  are — 

Pain  in  back  and  loins; 

Pressure  on  tdadder  or  rectum ; 
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Disordered  menstruation ; 

Difficulty  of  locomotion ; 

Nervous  disorder ; 

Pain  on  sexual  intercourse ; 

Dyspepsia,  headache,  and  languor ; 

Leucorrhoea. 
If  the  affection  be  general  or  corporeal,  the  above  symptoms  are 
merely  intensified  in  proportion  to  the  increased  size  and  weight  of 
the  uterus.*     Chief  among  these  are — 

A  dull,  heavy,  dragging  pain  through  the  pelvis,  much  increased 
by  locomotion ; 

Pain  on  defecation  and  coition ; 

Dull  pain,   beginning    several    days  before    menstruation  and 
lasting  during  that  process; 

Pain  in  the  mammae  before  and  during  menstruation ; 

Darkening  of  the  areolae  of  the  breasts ; 

Nausea  and  vomiting ; 

Great  nervous  disturbance ; 

Pressure  on  the  rectum,  with  tenesmus  and  hemorrhoids ; 

Pressure  on  the  bladder,  with  vesical  tenesmus ; 

Sterility. 
Phy9wal  Signs  of  Cervical  Hyperplasia, — ^Vaginal  touch  will  gene- 
rally discover  that  the  uterus  has  descended  in  the  pelvis,  so  that  the 
cervix  will  rest  upon  its  floor.  The  cervix  will  be  found  to  be  lar^ 
swollen,  and  painful,  and  the  os  may  admit  the  tip  of  the  finger.  If 
the  finger  be  placed  under  the  cervix  and  it  be  lifled  up,  pain  will 
usually  be  complained  of,  and  if  it  be  introduced  into  the  rectum,  so 
as  to  press  upon  the  cervix  as  high  as  the  os  internum,  it  will  often 
reveal  a  great  degree  of  sensitiveness.  Under  these  circumstances  the 
direction  of  the  uterine  axis  will  generally  be  found  to  be  abnormal. 
The  cervix  will  in  some  cases  have  moved  forward  and  the  body  back- 
ward, or  the  opposite  change  of  place  may  have  occurred. 

Physical  Signs  of  Corporeal  Hyperplasia, — If  two  fingers  be  car- 
ried into  the  vagina  and  placed  in  front  of  the  cer\'ix,  so  as  to  lift  the 
bladder  and  press  against  the  uterus,  while  the  tips  of  the  fingers  of  the 
other  hand  be  made  to  depress  the  abdominal  walls,  the  body  of  the 
uterus  will,  unless  the  woman  be  very  fat,  be  distinctly  felt  should  the 
organ  be  anteflexed.  Should  it  not  be  detected,  let  the  two  fingers  in 
the  vagina  be  now  carried  behind  the  cervix  into  the  fornix  vaginft, 
and  the  effort  repeated ;  if  the  uterus  be  retroflexed  or  retrovertw,  or 
even  in  its  normal  place,  it  will  be  detected  at  once.  By  these  means 
we  may  not  only  learn  the  size  and  shape  of  the  organ,  but  its  degree 
of  sensitiveness.  This  may  likewise  be  accomplished  to  a  certain  extent 
by  rectal  touch.  The  uterine  probe  may  then  be  introduced,  the  cavity 
measured,  and  the  sensitiveness  of  the  walls  carefully  ascertained. 

A  point  which  should  be  settled  before  the  diagnosis  can  be  consid- 
ohmI  complete  will  be  whether  the  cervix  alone  is  affected  or  whether  it» 
enlargement  is  only  a  part  of  a  general  uterine  development.     To  detcr- 

'  It  must  not  be  supposed  that  all  these  symptoms  occur  in  all  or  even  in  the  "OJI^J' 
ity  of  cases,     lii  many  wises  few,  and  in  some  almost  none  of  them,  will  be  recogniMPP* 
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mine  this  question  two  means  are  at  command:  first,  the  examiner, 
introducing  one  or  two  fingers  under  the  body  of  the  uterus,  and  depress- 
ing the  abdominal  walls  by  the  other  hand,  so  as  to  clasp  the  fundus, 
ascertains  whether  it  is  larger  than  it  should  be  or  of  normal  size  and 
free  from  sensitiveness.  lie  then  passes  the  uterine  probe  into  the  cav- 
ity of  the  body  and  measures  it.  If  the  uterine  cavity  be  increased 
in  size,  the  evidence  is  in  favor  of  the  disease  having  extended  to  the 
tissue  of  the  body.  Should  its  size  be  normal,  this  is  probably 
not  the  case.  Still,  in  a  large  proportion  of  cases  of  general  hyper- 
plasia the  length  of  the  uterus  is  not  increased,  and  the  sound  en- 
ters only  the  normal  two  and  a  half  inches;  but  on  bimanual  pal- 
pation the  body  is  felt  to  be  decidedly  thickened  in  the  antero-posterior 
diameter. 

Differentiation. — When  the  whole  uterus  is  affected  or  the  body  of 
the  organ  alone  is  enlarged,  the  diseases  with  which  areolar  hyperplasia 
may  be  confounded  in  its  first  stage  are — 
Subinvolution ; 
Pregnancy ; 
Neoplasms. 
From  these  a  careful  differentiation  should  be  made,  for  if  in  error  the 
practitioner  would  not  only  fail  in  giving  relief,  but  in  some  cases  might 
do  great  injury.      For  example,  an  examination  by  the  probe  might 
produce  abortion  and  cause  serious  and  alarming  consequences.     The 
introduction  of  the  probe  or  sound  should,  for  this  reason,  be  practised 
with  great  caution,  and  only  when  good  reason  exists  for  supposing 
pregnancy  absent. 

Between  pregnancy  and  endometritis  with  corporeal  hyperplasia 
there  is  a  chance  of  error  in  diagnosis,  for  in  both  there  are  enlarge- 
ment of  the  breasts,  darkening  of  the  areolae,  enlargement  of  the  uterus, 
derangement  of  the  nervous  system,  and  nausea  and  vomiting.  In  the 
one,  however,  menstruation  does  not  cease,  there  is  no  kiesteine  in  the 
urine,  there  is  great  sensitiveness  of  the  body  of  the  uterus,  and  an 
abundant  leucorrhoea. 

Fibrous  growths  in  the  uterine  walls  will  sometimes,  from  the  pecu- 
liar symmetry  of  their  development,  completely  mislead  us,  giving  ute- 
rine enlargement,  leucorrhoea  of  bloody  character,  etc.  We  have  now 
in  our  possession  a  uterus  in  the  anterior  wall  of  which  a  fibrous  tumor, 
equal  in  size  to  a  goose's  egg,  gives  upon  superficial  examination  all  the 
appearances  of  engorgement  and  hypertrophy  of  uterine  tissue  with 
anteflexion  and  endometritis.  In  the  same  manner  polypoid  growths 
or  submucous  fibroids  might  give  trouble  in  diagnosis.  Under  such 
circumstances  reliance  would  have,  to  be  placed  upon  the  use  of  the 
sound,  conjoined  manipulation,  and  tents,  together  with  the  rational 
signs. 

Sometimes,  suspicion  of  scirrhous  cancer  in  an  early  period  beiiior 
entertained,  it  becomes  necessary  to  decide  between  its  existence  and 
that  of  the  second  stage  of  areolar  hyperplasia  or  sclerosis.  Scanzoni 
<ioubt8  the  possibility  of  deciding,  but  it  appears  to  me  that  the  inves- 
tigator will  usually  succeed  in  doing  so  by  the  following  comparison  of 

Bl^ns  and  fivmnf/^tna  • 
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In  Cervical  Scfermia — 
Thi^  pal  knit  >hoWH  m>  atdiexia. 
There  is  tentii-ncv  to  niiienorrhopa. 
The  history  iisitally  ixuiiti*  to  iKtrlrintion. 
It  has  )>eeii  prc>et:H^ltHl  by  syniittiuiiijof  ut^frine 

Tiie  ct^rvix  feeU  like  dense  tibroiis  tissue. 
The  body  in  |>erlia(>t$  iinplicatetl 
A  sponge-tejit  scd'tens  the  tissue.' 


In  SeirrhotLii  Chnccr — 
She  uft4.>n  dous. 
There  is  ten<J*'nrv  tn  heninrrhnge* 
It  dtjes  not. 
It  has  noU 

It  feeb  nltnost  like  curtnHge, 

II  t^  rarely  so. 

It  lenves  it  hnrd  and  dense. 


Proipioma, — The  prognosis  in  hyperplasia  of  the  entire  uterus  or 
of  the  body  Jilone  is  unfavorable  with  regard  to  complete  cure,  though 
liighlv  favoriible  with  reference  to  great  relief  of  symptoms  and  to  dan- 
ger to  life.  8liouhl  the  patient  be  approaching  the  menopause,  it  i« 
possible  that  after  the  functions  of  the  uterus  cease  atrophy  may  occur 
and  relief  be  obtijined.  But  one  ctmnot  be  sure  even  of  this,  for  tht* 
monthly  di-seharge  may  give  place  to  metrorrhagia  or  all  the  symptotiw^ 
may  continue  in  ispite  of  the  menstrual  cessation.  Under  a  course  of 
local  t treatment,  coiubined  with  one  conducted  with  special  reference  U\ 
the  general  system,  hope  may  always  be  held  out  that  although  rp^Uh 
rat  ion  of  the  uterus  to  its  normal  condition  may  not  he  effectetb  the 
evils  ivsuUing  from  the  cotujdieations  of  this  disease  can  he  so  fully 
cotitrolled  that  comfort  will  l>e  id>tained.  When  the  neck  of  the  ute 
alotie  is  affected,  a  favorable  prognosis  may  always  be  made,  for 
there  are  fewer  grave  complications  to  be  encountered,  such,  for  oxn 
pie,  as  corporeal  endotuetritis,  Tuenorrhagia,  etc.  The  diseased  pa 
likewise  more  accessible  to  local  treatment,  and  is  also  a  much  less 
sitive  and  iiii)Rirtant  part  of  the  (H'ganisiu  ;  we  might  indi^d  ahno 
say  a  less  important  oi^gan,  so  distinct  are  the  uterine  body  and  ueck 
physiob>gically  and  pathologically.  As  we  have  elsewhere  totaled,  thf 
pivtgnosis  will  depend  in  a  great  degree  upon  the  patient.  If  she  he 
unwilling  to  sacrifice  her  inclinations  and  pleasures,  but  half  fult"  ■ 
directions  of  tlie  atteTi<iing  physician,  and  clandestinely  expose  1 
to  ]*rejudicial  influences,  tlie  treatment  will  accomplish  nothing,  la 
the  ease  of  a  reasonable  patient,  who  appreciates  what  is  at  state  an  J 
is  anxious  to  regain  her  health,  it  may  be  regarded  as  favorable, 

Contpb't'ofttmsi^-^ArQQhw  hyperpbk^ia  may  give  rise  to  many  and 
Bcriotis  complicatitms,  as,  for  example,  displacements,  cystitis,  rectitks 
cellulitis,  endotnctritis,  menstrual  disorders,  hysteria,  dyspepsia,  orariaa 
disorders,  etc. 

Although  it  lias  been  suggested  that  general  areolar  hy|>erplasia  iD»jr 
have  a  causative  influence  oa  the  production  of  uterine  carcinoma,  tiica^ 
is  no  valid  rejtson  to  fear  such  a  result,  at  least  so  far  as  the  ho<lv  ^^ 
the  organ  is  concerned.  That  a  hyperplastic  cervix*  especially  i^  tlx' 
enlargement  is  (hw  to  laceration,  may  not  eventually  undergo  maligritt^t 
degeneratiun.  we  are  not,  however,  j>repai*ed  to  deny. 

Treatment.— rhet  us  urge  upon  the   practitioner,   as  a  ride  io 
observed  in  every  case  before  treatment  is  adopted  for  this  disorder, 
examine  for  and  reujove,  if  discovered,  the  four  following  complicationai 
which  very  often  accompany  areolar  hyperplasia  and  establish  sytnptoni' 

*  TIds  tCHt  originnt«<l  with  Spiegelberg. 
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which  greatly  increase  the  evils  attending  it.  So  important  do  we  con- 
sider them  that  we  give  them  decided  |>romineiice : 

1st.  Laceration  of  tlie  cervix  uteri,  which  creates  intense  nervous 
irritation,  both  imtnediate  and  reHex,  and  consetjuent  uterine  congestion 
and  neuralgia; 

2d.  Displacement  of  the  uterus,  which  resylt.s  in  vascular  engorge- 
ment, dragging  upon  utenne  ligameuti*,  mechanical  interference  with 
surroun<Hng  parts,  and  difficulty  in  locomotion  : 

3d.  Fungoid  degeneration  ^A*  the  endometrium,  winch  resulti^  in  pro- 
fuse leucorrhieul  and  bloody  discharges ; 

4th.  Granular  and  cyj^tie  degeneration  of  the  cervix,  which  produces 
nervouH  and  vascuhir  deningement  of  the  uterus,  leucorrlui*a,  and 
monorrhagia^  and  is  generally  due  to  laceration,  or,  if  in  the  nullijiai-a^ 
to  chronic  en<lometritts. 

He  will  be  most  successful  in  the  treatment  of  areokr  hyperpla,sia 
who  most  itssiduonsly  acarchen  for  and  cures  these  complicating  condi- 
tions before  addressing  remedies  to  the  main  affection. 

Laceration  of  the  cervix  and  exposure  of  the  delicate  walls  of  the 
cervical  canal  to  friction  against  the  vagina  are  so  freijucntly  not  only 
n  concomitant  circumstance,  but,  we  think,  a  cause  of  this  conclition  by 
interfering  with  involution,  that  tlicy  shoidd  always  he  looked  for.  Let 
it  not  be  supposed  that  a  mere  vistaal  inspection  will  reveal  their  exist- 
ence. It  will  often  fail  to  do  so,  while  the  red  and  excoriated  cervical 
walls  are  being  for  long  periods  treated  for  so-called  ulceration  by  caus- 
tic*^ and  alteratives.  To  test  the  ((uestion,  a  tenaculum  should  be  fixed 
in  each  labium  cervicis,  sind  the  lips  should  he  appruximated  so  as  to 
present  to  the  eyes  of  the  examiner  the  perfect  cervix  as  it  existed 
before  the  accident.  Once  discovered,  the  inner  surfaces  of  the  torn 
lipjs  should  he  thoroughly  pared  and  brought  together  by  auture.  Such 
an  operation  will  often  liave  a  most  happy  eflTect  upon  the  uterine  dis- 
order;  nervous  irritubility  will  disappear  and  nutrition  become  greatly 
improved  by  removal  of  this  focus  of  irritation. 

If  displacement  exist,  great  benefit  will  be  oljtaincd  from  snpport 
rendered  by  means  of  a  liglit  and  welhfitting  pessary — the  elastic  ring 
of  Meigs  if  there  be  merely  direct  descent ;  Hodge's  ilouble  lever  or 
one  of  its  varieties  if  thei-e  be  retroversion  ;  or  an  ante  version  pessary 
if  the  utenis  have  fallen  iVo'ward.  In  some  cases  the  benefit  derived 
from  these  instruments  will  be  the  chief,  perhaps  the  only,  relief  which 
we  can  be.stow,  tind  even  where  we  cannot  cure  the  disea.se  we  may  by 
their  use  rentier  life  much  more  agreeable  by  the  alleviation  of  dis- 
comfort. 

If  evidences  of  fungoid  growths  on  the  endometrium  exist,  the 
whole  cavity  should  be  gently  scraped  by  the  wire-loop  curette,  and  this 
source  of  leucorrhoea,  metrorrhagia,  and  uterine  congestion  taken  away. 

At  the  same  time  that  we  have  elscwliere  urged  that  too  great  import- 
ance should  not  lie  given  to  granular  and  cystic  degeneration  of  the 
cervix,  we  would  not  ignore  tlie  fact  that,  once  established,  they 
become  a  source  of  irritation,  and  thus  of  uterine  engorgement.  They 
fihould  by  all  means  be  treated  and  removed. 

Vaginitis  is  secouilary  to  uterine  catarrh,  which  is  a  very  common 
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aceompaiiiiTK'iit  rjf  hyper] jiasia.  It  should  he  treated  by  the  urditia  ^ 
means  ebewhere  indieateth  im\\  a  recurrence  prevented  by  relief  uf  x\w 
en<Iouiutrial  disease. 

The  ?iuhject  earefidly  analyzed  presients  itself  in  this  way  :  If  tLe 
abnormal  ecmd  it  ion  which  has*  created  areolar  hyperplasia  has  paaKii 
aw.'iy,  this  condition  \^  not  m  itudf  the  »ouree  of  many  dii^agreenkle 
symptoms.  No  woman  tlius  affected  feels  perfectly  well,  but  8he  a» 
often  sufficiently  comfortable  to  be  able  to  perform  all  her  duties  in  life. 
Eut  the  uterus  thus  diseased  is  peculiarly  liable  to  certain  coniplicatiB;: 
conditions  which  liavc  just  been  mentioned,  and  these  create  a  groii 
deal  of  discomfort  by  production  of  pains  in  the  back  and  loins*  ner- 
vousness, lencorrhoea,  and  menstrual  disorders.  These  symptoms  art 
then  in  a  great  ilegree,  as  we  stated  in  giving  the  synjptomatology  (»f 
hyperplasia,  due  to  the  complications  <d*  the  disorder,  and  not  Xu  tbf 
disorder  itself.  In  (»ther  words^  sustain  a  byperplasiic  uterus,  keep  it 
free  from  displacement,  granular  and  cystic  disease  of  the  cervix,  aftd 
uterine  catarrh,  and  the  patient  will  be  so  comfortable  as  in  iwost 
instances  to  feel  satisfied  with  her  condition.  Sometimes  this  is  alt  tlisit 
we  cart  accomplish.  The  mere  fact  of  accomplishing  these  results  will 
however,  do  nmch  for  the  cure  of  the  disease  itself.  Kelief  of  rfi*- 
] placement  favors  free  venous  return  ami  prevents  congestion,  which  tt^h 
and  perpetuat€*s  hyperplasia.  Cure  of  uterine  catarrh  and  of  gnmulif 
and  cystic  tlegen oration  of  the  cervix  removes  two  great  causes  f«»f 
hypenemia  of  mucous  and  submucous  tissues.  The  means  employee!  fin 
the  relief  of  these  symptoms  even  do  more:  they  tend  by  their  o*n 
dir€*ct  influence  to  alter  the  morbid  state  of  the  nerves  of  the  part  to 
diminish  the  calibre  of  blood-vessels  under  their  control,  and  thu.^  to 
check  excessive  nutrition  and  secretion. 

All  complications  being  removed,  the  practitioner  has  now  to  dcil 
with  a  large,  heavy  uterus,  the  tissue  of  which  is  exuberant,  the  blood* 
vessels  enlarged,  and  the  nerves  in  a  condition  of  hy))era'Stbesiav 

Let  us  enumerate  the  indications  to  be  met  by  a  few  leading  prop 
sitions : 

1st.  Every  tiling  possihle  should  be  done  to  prevent  congestion,  a^J 
remove  that  already  existing  ; 

2d.  Every  attention  should  be  given  to  the  restoration  of  tie  gea* 
eral  system,  especially  the  blood-  and  nerve-states ; 

3*1-   All  weight  should  be  taken  tVoui  the  large  and  heavy  utem; 

4th.  Nervous  hyperaesthesia  should  be  relieved  by  every  njeau^ ^^ 
our  power. 

The  means  for  furthering  these  ends  may  thus  be  presented: 
Rest ; 

( f eneral  treatment ; 
Depiction  ; 

Emollient  vaginal  injections; 
Alteratives, 

Re^t, — The  patient  should  be  instructed  to  take  much  less  exerci^ 
than  usual,  to  lie  upon  her  bed  or  lounge  for  an  hour  every  dava^*'*'' 
mid-day,  and  to  be  especially  (juiet  during  menstnnil  periods.  1^ ''  '^^ 
a  general  rule,  highly  improper  to  confine  her  to  bed.  for  mm)  ^^' 
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btjcome  restive  uuiler  tbe  con  fin  em  en  t  ami  8nfter  both  in  rainil  iinJ  bodj, 
ibe  sanguineoy^  imd  nervous  syskriis  bt^iig  iiiipuired  bv  want  of  fresh 
air*  If  the  connective  tij^siue  ha  ku  iniieb  afiecteil  that  the  cervix  is 
very  painful  upon  prej^sure,  absolute  rest  upon  the  buck  may  become 
Decejwary,  but  our  hnpres&ion  i*  tlmt  ileprivatioii  of  fresh  air  and  cxer- 
cii?e  onlinarily  does  more  hariii  tlran  is  compensated  tor  by  tlje  udvan- 
tages  arising  frt>m  <[uietude.  Every  day  t<be  >*huiild  go,  yidei<s  deterred 
by  some  special  caii^e,  itit^i  the  open  air,  and  a  limited  amourtt  uf  exer- 
cise iihould  be  incuk'ated  a,s  a  means  of  keejniig  np  tlie  general  bealdi. 

Dr,  Weir  Mitcliell  lias  iiUrotluctnl  a  now  well-tried  and  iiniversully 
known  plan  for  ireatin;^  cases  of  neurasthenia,  wliicb  consists  of  com- 
plete rest.  The  patient  is  tor  a  period  vary i tig  from  six  weeks  to  three 
months  kept  {ts  ^juiet,  upon  her  back  in  bed,  as  if  she  were  a  marble 
statue;  or  rather,  we  shimbl  say,  Jis  far  as  voluntary  motion  is  con- 
cerned. She  is  fed  by  an  attendant,  who  is  constantly  hy  lier  side, 
anil  is  not  allowed  even  to  lift  her  arms  from  the  bed.  Meantime  she 
is  ^'ery  thoroughly  nourished  by  milk,  animal  broths,  malt,  cod-liver 
oiU  ^ggs,  and  otlier  nutritious  substances  every  two  or  three  hours, 
wliile  cutnneous  action  is  excited,  peripheral  circulatiun  kept  at  a  inaxi- 
nium  of  activity,  metiimor|ihosis  and  ebmination  are  increased,  and 
musndar  strength  is  fustered,  by  manipulation,  passive  exercise,  elec- 
tricity, and  kneading.  The  moral  faculties  are  likewise  supervised ; 
hyisterical  syniptc*ms  are  eontrulled  by  moral  suasion,  judicious  neglect, 
and  an  earnest  appeal  to  the  reason  of  tlie  patient ;  ami  the  tnind  is 
maile  to  feel  the  influence  of  alienation  from  liome  iniluences  hy  entire 
seclusion  from  friends  ami  relativei*. 

We  can  of  course  only  allude  to  this  plan^  which  observation  leads 
u»  to  set  a  vet*y  high  estimate  upon  in  the  treatment  of  special  case-s, 
«nd  would  refer  tfie  reader  for  further  details  concerning  it  to  tlte 
writings  of  Dr,  Mitchell  ^  and  to  an  excellent  article  bv  Dr.  William 
Gondelb^ 

The  uterus  ^1  sou  Id  be  placed  at  rest  as  much  as  possible.  Its  nat- 
ural ten<lency  uiicicr  tliese  circumstances  is  to  fall  from  its  position  ; 
consequently,  all  pi*essure  shoubl  lie  removed  from  its  fundus  by  wear- 
ing the  eluthing  loose,  sustaining  the  weight  of  the  skirts  by  attaching 
them  to  the  upper  garments,  so  a,s  to  have  the  sln>iilders  bear  the  bur- 
den^ and  nncompromisingly  abolishing  the  corset. 

At  the  same  time  a  system  of  exercises  should  be  practised  by  the 
patient  caietdated  to  develop  the  power  of  the  abdominal  and  thoracic 
muscles,  and  thus  restore  or  inci*ease  the  retentive  power  of  the  abdo- 
men. These  will  he  allurled  to  in  detail  under  the  head  of  Displace- 
ments of  the  Uterus. 

Abilominal  bandages  at\^  very  unpopular  with  many  practitioners, 
wlio  believe  that  they  absolutely  «lo  hanri.  We  believe  otherwise,  and 
regard  them  as  great  ndjiivants,  not  in  keeping  up  the  uterus,  but  in 
8Uj»porting  the  superimposed  viscera,  which,  pressed  downward  by  tight 
clothing  and  badly  supp(U*tctl  on  account  of  the  relaxation  of  the 
abdominal  walls,    fall    directly   upon    the    fundus. 


There   is  a  great 


Ffit  and  Tifrioff,  and  Hmr  In  Mnh"^  them, 
■  **  Nerve-tire  :ind  Wtvrntj-ilLM/*  Lemons  in  Gifrtrcologt/. 
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variety  of  [ilKloniinal  sapportei*^.  We  have  no  favorite,  for  one  will 
accoHiplijili  the  vnd  in  a  wiiiiuui  of  a  certain  figure  Mrbicb  would  be 
inappropriate  for  anotiier.  That  one  should  be  selected  which  abso* 
lutely  accomplishes  the  end  in  view — namely,  sustaining  the  visceia 
and  supplementing  the  w*eakened  muscles  of  the  abdoinea. 

Sexual  intercourse  often  produces  bad  results  m  an  organ  which  ll 
m  prone  to  confrestion,  and  great  in  frequency  and  cauhon  should  be 
enjoined  with   reference  to  it. 

By  cooiliining  all  these  means  we  do  all  in  our  power  to  place  tlitf 
hyperplastic  utems  at  rest,  as  we  would  a  fractured  bone  or  eu1ar;g^ 
testicle. 

Generttl  Treatment. — The  diet  should  be  plain  and  uns&timulating, 
but  nt  the  same  time  nutritious  and  in  every  way  calculated  to  muintJUB 
the  normal  state  of  the  blood.  Should  spannemia  exist,  ferntgboitf 
tonicB,  alone  or  combined  with  vegetable  tonics,  should  be  admin ii*!eml. 
The  bowels  should  be  kept  in  a  perfectly  normal  state  and  the  fikin 
active*  Specific  remedies  have  been,  and  are  still,  employed  by  some 
practitioners  for  diminishing  the  size  of  the  uterus*  Of  most  of  these 
we  doubt  the  efficacy.  During  the  state  of  enlargement — that  is,  hefotr^ 
contraction  of  the  exuberant  tissue  has  occurred — ergot,  kept  up  for* 
considerable  time,  produces  good  results.  By  its  power  of  exciting 
contraction  of  the  uterine  tissue  it  diminishos  hypersemia  and  k«jeii5 
the  bulk  of  the  uterus. 

European  writei-s  speak  in  high  terms  of  the  alterative  influence*  of 
the  various  watering-pkces  and  baths  of  the  Continent,  »§  tbom*  of 
Marienbad,  Scbwalbacb,  Briickenau,  and  Kissingen  in  Gennany.  aod 
of  Saint  Sauvetir,  Barrages,  etc.  in  France.  None  of  these  equjii  in 
reputation  the  watei*s  of  Kreuznach  in  Germany,  the  curative  pn^pertr 
of  which  depends  to  some  extent  upon  the  bromide  of  magnesium  ifthicn 
tbey  contain.  It  is  very  probable  that  the  hygienic  and  social  influeocc* 
which  surround  these  places  and  render  them  attractive  are  to  h 
credited  with  most  of  the  good  tlmt  they  do*  The  peat-  or  '* ' 
baths,  now  so  commoTdy  used  at  Franzensbad,  Kissingen,  Schw;i 
and  othe*r  German  baths,  undoubtedly  have  a  very  beneficial  cfloci  m 
reducing  pelvic  engorgement  and  allaying  local  and  general  neurwk^. 

No  other  general  means  compare  in  result  with  a  change  of  al)<>de 
and  corresponding  change  of  air,  habits,  and  associations*     A  removal, 
for  example,  to  the  seaside,  where  luithing  can  be  enjoyed*  a  sca-vov- 
age,  or  a  residence  at  an  agreeable  watering-place,  may  accomplisli  nitKh 
good.     Mental  depression  predisposes   to  and  aggravates  this  diiHsk^e 
most  markedly.     However  this  be,  cheerful  and   c«mgenial  couj|niiiY 
certainly  proves  one  of  the  best  nervous  tonics  in  a  therapeutic  :    -' 
of  view,  and  should  always  be  sought  for,     A  stay  in  a  welKre: 
hydropathic  establishment,  where  the  patient  can  have  pure  an 
and  nutritious  food,  and  agreeiible  society,  together  with  the  strict 
tion  to  the  general  rules  of  hygiene  which  characterizes  timee  imtnu- 
tions,  will  produce  the  best  effects. 

Depletion, — If  vaginal  touch  and  conjoined  manipulation  discoiff 
the  fact  that  the  uterus  is  tender,  the  occasional   abstrn 
amounts  of  blootl  by  puncture  or  scarification  will  be  1 
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more  than  an  ounce  or  two  should  be  tuken  at  once,  unless  amenorrhcea 
be  a  symptom.  In  case  this  be  8o,  a  nji>re  eopious  ubHtraction  by  beeches 
during  the  menstrual  epoch  will  often  trive  great  relief.  At  times  leeebes 
then  applied  to  the  cervix  will  give  great  pain  by  their  biten.  This  is 
sometimes  so  severe  as  to  lead  to  the  opprebension  that  one  haa  escaped 
into  tbe  cavity  ;  hence  it  is  inijiortant  tbat  tliey  sbonbl  be  counted  before 
being  pbiced  in  tbe  ij^pecuhnn  and  r*n  their  reuioval  from  it. 

The  two  metlioils  by  which  Inral  depletion  of  the  cervix  can  be  best 
pnicti8e<l  are  leeching  and  scjirification.  Three  nr  fuur  birge  leeches, 
or  a  sufficient  number  of  small  ones  to  tukc  from  three  to  five  ounces 
of  blood,  may  be  applied  in  tbe  following  manner:  A  cylindrical  specu- 
lum, of  sutficienf  size  to  contain  the  entire  vaginjd  jKjrticjn  <d*  tbe  cer- 
vix, being  passed  and  tlie  jmrt  ihoroughly  cleanseil,  a  small  pledget  of 
Cutton,  to  which  a  thread  has  been  attached  for  removal,  sliould  fie 
placed  within  tbe  os,  so  sts  to  prevent  the  entrance  of  the  leeches  to 
the  cjivity  above.  A  few  slight  ])unctures,  suihcient  to  cause  a  flow  of 
blood,  should  then  be  made  in  the  cervix,  and  all  the  leeches  to  be 
employed  tlirown  in,  and  the  speculum  fiyed  at  its  extremity  by  a  dos- 
sil of  cotton  pushed  toward  the  bleeding  surface.  Tbe  speculum  should 
be  watched  until  they  cease  sueliing,  for  if  left  for  a  very  short  time, 
even  with  the  mouth  of  the  instrument  filled  with  cotton,  they  will 
i  esscape.  Af\er  their  removal  all  clots  of  blooil  should  be  removed  by 
a  sponge  or  a  rod  wrapped  with  cotton,  the  speculum  withdrawn,  a 
lurge  sponge  squeezed  out  of  warm  water  placed  over  the  vnlva,  and 
tbe  patient  directed  to  remain  perfectly  ijuiet.  Should  scarification  be 
employed,  a  very  sharp  and  narrf>w  bistotiry  or  teuotomy-knife  may  be 
introduced  within  the  os,  and  drawti  outward  toward  tfie  vaginal  edges 
of  the  cervix,  so  as  to  ^^y(^v  all  the  superficial  veSvSela  over  which  it 
pa^es.  We  would  recommend,  in  preference  to  this  plan,  acupiinc- 
ttire,  wdiicb  may  be  performed  by  an  ordinary  three-sided  surgical 
needle  hebl  in  the  grasp  of  a  pair  of  forceps,  or,  still  better,  by  a  lit- 
tle spear-shaped  scarificator  with  three  edges.     This  little  instrument, 


Fm.  148. 


Spear-polnted  S<?ariflciitur, 

when  plunged  about  one-sixteenth  of  an  inch  into  the  cervix  and  given 
a  rapid  half  turn  before  removal,  causes  a  very  free  flow  of  blood  should 
congestion  exist*  Cuj^ping  the  cervix  is  no  longer  employed,  being 
foixnd  unnecessary. 

Dr.  John  Byrne  of  Brooklyn  has  drawn  especial  attention  to  still 
another  method,  wljicb  in  some  cases  answers  an  excellent  purpose.  It 
consists  in  passing  a  long,  delicate  blade  up  the  os  internum,  and  cut- 
ting through  the  mucous  membrane,  its  blood-vessels,  and  tbe  super- 
ficial layer  of  muscular  tissue  as  it  is  withdrawn  through  tbe  os 
externum.  Local  depletion  by  one  of  these  methods  should  be  pnictised 
cautiously,  the  patient  for  twenty-four  hours  after  its  adoption  being 
kept  perfectly  quiet  in   bed. 
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It  is  surprising  to  observe  how  steadily  depletion  by  all  these  means 
has  been  during  the  last  ten  years  going  out  of  vogue  in  New  York. 
Many  gynecologists  with  large  practices  have  entirely  givep  it  up,  and 
in  the  Woman's  Hospital  it  has  almost  completely  passed  out  of  use. 
It  must  be  remembered,  however,  that  the  same  statement  would  hold 
good  in  reference  to  abstraction  of  blood  in  every  other  department  of 
medicine. 

Still,  we  have  seen  great  benefit  follow  the  repeated  scarification 
of  the  cervix  in  hyperplasia,  especially  to  stimulate  a  scanty  menstrual 
flow,  and  in  chronic  venous  engorgement  of  the  uterus,  and  leeching, 
while  no  longer  as  fashionable  as  it  was,  ha^  done  as  excellent  service 
in  similar  conditions.  Let  us  warn,  however,  against  allowing  leech- 
bites  to  go  unwatched  during  the  first  twelve  to  twenty-four  hours,  since 
very  severe  secondary  hemorrhage  may  occur  from  them.  It  is  better 
to  insert  a  few  tampons,  covered  with  alum  powder  or  soaked  in  pure 
vinegar,  before  leaving  the  patient,  and  to  return  within  a  few  hours 
prepared  to  renew  them  if  saturated  with  blood. 

Vaginal  Injections. — A  great  deal  of  advantage  accrues  in  these 
cases  from  the  systematic  use  of  very  copious  vaginal  injections  of 
water  as  hot  as  the  patient  can  bear  them.  They  should  be  employed 
for  from  fifteen  to  twenty  minutes  at  a  time  and  once  in  every  twelve 
hours.  Their  use  quiets  pain,  improves  the  pelvic  circulation,  remova 
irritating  secretions,  and  unquestionably  stimulates  the  absorption  of 
effused  material. 

Local  Alteratives. — The  best  local  alterative  is  the  compound  tinc- 
ture of  iodine,  which  by  means  of  a  brush  of  pig's  bristles  should  be 
carried  up  to  the  os  internum,  or  even  to  the  fundus  should  endometritis 
exist,  and  over  the  whole  cervix  ;  then,  waiting  for  complete  drying, 
this  process  should  be  repeated.  After  these  applications  a  wad  of  cot- 
ton, to  which  a  string  has  been  attached  in  such  a  way  as  to  leave  its 
surface  flat,  should  be  saturated  with  glycerin  and  laid  against  the  cer- 
vix. This  acts  as  a  local  hydragogue  and  disgorges  the  tissues.  These 
local  applications  should  be  repeated  two  or  three  times  a  week,  but 
others  may  be  made  daily  by  the  patient  herself  by  means  of  vaginal 
injections,  by  which  the  drugs  just  mentioned  may  be  brought  in  con- 
tact with  the  cervix. 

Should  it  appear  to  the  practitioner  that  persistent  hypersemia 
requires  more  energetic  means  than  those  mentioned,  resort  may  be  had 
to  counter-irritants  which  vesicate  and  destroy  the  mucous  membrane  of 
the  vaginal  cervix,  and  thus  cause  a  free  flow  of  serum.  Such  cases 
grow  smaller  and  smaller  in  our  practice  as  we  grow  older  in  expe- 
rience, and  although  we  admit  the  occasional  necessity  of  these  means, 
we  caution  the  reader  against  a  constant  or  too  early  resort  to  their 
use.  They  cannot  diminish  the  absolute  size  of  the  enlarged  organ, 
and  should  not  bo  used  with  any  such  view.  They  can  remove  con- 
gestion and  nervous  exaltation,  and  in  certain  exceptional  cases  may  be 
em])loyed  for  these  pur])0ses. 

Dr.  August  Martin  of  Berlin  advocates  amputation  of  one  lip  of  the 
cervix  for  the  induction  of  a  species  of  involution  in  cases  of  areolar 
hyper])lasia.     Some  time  ago  he  reported  72  such  operations,  in  only  I 
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of  which  did  any  inflammatory  symptoms  show  themselves,  and  which 
were  invariably  followed  by  a  diminution  in  the  capacity  of  the  uterus 
of  from  two  to  three  centimetres.  In  a  discussion  which  followed  a 
paper  by  Martin,  Kehrer,  Schroeder,  and  Olshausen  agreed  with  it. 
This  method  possesses  none  of  the  advantages  of  trachelorrhaphy,  to 
which  it  is  inferior  in  every  respect,  since  it  mutilates  the  cervix  by 
entirely  removing  a  portion  of  it,  whereas  trachelorrhaphy  restores  the 
part  to  its  normal  shape  and  condition.  Both  operations  are  usually 
employed  where  laceration  of  the  cervix  exists  as  a  cause  of  the  hyper- 
plasia. 

A  wedge-shaped  piece  excised  by  knife  or  scissors  from  each  lip,  the 
acut€  angle  of  the  wedge  reaching  to  the  vaginal  vault,  and  the  closure 
of  the  wound  by  wire  sutures,  as  in  trachelorrhaphy  (we  believe  this 
operation  was  first  advised  by  Simon  of  Heidelberg  for  this  purpose), 
exerts  a  very  beneficial  influence  in  cervical  hyperplasia  by  stimulating 
involution  of  the  whole  organ  as  well  as  of  the  cervix  alone. 


CHAPTER    XXIII. 
GRANULAR  AND  CYSTIC  DEGENERATION  OF  THE  CERVIX  UTERI. 

No  subject  in  connection  with  gynecology  has  attracted  more  atten- 
tion within  the  past  fifty  years  than  the  so-called  inflammatory  "  ulce- 
ration of  the  cervix  uteri."  Until  a  comparatively  late  period  it  was 
fully  believed  in,  but  as  more  careful  observation  has  been  practised 
the  fact  has  been  recognized  that  unless  affected  by  direct  pressure  or  fric- 
tion from  some  solid  body  the  cervix  uteri  is  little  prone  to  simple  ulcera- 
tion. It  is,  of  course,  everywhere  admitted  that  cancerous  and  syphi- 
litic ulcerations  may  affect  this  part,  but  no  one  would  propose  to  style 
these  inflammatory  ulcers.  It  is  likewise  admitted  that  in  a  prolapsed 
uterus  friction  against  a  pessary  or  the  clothing  commonly  produces  true 
inflammatory  ulceration.  But  these  admissions  do  not  touch  the  point 
at  issue,  and  it  is  fully  agreed  to-day  that  the  condition  styled  inflam- 
matory ulceration  by  Dr.  Henry  Bennet  and  his  school  was  not  one 
of  ulceration  at  all,  but  one  of  exuberant  growth  of  the  ^tissues  of  the 
cervix,  with  or  without  laceration  of  this  part ;  which  is  much  more 
correctly  described  under  the  names  which  head  this  chapter. 

It  not  unfrequently  happens  that  one  symptom  of  a  disease  will  so 
distress  and  harass  a  patient  that  remedial  measures  must  be  entirely 
directed  to  it,  although  the  practitioner  be  aware  of  the  fact  that  it 
depends  on  diseases  elsewhere  located.  An  example  of  this  is  fre- 
quently presented  in  the  morbid  state  under  consideration,  which  in 
itself  proves  so  annoying  by  its  profuse  discharge  and  interference  with 
the  functions  of  the  uterus  and  with  locomotion  as  to  call  for  prompt 
relief. 

The  vaginal  surface  of  the  cervix  uteri  is  covered  by  a  smooth 
mucous  membrane  which  is^ continuous  below  with  that  of  the  vagina, 
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and  extending  through  the  cervical  canal  joins  that  of  the  body,  which 
differs  widely  from  it,  at  the  os  internum.  This  membrane  is  cov- 
ered by  numerous  papillae  which  become  visible  when  a  sufficiently 
strong  glass  is  used.  One  or  more  slender  blood-vessels  pASs  into  each, 
and  form  at  their  extremities  vascular  loops,  then  return,  and  at  their 
bases  pass  into  adjoining  ones.  They  are  completely  covered  by  pave- 
ment epithelium  and  basement  membrane.  Throughout  the  cervical 
canal  mucous  crypts  or  follicles  exist,  which  are  likewise  found  scattered 
over  the  vaginal  portion  of  the  cervix.  The  diseases  of  two  of  these 
elements  of  cervical  mucous  membrane  are  now  to  engage  our  attention. 

Ghranulax  Degeneration  of  the  Cervix.^ 

Definition. — This  condition,  which  has  been  described  under  the 
names  of  erosion  of  the  cervix,  granular  ulcer,  and  epithelial  abrasion, 
consists,  as  its  name  implies,  in  tne  development  of  a  surface  of  granu- 
lar character  on  the  smooth  face  of  the  cervix  and  just  within  uie  os. 
Frequency. — It  is  an  affection  of  great  frequency,  attending  all  the 
diseases  of  the  uterus  which  result  in  leucorrhoea,  and  being  commonly 
a  concomitant  of  most  of  the  diseased  conditions  of  the  parenchyma 
and  lining  membrane.  It  is,  in  fact,  the  most  common  consequence  of 
chronic  endometritis.  Very  often  it  exists  for  a  length  of  time  without 
any  suspicion  of  its  presence  arising  in  the  mind  of  patient  or  physician, 
and  sometimes  without  causing  symptoms  which  prove  in  any  great 
degree  annoying.  Whatever  grave  constitutional  symptoms  exist  with 
this  condition  are  not  directly  caused  by  it,  but  rather  by  the  primary 
disease  of  which  it  is  only  a  result. 

Causes. — The  predisposing  causes  are- 
Enfeebled  general  health ; 

Spanaemia ; 

The  scrofulous  diathesis. 
Those  which  are  exciting  are  the  existence  of — 

Endometritis ; 

Laceration  of  cervix ; 

Displacements ; 

Areolar  hyperplasia ; 

Abuse  of  sexual  intercourse ; 

Pessaries  which  touch  the  vaginal  face  of  the  cervix. 
The  last  two  are  merely  accidental  causes. 

From  this  array  of  causes  it  will  appear  that  it  is  rarely  a  disease 
which  stands  alone,  but  that  it  is  usually  engrafted  upon  some  other 
affection  of  greater  moment.     Although  this  is  true,  it  will  not  do  in 

*  [I  have  thought  best  to  retain  this  section,  aUhough  the  condition  here  described 
18  pro|>erly  a  symptom  of  chronic  endometritis,  and  belongs  in  the  chapter  devoted  to 
that  disease.  It  was  evidently  the  intention  of  the  author  to  call  special  attention  to 
this  particular  result  of  endometritis  and  to  consider  it  a  disease  by  itself,  worthy  of 
separate  discussion.  Appreciating  the  frequency  and  importance  of  this  symptom,  and 
the  necessity  for  its  recognition  by  the  i)ractitioner,  I  have  decided  not  to  chanse  the 
author's  plan.  It  should  be  distinctly  understood  that  by  the  term  "grannlar  degen- 
eration ■'  of  the  (vrvix  uteri  is  meant  merely  a  raw,  rough,  irregular,  freely•di8cha^{^ 
ing  or  bleeding  surface,  all  of  which  is  due  to  abrasion  of  the  epithelium  and  slight 
hypertrophy  of  the  papilla*. — P.  F.  M.] 
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practice  to  carry  this  view  too  far.  At  the  same  time  that  it  must  be 
admitted  that  granular  degeneration,  even  of  aggravated  character  and 
considerable  proportions,  affecting  the  vaginal  face  of  the  cervix  and 
the  distal  extremity  of  the  cervical  canal,  is  commonly  a  consequence 
of  some  pre-existing  disease,  the  fact  must  not  be  lost  sight  of  that  this 
affection  of  itself  keeps  up  a  hyperaemia  in  the  subjacent  and  neigh- 
boring parts  of  the  uterus,  and  even  extends  a  reflex  influence  to  the 
ovaries. 

In  general  terms  we  may  say  that  it  is  usually  produced  by — first, 
any  disorder  which  keeps  the  mucous  membrane  of  the  cervix  constantly 
bathed  with  ichorous  fluids  for  a  length  of  time ;  second,  by  anything 
which  keeps  up  friction  against  the  cervix  ;  third,  by  any  influence  pro- 
ducing and  perpetuating  congestion  of  the  uterus.  Let  the  reader  turn 
to  the  list  of  predisposing  causes,  and  he  will  see  that  they  are  just  such 
as  to  favor  these  morbid  influences,  and  that  the  exciting  ones  are  those 
which  absolutely  produce  them.  For  example,  displacements  keep  up 
congestion  of  parenchyma  and  mucous  membrane,  and  produce  uterine 
leucorrhoea  and  cause  friction  between  the  cervix,  thus  engorged  and 
excoriated,  and  the  vaginal  surface.  Hyperplasia  produces  displacement 
with  all  its  results,  furnishing  in  advance  a  tissue  peculiarly  prone  to 
hyperaemia  and  already  abnormal  in  character.  Laceration  of  the  cer- 
vix is  a  fruitful  source  of  cervical  hyperplasia,  and  the  eversion  of 
raucous  membrane  which  attends  it  establishes  friction  which  results  in 
leucorrhoea  and  increase  of  hyperaemia.  But  it  is  unnecessary  to  apply 
remarks  which  are  so  obvious  to  each  of  the  causes  mentioned. 

Before  Emmet  pointed  out  the  pathological  bearing  of  laceration  of 
the  cervix  a  great  many  cases  of  that  accident  were  regarded  as  granular 
degeneration.  A  careful  differentiation  must  be  practised  with  reference 
to  the  two  affections,  while  at  the  same  time  a  proper  degree  of  weight 
should  be  given  to  the  fact  that  granular  degeneration  often  occurs  in 
virgins  and  involves  the  whole  vaginal  face  of  the  cervix. 

Si/mptoms, — Should  granular  degeneration  exist  with  but  trivial 
disorders  of  the  uterus  of  any  other  kind  very  few  symptoms  may  be 
present.  Indeed,  profuse  leucorrhoea  is  sometimes  the  only  one  of  which 
the  patient  will  complain.  The  fact  that  other  and  more  serious  symp- 
toms generally  show  themselves  is  a  corroboration  of  the  statement  that 
graver  disease  of  the  uterus  constitutes  an  important  element  in  such 
cases.  Ordinarily,  these  are  the  symptoms  which  will  be  noticed  in  a 
case  of  the  more  serious  kind : 

Profuse  bloody  and  purulent  leucorrhoea ; 

Pain  and  hemorrhage  after  intercourse ; 

Menorrhagia  or  metrorrhagia ; 

Pain  on  locomotion  ; 

Bearing-down  sensations ; 

Fixed  pain  in  back  and  loins ; 

Tendency  to  spaniemia ; 

Nervous  disorders  and  perhaps  hysteria. 
Physical  Signs, — Vaginal  touch  alone  might  serve  as  a  diagnostic 
means,  for  by  it  the  cervix  is  felt  to  be  covered  by  a  velvety  or  granular 
surface,  which,  to  the  practised  finger,  is  at  once  recognizable.     But  the 
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speculum  offers  the  fullest  corrobanitiun  or  cniTects  any  error  crummitte 
by  this  means.  By  it  the  cervix,  more  espedally  near  the  osi,  is  h 
to  be  covered  by  a  ina^s  of  iiiueo-pus,  wliich  being  removed  lays  ba 
an  intensely  red,  granular,  heiiiorrliiit!;ie-looking  space  of  greater  or  U 
extent,  closely  roseiiiblin;!  the  inner  surface  of  the  eyelids  when  affecfa. 
by  granular  degciieration.  Tl»e  diseased  siirfaee  iioe**  not  appear  ti 
presided  below,  but  is  sometimes  even  elevated  above  the  Burroundii 
mucous  mem b nine. 

Course  ami  Duration, — The  di^^ease  is  unlimited*  If  the  general 
health  improve,  tr  is  pnssitde  that  nature  may  effect  a  cure  without  the 
aid  of  local  treatment^  but  such  a  result  should  not  be  anticipated*  The 
degenerated  surface  may  go  on  for  an  unlimited  time  pouring  out  pus, 
and  thus  in  predisposed  subjects  greatly  impoverish  the  blood  and  cause 
grave  constitutional  result^s. 

PaOwhfjit. — According  to  Ruge  and  Veit,  the  maceration  of  the 
cervical  niucous  nu^nibiane  in  iehorons  fluids  results  in  the  des<]uama- 
tifm  of  epithelium  lo  such  an  extent  that  only  one  layer  of  cells  exists?. 
through  tlie  diaphanous  structure  of  wldch  tiie  red-colored  tissue  beneath 
is  visible  with  its  exaggerated  vascuhir  supply. 

A^ery  soon  from  the  epithelial  layer  prolongations  project  inwanl, 
dividing  the  subjacent  tissue  into  villi  or  processes,  such  as  are  formed  iu 
the  vesical  and  uterine  mucous  mem  bra ne.  These  villous  projections 
are  new  fu^mations.  not  hypcrtrophied  pajnOie.  They  are  cover€Hl  with 
epithelium,  richly  supplied  with  superficial  blood-vessels,  and  liable  to 
increase  to  large  nia^^ses.  To  tiiese  in  former  times  the  now  obsolete 
names  of  '"bleeding  ulcer'*  and  "cockVcomb  granulation''  have  been 


Proffnonw. — The  prognosis  in  this  affection  is  always  good,  thougli 

may  require  a  grent  deal  of  time  to  effect  a  cure,  for  this  will   i 
permanent  indess  that  of  the  eoexistiug  disease  be  accomplished. 


it  may  require  a  grent  deal  of  time  to  effect  a  cure,  for  this  will   not  1 
'manent  indess  that  i 
Treat  we  Nt,'^BehTC  treatment  for  tfiis  condition  is  commenced  let 


us  urge  the  practitioner  to  examine  carefully  as  to  whether  he  is  renllv 
dealing  with  a  ease  of  granular  degenctiition  or  with  one  of  cerviril 
laceration.  The  two  conditions  closely  resemble  each  other ;  the  former 
often  complicaies  tiu'  latter,  and  a  treatment  which  is  appropriate  to  the 
one  is  utterly  insufficient  for  the  other. 

<  Jranular  degenei*ation  being  generally  a  secondary  disorder  engraft€<j 
u|xu»  a  pre-existing  one,  before  treatment  is  adopted  the  primary  disea^ 
shoiilil  be  sought  for,  and  both  should  be  treated  simultaneously. 

Having  presented  these  remarks  and  sufficiently  insisted  upon  their 
importance,  we  now  proceed  to  the  consideration  of  the  special  treat- 
ment of  the  condition  itself.  Before  eonmien<'ing  treatment  the  general 
health  should  receive  especial  attention,  those  tonics  and  hygienic  dirtv- 
tions  which  appear  best  suited  to  the  particular  cuse  being  given.  These, 
indications  should  from  the  commencement  he  as  far  as  posj*iblc  ftiW 
filled  :  first,  the  granular  surface  should  be  put  beyond  the  influence  «f| 
friction  ;  second,  it  should  be  protected  from  contact  with  ichoroa*  <ii«-J 
charges;  third,  a  steady  alterative  influence  should  be  exerted  upnitj 
by  local  applications;  and  fourth,  congestion  of  the  uterus  ami  i>f  tlje| 
especial  part  diseased  shotild  he  prevented. 
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To  accoinplish  the  first  in<iit*atirin  tlie  iUem8»  if  rltsplaced,  Hlimild  he 
put  and  kept  in  position  liy  a  well-iitting  pe>ssaTy.  Even  if  its  axis  he 
normal,  it  is  often  excellent  practice  to  lift  it  out  of  the  pelvis  by  iin 
elastic  ring.  At  the  same  time  such  support  prevents  a  tendency  to 
congestion  of  the  ort^an,  and  may  be  rendered  more  effectual  by  careful 
ren)oval  of  all  weight  from  the  abdomen  hy  tightiy-fitting  or  heavy 
clothing.  Let  no  one  who  has  not  trietl  this  a.s  jin  adjuvant  undervalue 
it.  for  there  can  be  no  (|uestion  of  its  great  utility. 

In  fact,  pmcttcally  the  same  treatment  should  he  emi>loyed  as  has 
been  reeomtu ended  for  chronic  endometritis.  Among  those  remedies 
which  the  patient  can  emphiy  bei-self  stands  foremost  the  persevering 
use  nf  copious  hot  vaginal  injectiorus,  or  ''douches,"  as  ih^y  are  now 
generally  called,  taken  in  the  dorsal  recundtent  posture,  from  an  irri- 
gator or  fountain  syringe,  twice  daily,  at  a  temperature  of  115°  to 
120°   F.,  for  ten  or  fifteen  minutes. 

The  best  topical  application  to  the  diseased  surl^iee  is  the  sharp  steel 
curette,  followed  by  the  immediate  use  of  strong  nitric  or  chromic  acid^ 
and,  when  the  slough  Iuks  separated,  by  dry  tannin  or  iodoform  powder, 
either  separate  or,  as  we  prefer,  mixed  in  erjuai  parts,  and  retained  in 
position  by  a  dry  cotton  or  wool  tamj>on.  These  last  applications  must 
he  repeated  every  other  day  until  die  wound  is  healed.  Exuberant 
gninulations  can  be  removed  with  the  sharp  curette  or  scissors,  and 
then  treated  as  above. 

Should  siniple  e version  of  the  cervix  exist,  the  hemorrhoidal  mucous 
membrane  should  be  at  once  removed  by  the  scissors  or  ilestroyed  by 
fuming  nitric  acid.  When  this  is  excessive  and  due  to  laceration  of 
the  canal  by  parturition,  the  condition  may  be  cured  by  an  operation 
which  consists  in  paring  with  long  scissors  the  edges  of  the  cervical  fis- 
sure and  passing  deep  sutures  of  silver  wire  so  as  to  approximate  them 
tlHiroughly.  By  this  means  the  os  is  restored  to  its  integrity,  and  the 
everted  mucous  surfaces  being  placeil  face  to  face,  friction  against  them 
is  prevented. 

The  la^t  indication  in  enmneration,  but  not  in  importance,  is  the 
prevention  of  congestion,  local  and  general.  To  a  certain  extent  this 
is  accomplished,  locally,  by  all  the  alterative  and  astringent  applications 
alluded  to,  and  the  same  thing  may  be  furthered  by  vaginal  supposi- 
tories and  injections.  Should  any  rase  prove  very  obstinate,  this  end 
may  be  more  decidedly  attained  by  taking  a  sharp-pointed,  curved  bis- 
toury and  beginning  as  high  up  the  cervix  ns  the  disease  extends,  cut- 
ting through  the  mucous  membrane  and  submucous  tissue,  extending 
the  incision  outside  the  os  a.s  far  as  the  surface  is  affected.  Five  or  six 
Kiieh  superficial  and  painless  incisions  sever  the  network  of  little  vessels 
in  the  submucous  tissue,  and,  for  the  time  at  least,  interfere  witli  tlie 
circulation. 

Congestion  of  the  whole  uterus  is  greatly  relieved  by  removal  of 
weight  from  it  by  abdominal  and  skirt  supporters  ;  avoidance  of  muscu- 
lar efforts  ;  the  use  of  a  pessary  ;  careful  regulation  of  the  bowels  :  rest, 
especially  during  menstruation  :  and  the  use  of  copious  hot  vaginal 
injections. 

Applications  should  be  made  not  only  by  the  physician,  who  will 
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probably  use  tbe  speculum  not  oftener  than  once  a  week,  but  also  ^ 
the  patient,  who  s^hould  make  them  daily  by  injections  and  supposi tone 
Tbe  foruicr  slumbl  be  thus  employed  :  every  night  and  mnming  n  g«I* 
Ion  of  hot  water,  eoiitaining  one  ounce  of  glycerin  and  one  drachm  of 
sulphate  of  zinc,  or  two  of  sulphate  of  alum,  acetate  of  lead,  or  tanuin, 
should  be  injeeted  for  a  period  varying  from  teii  to  twenty  minutes.  Or 
if  it  be  found  necessary  to  employ  a  stronger  astringent  solution,  a 
gallon  of  pure  water  may  be  used  firgt  for  the  time  menrione<l,  and 
then  a  moilieated  solution,  one  quart  in  amount,  be  used  for  a  shorf 
time  afterward* 

Vaginal  suppositories,  containing  one  or  the  other  of  the  above 
substances  in  greater  proportion  than  could  be  administered  in  solution 
by  injections,  bave  fallen  into  dij^iise  for  diseases  of  the  cervix.  The; 
are  now  used  chiefly  fl>r  obstinate  leucorrhoea  in  virgins,  where  tbe 
hymen  prohibits  the  usual  treatment  through  the  speculum. 


Cystic  or  Pollicular  Degeneration  of  the  Cervix*' 

Th'finition. — This  form  of  disease,  though  not  so  fi*equent  as  that 
last  mentioned,  is  by  no  means   nire.     It  consists  in  an  inllammatioa 
of  mucous  follicles,  which   resemble  those  of  (he  cervical   canal,  and 
which  are  scattered  over  the  vaginal  face  of  the  cervix  and  exist  eve 
in  the  cavity  of  the  womb,     **  The  cervical  mucous  cysts,"  says  Far 


Fm,  149, 


FfQ.  15(). 


CatArrbal  Erosion  of  Cervix  (aRer 
hr  Heitirmatiii). 


PapUliiry  En»s,lon  nf  (itvIx  (after 


**are  lined  by  epithelium  an<l  basement-membrane.  They  contain  & 
small  quantity  of  mucus,  together  witli  gran  ale-cells.  Those  upon  or 
near  the  margin  of  the  os  uteri  may  be  sometimes  observed  to  contain 

'  [Ab  "jfranwifir  de^enenUinn**  nf  the  cervix  is  it  remilt  of  chmnic  em]< 
may  cystic  nnd  fojliculnr  dt*jfenenition  follow  the  «im<?  trist^aw?.     But,  in  n- 
hittt-r  enntlilinnfl  ore  very  commonly  found  in  cervices  which  have  underjitonf  paf 
turient  hiceration*  and  are  among  the  usual  result>j  of  thitt  lesion,     I  have  t%*Uih\pii  ihk 
flection,  inMeud  of  incorporating  it  in  the  chapter  on  Laceration  of  the  (Vrvii,  (i>r  tl»c" 
reason  already  given. — P.  F,  M,] 
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aort  papilltie  within  their  inargiiK"     A    recollection  of  these  facts  is 
'essential  to  a  full  uudorstaiiding  of  the  stuge^^  of  this  form  of  degene- 
ration. 

Pathology, — ^FoUicular  disease  of  the  cen'ix  shows  tljree  entirely 
different  phages :  1st.  A  number  of  vesicles,  eijual  in  size  to  a  millet- 
seed  and  filled  with  a  fluid  like  honev,  is  noticed  eovering  the  part. 
These  are  due  to  rejdetion  from  retention  of  the  secretion  tif  the  folli* 
{Aqs.  2J.  These  cysts  are  seen  open — i.  *\  they  burst — and  a  depression 
marks  the  former  site  of  each,  3d.  The  papiikc  contained  in  the  mucous 
membrane  undergo  hypertrnpliy, 
and  cause  the  appearance  of  red,  ele- 
vated, hemorrhagic-looking  tuber* 
cles  in  place  of  tlie  depressions  just 
mentioned.  Usually  the  cervix  is 
soon  studded  over  by  little  globular 

^_  bodieii   about  as  large  as  a  hemp* 

^beed,  with  here  and  there  a  depres- 

^nion,  and  here  and  there  a  promi- 

^■lience  of  red  and  iiTitiible-looking 

^Hchantcter. 

^r      Sipnmt/ms. — It    w^ill     now     be 
appreciated  why  a  variety  of  names 

I  should  have  been  applied  to  this 
disease  when  examined  at  different 
plages.  Follicular  disease  is  sup- 
Iposed  to  be  the  soy  roe  of  the  erup- 
tive affections  described  by  authors  as  acne,  herpes,  and  aplitliic  of 
the  uterus — terms  which  are  now  obsolete,  and  are  replaced  by  that 
used  by  us,  or,  if  the  degeneration  is  excessive  and  simulates  an  actual 
neoplasm,  by  the  words  "'cystic  hyperplasia/* 

Camt'H, — xVny thing    which    keeps    up    congestion    in    tbe   cervical 
mucous  memhmne  may  give  rise  to  this  affection  of  the  mucous  glands 

I  of  the  vaginal  cervix.     Among  the  chief  are — 
I  Cer  V  i  cal  endometritis; 

I  Cervical  hyperplasia ; 

I  Laceration  of  the  cervix. 

Proijnomi/i. — If  a    few   scattered   cysts    appear,    the    prognosis    is 
decidedly  favorable;   but  in  certain  rare  cases,  where  the  whole  of  the 
"extremity  of  the  cervix  is  filled  by  tbem,  nothing  but  excision  of  the 
liseased  tissue,  or  even  amputation  of  the  part  containing  them^  accom- 
^"  Ilea  cure. 

Treatment — The  contents  of  all  the  cysts  should  be  evacuated  hy  a 

bistoury,  and  their  cavities  thoroughly  cauterized  by  a  sliarp  point  of 

"iiitrat^  of  silver,  chromic  acid,  or  nitric  acid.     Should  the  second  or 

third  stage  exist,  tbe  diseased  surface  should  be  treated  upon  very  much 

the  same  phin  as  that  advised  for  granular  degeneration. 

Should  a  great  amount  of  cystic  degeneration  exist,  and  cure  not 

f>llow  evacuation  and  cauterization  of  tbe  cysts,  the  diseased  portion  of 

J  vaginal  face  of  tbe  cervix  should  be  removed  by  bistoury  or  scis- 

,  and,  if  feasible,  the  edges  uf  the  wound  drawn  together  by  catgut 


Cystic  Ertwlon  of  CenU  (after  L,  Htir^iunnn), 
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or  wire  sutures.     Here,  as  in  cer\*ical  endometritisf  of  cystic  clmract^ 
the  rule  of  surgery  which  ineiileates  the  ablation  of  a  part  whieb 
the  habitat  of  a  tlisease  which  proves  incurable  by  minor  nieana  shou 
be  followed. 


CHAPTER    XXIV. 


SYPHILITIC  ULCER  UF  THE  CEKVIX  UTERL 

Frequemey, — Syphilis  may  affect  the  cervix  uteri  either  as  a  prima 
or  secondary  disorder,  though  in  neither  form  is  it  by  any  means  col»- 
mon.     It  is  now  a  settled  iaet  that  true  chancre  may  locate  itself  \x\rm 
the  cervix,  but  not  the  less  certain  is  it  that  it  rarely  does  so.     We 
have  seen  but  one  case  which  we  felt  satisfied  was  of  this  charact€ 
This  was  proved  by  inoculation,  the  most  certain  way  in  wliich  a  stric 
reliable  conclusion  can   be  arrived  at,  and  by  corroborative  eviden 
existing  in  the  presence  of  syphilitic  roseola  without  primary  dis- 
else where*     M.   Bernutz,    who    biis  made,   according  to  Bcr 
special  study  of  this  subject  in  the  hospitals  of  Paris,  descrih* 
of  the  OS  minutely,  dividing  tlicm  into  Hunierian,  diphthentK% 
.ulcerous,   which   resemble   phagedenic    very   closely.     With   regard 
~   condary  affections  on  the  cervix,  there  has  been  considerable  diiwui- 
Bion,  some  regarding  them  as  quite  common,  others  as  very  rare.     Bee* 
querel,  after  careful  research  in  L'CJurcine  Hospital  at  Paris,  was  ccm- 
vinced  of  their  occurrence,   and   Benmtz   describes   mucous   patclie  ~ 
vegetations,  erosion?^,  tulierdes,  and  gunnuy  tumors.     We  know  of  i 
more  significant  evidence  of  the  rarity  of  these  affections  upon 
cervix  than   the  fact  that  in   a  recent  work  upon  syphilis — ^a  wo 
remurkable  for  the  thorough   and  comprehensive  style  with  which 
deals  w  ith  all   relating  to  that  subject — ^alraost  no  mention  is  made  < 
syphilitic  affections  of  the  cervix.     We  allude  to  the  work  of  the  la 
Professor  Bumstead.^     The  author  investigates  the  character  ofsyphili 
when  afiecting  all  parts  of  the  body,  even  the  Iachr}*mal  sacs,  the  men 
brana  tympani,  etc.,  but  nowhere  is  any  mention  made  of  the  disea 
appearing  on  the  cervix,  except  a  cursory  statement  that  at  Belleni 
Ilospital   he  had  seen   some  remarkable  instances  of  mucous  jjaicLd 
tbns  located.     The  sign  of  the  secondary  disorder  which  we  would  wy 
naturally  expect  to  find  in  this  site  wouKl  be  the  mucous  patch,  an  it  i 
one  of  the  most  freijuetit  of  all  the  manifestations  of  that  stage;  M 
we  are  informed  by  MM.  iJavasse  and  Deville*  that  of  one  biintMl 
and  eighty-six  women  affected  by  syphilis  and  examined  in  reference 
to  the  location  of  its  lesions,  they  were  found  on  the  cervix  uteri  ^n* 
once. 

'  Mai.  </«  T  Utirws,  vol.  i.  p.  169,  '  BuniRtead  on  Ventrrtd  />i*m'«, 

'  Duvasse  and  Deville,  *'De8  Plaques  muqueuses/*  JncA.  ^n.  *It  M(^.,  1S46,  ti^- 
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Fui.  152. 


SvfhitiH 


iriTihiiM  ("JmtiL'ft'l  n(  Cer- 
vix uit'lt'T  L,  tlvUxiiiuiiUii. 


The  gynecologist,  in  our  experience,  has  but  few  opportunities  to  see 
this  disease,  because  Lis  pmetiee  is  more  likely  to  be  allying  the  more 
re?»pectJible   elai^seiii  of   females,  who  are 
not  often  exposed  to  venereal  infection  ; 
and  even  the  practitioner  wliose  elientMe 
i»  composed  largely  of  prostitutes  will  not 
'eognize  syphilitic  ulcer  of  the  cervix 
frenuenth%  since  it  can  only  be  disrov- 
ered  by  the  speculum,  and  thit^  may  not 
be  called  for  until  long  after  tlie  damage 
is  done,  the  disea^se  transmitted,  and  its 
nature  revealed  by  secondary  manifesta- 
tions.    [I  have  seen  but  one  case  of  true 
chancre  of  the  cervix  before  the  appear- 
^K^ce  of  roseola  or  later  seeondary  j^vnip- 
^BoTUS*     This  patient,   a   *'  femme   entre- 
^Kenue/*  was  sent  me  by  the  gentleman 
^Bntere^Jted,    because    he    suspected    from 

^Hertain  apjiearances  on  his  glan^  penis  that  something  might  be  wrong. 
^^k  specular  examination  showed  a  yellow,  slightly  depressed,  circular 
ulceration  of  the  external  os.     The  diagnosis  of  true  chancre  was  con- 
finned  two  weeks  later  by  a  distinct  roseola,  and  the  patient's  male 
friend  eventuaUy  went  tlirough  a  severe  experience  with  the  constitu- 
tional symptoms. — P*  F.  M.]    We  would  refer  the  reader  to  Bunisteacl  i5; 
I      Taylor^s  work,  or  to  other  modern  works  on  venereal  disease,  for  a  full 
I      description  of  this  form  of  that  ilisease. 

\  Oourfte  aud   Termination.— ^^V\\q  primary  affection  being  located  on 

I      the  cervix,  the  general  system  becomes  afiected  as  from  a  chancre  on 
any  other  part,  and,  as  M.  Gosselin  has  pointcil  out,  instead  of  passing 
oflT  mpiiUy,  as  it  sometimes  docs,   it  may  assume  the  fungous   type. 
During  its   course  the   cervical   chancre    has  a   nairked    tendency   to 
become  covered   by  false  merabrane,  whicli   Robert*   first  noted  and 
Bernutz   subsequently  corroliorateiL      I'nless   a   fact  corroborated    by 
Foi*ster^  be  carefully  borne  in  mind  by  tlic  diagnostician,  a  grievous 
error  may  occur  in  the  ilifferentiation  of  this  form  of  ulcer  from  nuilig- 
nt  disease.     He  declares  that  syphilitic  ulcers  sometimes  destroy  tis- 
e  .^o  freely  aa  to  penetrate  into  tlie  bladder  or  rectum. 
Differentiation.— ^¥ov  evident    rea^sons,   this    is  a  matter  of  great 
importance,   not    only   as    regards    therapeutics,    but    because    it    may 
involve  a  delicate  legal   question  affecting  the  ch^istity  fff  tJie  woman. 
These  are  the  means  of  diagnosis  in  ca^es  of  chancre: 
Border  of  ulcer  precipitous ; 
Surface  of  idcer  depressed  j 
Yellow,  o]>at[ue  color ; 

Ha  (lid  develo|mient  of  constitutional  symptoms  ; 
Early  ajipea ranee  of  roseola  ; 
Transmission  by  inoculation. 
All  nf  these  signs  are  of  value,  but  the  only  ones  upon  which  a  posi- 
ve  opinion  could  l>e  bailed  are  the  last  three. 

*  Xmu,  Mol  de  f  UtinM,  p.  524,  *  Klob,  vjh  fiV.,  p.  343. 
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Secondary  eruptions — as,  for  fxitaiple,  mucouj*  patches.  ve*j;eliitnjiu» 
etc%—wh it'll  ajjpear  liere  will  be  known  by — 
<   Thoir  nipid  development; 
Their  c»>nnection  with  constitutional  sign^; 
Simulluneous  ufteetion  of  the  vagina; 
Absenee  of  cbronie  eervical  intiaoimation ; 
The  peculiar  appearance  of  secondary  eruptions. 
Treatment, — ^This  will  consist  in  cases  of  chancre  of  the  ordinary 
treatment  adopted  when  such  an  ulcer  affects  any  other  part*     In  case* 
of  secondary  affections  the  patient  should   be  put  upon  a  mercuTiai 
course,  the  surface  cauterized,  and  subseijuent  dressings  made  of  mer- 
curial preparjitioii8,  of  whicli  tlie  black  or  yellow  wai^h^  mercurial  oio^ 
nient,  and  calomel  are  the  best. 


CHAPTER     X  XV. 


ITERINE   FUXGOSITJES. 


Hktortf. — The  fact  that  the  lining  membmne  of  the  uterus  become* 
covered   to  a  greater  or  less  tleirreewith   fungous  masses  which  ha 
a  marked  tendency  to  bleed  was  announced  by  Recamier,  who  not  on 
described  them,  but  gave  us  the  best  method  yet  devised  for  their  reli 
After  attention  was  calleil  to  the  subject  l>y  him,  theses  were  "^TiXU 
upon  it  in  Paris  and  Strai*sburg  by  Rouyer  and  Goldschmidt,  and  i 
subject  attracted  a  great  deal  of  notice  in  Fnince»  and  received 
attention  of  such  men  as  Marjolin,  Robert,  Trousseau,  N<^laton,  Mwa 
neuve,  and  Nonat,  who  not  only  adopted  R^camier's  pathohigical  viei 
but  endoi*sed  and  practised  his  method  of  treatment.    After  many  y«J 
of  trial  this  contribution  of  the  great  French  gynecologist  may 
regarded  as  by  no  means  the  least  valuable  of  the  many  which  he  ' 
made  to  this  department.     For  a  long  time  kept  aub  judtce^  it  ha^ 
late  years  found  its  way  into  the  textbooks. 

Definition, — Uterine  fungosities  may  be  defined  as  fungous  projefr' 
tions  from  tlie  endometrium,  the  result  of  prolonged  conget^tion 
any  cause  or  of  the  organization  of  portions  of  placenta  remainil 
attached  to  the  surface.     Under  this  head,  of  course^  cai*cinoma 
sarcoma  of  the  endometrium  might,  through  an  error  in  diagno^si*, 
brought,  but  the  naturu  of  those  grave  disorders  being  once  recognii 
no  one  would  think   of  classifying  them   under  it.     Upon  theoretic 
grounds  objection  might  be  raised  to  classifying  under  the  same  litl 
hyperplasia  of  the  lining  membrane  of  the  uterus  and  remains  of  tie 
placentn,  but  as  the  symptoms  and  treatment  of  the  two  conditions*  arr 
identical,  and  there  is  na  means  of  differentiating  one  from  the  oihrr, 
it  seems  better  for  practical  purposes  to  consider  them  together, 

Frerjtumet/, — Fungoid  degeneration  of  the  endometrium  is  an  sffiH-' 
tion  of  great  frequency — one  which  jilays  the  part  of  an  importftH^ 
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r  in  metrorrhagia  and  mtuuirriiagia.  nri<l  which  often  saps  the 
health  of  patients  in  whom  its  exi.stonee  ri^mains  fVir  years  lUisiispectecL 
The  practitioner  who  recognizes  the  iiujjortjint  he^iring  of  tfus  subject 
will  find  hiin.self  prepuretl  to  cope  with  loany  cajses  of  elironie  endome- 
tritis, menorrhugia,  metrorrhagia,  ami  uterine  enlargement  whicli  hefore 
proved  entireh'  rebellious  to  treatment. 

Si/noHfpns. — The  disorder  is  sometimes  described  as  hemorrhagic, 
granular,  hyperplastic,  or  polypoid  endometritis,  or,  aa  Slavjanky  styles 
it,  **  iDternnl  villous  metritis/' 

Pathtloipj, — Uterine  fungosities  will   usually  he  found  to  exist  \%»  \i 
conse(pience  of  uterine  etigorgement,  however  kept  up,  or  of  abortion  or 
labor.     We  have  also  repeatedly  ^^^n  them  in  young  women  at  the  age 
when  menstruation  is  establishing  itself,  and  found  them 
under  those  circumstances  produce  a  most  excessive  and         ^i<**  153. 
♦langerous  degree  of  hemorrhage.      In  the  first  condi- 
tion  mentioned  prolonged  congestion  creates  a  hyper- 
genesis  of  tissue  which  result.*^  in  hyperplastic  growths 
apon  the  endometrium.     In  the  second,  if  a  large  por- 
tion of  placenta  remaincil  attached   in   ufero^  what  is 
sometimes  styled  a  placental  polypus  would  be  created, 
but  small  portions  only  being  here  und  there  attached, 
these  little  fungosities  are  the  result.     In  the  third  con- 
dition   the  great  impetus  given  by  puberty  to   sexual 
growth  in  the  developing  girl  seems  to  affect  the  uterine 
lining  so  as  produce  localized  hypertrophies   upon  its 
surface. 

Under  the  microscope  these  growths,  if  the  result 
of  hyperplasia  and  not  of  retention  of  small  portions  ,.  . 
of  placenta,  are  found  to  consist,  accordmg  to  Dr.  h,  itiea(WiiickeiK 
Delaficld,  who  has  repeatedly  examined  them  for  us,  of 
hypertrophied  elements  of  the  tnucous  mcmbrtuie,  dilated  follicles, 
enlarged  blood-vessels,  ami  exaggerated  cell-growth.  Sometimes  the 
amoant  of  material  removed  at  one  time  will  nmount  to  one,  two,  or 
three  drachms,  anti  its  appearance  will  make  one  instinctively  dread 
the  e.xistence  of  a  malignant  basis;  but  the  niicrosco|>e  will  commonly, 
even  in  such  cases,  convey  the  comforting  assurance  to  the  contrary. 

It  should  again  be  mentioned,  however,  that  the  true  intrn-nterine 
fTrnifo«ities  in   no  way  depend   upon*  or  are  connected  with,  the  pre- 
of  conception  or  the  retention  of  placental   villosities.     The 
_        'S  occur  entirely  independently  as  the  result  of  chronic  ute- 
rine congestion  and  hyperplasia,  and  have  been  grouped  by  German 
aathors  under  the  generic  heading  of  adt'twrna,  or  glanclnlar  neoplnsms* 
Causes. — The  causes  may  he  enumerated  as  follows : 

Abortion,  or  labor  at  fidl  term  : 

Endometritis : 

Subinvolution  : 

Laceration  of  the  cervix  ; 

Uterine  displacement  of  any  variety  : 

FihromaUi,  submucous  or  intei*stitiaK 
AU  these,  except  the  first,  seem  to  |»roduce  the  condition  by  exaggerate 


Multiple  Adeno- 
miii,  or  !(0-r»»ned 
ricrinc  FuUi 
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iiig  formative  ckn  clopment  or  hy  keeping  up  engorgement  of  the  ut«ri 
lining  niembmiie. 

Si/mptoma. — Tht^re  is  but  one  syraptooj  which  has  nnv  signifit%'«io 
that  is  uterine  hemorrhage.  Tiiis  nmj  consist  only  in  ii  great  exa;];g 
r;ition  of  the  menstnml  flow  or  in  profuse  metrorrhagia,  Whenever 
either  or  both  of  these  is  prei^ent  without  other  asisignable  enuse,  tlicj<* 
growths  sliouhl  be  suspected.  For  example,  a  patient  has  lost  a  great 
(ieal  of  blood  from  the  uterus,  and  an  abnormal  condition  is  strongb 
suspected  as  the  cause  of  the  exeeiisive  flow ;  no  lacemtion  of  the  cer- 
vix  is  found  to  exist,  or  at  least  none  which  eouUl  account  fur  l\\ 
orrhage,  no  ncophism  of  any  kind  is  diseovereil,  and  no  large  ]- 
of  placenta  is  supposed  to  be  m  utero  ;  under  these  circumstances  fuu* 
gositics  should  ahvays  be  suspected  and  their  existence  determined 
by  physical  examination.  The  metho<l  of  deciding  the  question  is  w> 
simple  that  it  should,  under  these  circumstances,  be  imhefiitatinglv 
employed. 

Phi/aieal  Skpisf, — Fungosities  being  suspected  to  exist*  the  patieiit 
should  be  examined  with  Sims*s  speculum.  After  it«i  introdnction  tbr* 
cervix  should  be  held  by  the  tenacidum,  and,  if  the  os  externum  orot?r- 
vical  canal  be  very  small,  it  sboidd  be  gently  stretched  with  a  stei*l  tm^ 
or  three- branches  I  dihitor  (EUinger's  or  one  of  its  modifications  ur 
Sims's)  nntil  it  will  admit  the  little  wire  curette  to  be  shown  farther  hd 
in  this  chapter.  An  ordinary  looped  wire  answers  very  well,  ami  y^v 
have  even  made  a  loop  of  a  lady's  hairpin,  bound  it  witJi  waxed  tliread 
in  the  bite  of  the  forceps,  and  employed  that. 

All  being  now  preijarcd,  the  loop  of  the  wire  curette  is  passed  m 
and  drawn  gently  down  the  anterior  face  of  the  uterine  cavity,  tkn 
of  the  posterior,   and   then  of  each  horn.     As  it  is  Ariihdrawn  ntwr 
making  each  exploration,  it  is  examined  to  see  if  it  has  dislol 
fungosity.     If  there  be  any  within  the  cavity  and  the  instninith 
not  held  in   very  unskilful   hands,   one  or  more  will   be   looped  ot 
These  may,  for  grt^ater  ccrt^iinty  nf  diagnosis,  be  put  under  the  iiiicrt>- 
scope.     In  some  cases  a  nuimuiilloid  process  of  mueoiis  membrane  will 
be  found  covered  with  epitheliutn  placed  edgewise  upon  it  with  great 
regularity  ;   in  others  a  piece  of  placenta  will  be  seen;  while  lu  a  fri* 
cases  the  tale  will  be  told  of  commencing  cancer  or  sarcoma,  wliich  i*ilJ 
yield  to  no  treatment  whatever,  except  the  extirpation  of  the  wb<»I« 
uterus. 

It  has  been  said  that  the  curette  gently  passed  over  the  endoint-fHijI 
surface  will   revenllittle  irregularities,  even  if  it  do  not  remove  tlnii' 
and  in  very  marked  easels  this  is  true,  but  he  who  relies?  upon  thi.*^:^^^ 
crucial  test  will  pass  over  many  minor  cases  requiring  diagnosis    ^  ^ 
treatment  scarcely  less  than  they.     The  wire  loop  shc»uld  be  tv: 

as    a   valuable    diagnostic    resource    in   all    endometrial     outgrt">  • 

Employed  as  such  as  freely  as  we  make  use  of  it,  we  have  vet  to  seca^^-^ 
accident  follow  its  introduction  if  applied  with  caution.*     Wehnve^^c^^ 

^  I  have  rt»ocnlly  t^een  a  ]^H?rloration  of  an  unusunHy  i^oft  fundus  uteri  tAki?  l^^^^ 
with  the  flat  j^hjiri)  curette  in  my  own  hand**  ia  a  cib*e  where  1  was  ninetting  theutert-^" 
cavity  for  liemorrlinpe  folltnvinir  a  rtrvhMe  early  abflor|»tton.     No  fontv  hacJ  Iteett  w      ■ 
but  the  curette  t?uddenly  siipj)t*«i  through  the  right  ham  of  the  fundus.    Th*  fs^ 
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the  uterine  sound  excite  peritonitis,  but  never  the  wire  loop  used  gently 
for  the  purpose  merely  of  diagnosis.  By  its  instrumentality  the  pow- 
erful aid  of  the  microscope  is  put  at  our  service,  and  many  an  obscure 
case  will  be  made  clear,  many  a  doubtful  one  set  at  rest  by  the  combi- 
nation. 

Course^  Duration^  and  Terminatian, — These  growths  may  last, 
producing  their  evil  results,  for  years — not  increasing  at  all,  but  not 
diminishing.  If  the  patient  become  pregnant,  the  changes  of  parturi- 
tion seem  in  some  cases  to  destroy  their  activity,  but  even  this  they  at 
times  resist,  and  after  delivery  the  case  goes  on  as  before. 

Sometimes  the  little  growths  will  be  cast  off  and  appear  in  the 
menstrual  discharge.  But  this  casting  out  does  not  go  on  to  cure.  If 
not  interfered  with,  they  will  commonly  annoy  and  weaken  the  patient 
until  the  menopause,  when,  notwithstanding  their  presence,  the  uterine 
flow  will  usually  cease.  We  say  "  usually,"  for  the  reason  that  in  some 
cases  it  will  obstinately  continue  at  irregular  intervals  for  years  after 
its  occurrepce. 

The  remedy  to  which  we  have  made  allusion  as  having  been  intro- 
duced by  R^camier  is  the  use  of  the  curette,  which  meets  the  require- 
ments of  the  condition  perfectly.  It  must  not,  however,  be  supposed 
that  one  or  even  several  applications  of  the  curette  will  uniformly  cure 
these  cases ;  many  of  them  will  prove  very  obstinate,  rebellious,  and 
perplexing.  [Some  years  ago  I  attended,  with  Dr.  Fessenden  of 
Brooklyn,  a  young  lady  of  sixteen  who,  ever  since  the  establishment  of 
menstruation,  had  lost  blood  so  freely  at  her  periods  as  to  be  alanningly 
exsanguinated.  I  employed  the  wire  curette  and  removed  a  great  num- 
ber of  large  growths,  and  she  got  up  apparently  well.  In  three  months, 
however,  her  dangerous  symptoms  returned,  and  the  operation  was 
repeated,  and  followed  by  injection  of  compound  tincture  of  iodine  into 
the  uterine  cavity.  Again  she  got  better,  and  again  had  a  relapse 
after  a  few  months.  Sims's  cutting  currette  was  then  employed,  and 
after  its  use  nitric  acid  was  applied  by  Lombe  Athill's  method.  After 
this  Dr.  Fessenden  occasionally  made  an  application  of  iodine  to  the 
uterine  cavity,  and  she  ultimately  recovered. 

In  another  case  which  I  attended  with  Dr.  L.  M.  Yale  of  New  York 
the  curette  was,  during  the  course  of  three  years,  used  ten  times,  very 
large  quantities  of  fungous  growths  being  each  time  removed,  and  the 
application  of  the  instrument,  Sims's  being  sometimes  employed,  and 
at  other  times  mine,  followed  by  free  applications  of  iodine  or  nitric 
acid.  After  a  time  we  felt  sure  that  sarcoma  or  cancer  must  be  the 
basis  of  the  affection,  but  Dr.  Delafield  cheered  us  with  the  assurance 
that  this  was  not  so,  and  the  justice  of  his  stetcments  was  verified  by 
the  entire  recovery  of  our  patient.  In  a  great  many  cases  I  have  had 
to  repeat  the  operation  of  scraping  about  once  a  year  for  a  long  time, 
so  that  now  I  always  guard  my  patients  against  this  possibility  for  fear 
of  their  being  disappointed  at  the  result. — T.  G.  T.] 

of  the  uterus  was  at  once  swabbed  with  tincture  of  iodine  to  excite  its  contraction, 
looflely  packed  with  iodoform  gauze,  an  ice-bag  applied,  and  tlie  patient  put  to  bed. 
8he  made  a  smooth  recovery.— P.  F.  M. 
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speculum  oflVrs  tbi^  fullest  coj^roburatiun  or  eurrects  any  ermr  committed 
bj  tliis  meuns.  By  it  the  cervix,  more  especially  uear  the  ns,  h  seen 
to  be  covered  by  a  ma^s  of  muco-|ms>  wliieh  being  removed  lays  bstro 
an  intensely  red,  granular,  biMuorrha^ic-looking  space  of  greater  or  \i*iv8 
extent,  closely  re.Hembling  the  inner  surface  of  the  eyelids  when  affected 
by  granular  degeneratiati*  The  dis^cji^ed  surface  does  not  appear  de- 
pressed helow,  but  is  sometimes  even  elevated  above  the  surrounding 
mucous  membntne. 

Coune  and  Duration.— ^Y\\^  disease  is  unlimited*  If  the  general 
health  impi^ove,  it  i,s  possible  that  nature  may  effect  a  cure  without  the 
aid  of  local  treatment,  but  sucli  a  result  should  not  be  anticipated.  The 
degenerated  surface  may  go  on  fur  an  unlimited  time  pouring  rjut  pus, 
and  thus  in  predisposed  subjects  greatly  impoverish  the  blood  and  caose 
grave  constitutioiml  results, 

Patholoiiy. — According  to  Rngc  and  Veit,  the  maceration  of  the 
cerviciil  mucous  nieml»rane  in  ichorous  fluids  results  in  the  desquaiaa- 
tiun  of  epithelium  to  such   an  extent  that  only  one  layer  of  cellsi  t\ 
througli  the  diaphanous  structure  of  which  the  red-cohired  tissue  beij- 
is  visible  with  its  exaggenited  va,scular  supply. 

Vei^V  Sioon  from  the  epithelial  layer  prolongations  project  inward, 
dividing  the  subjacent  tissue  into  villi  or  [)rocesses,  such  as  are  formed  in 
the  vesicnl  mid  uterine  mucnus  membnine.  These  villous  projections 
are  new  firmations,  not  hypertropbied  papilla^*  They  are  covered  with 
epitheliutn,  richly  supplied  with  superficial  Idood- vessels,  antl  liable  to 
increase  to  large  maj^ses.  To  these  in  former  times  the  now  obsolete 
names  of  ''bleeding  ulcer''  and  ''coek's-comb  granulation  '*  have  beeo 
given. 

Prog  n  Off  la. — The  prognosis  in  this  affection  is  always  good,  thotigh 
it  may  refpiire  a  great  deal  of  time  to  eflect  a  cure,  for  this  will  not  hi* 
permanent  unless  that  of  the  coexisting  disease  be  accomplished. 

Treat  me  hL — Before  trcatuient  for  this  condition  is  commenced  h-t 
us  urge  the  firactitioner  tu  exiimine  carefully  a*i  to  whether  ho  is  really 
dealing  with  a  case  of  granular  degeneration  or  with  one  of  cervical 
laceration.     The  two  conditions  ch>sely  resemlde  each  other;  the  f  i 
often  complicates  the  latter,  ami  a  treatment  which  is  appropriate  t 
one  is  utterly  insufficient  for  the  other. 

tii'anular  dcgenei^ation  being  generally  a  secondary  disorder  engrafteJ 
upon  a  pre-existing  one,  before  ti^eattuent  is  atlo|)ted  the  primary  disea^ 
shouhl  lie  sought  for,  and  both  sliouhl  be  treated  simultaneously. 

Having  presented  these  remarks  and  sufficiently  insisted  upon  their 
im(iortanee,  we  now  proceed  to  tlie  consideration  of  the  special  treat- 
ment  of  the  condition  itself.  Before  commencing  treatment  the  geuer4] 
health  should  receive  especial  attention,  those  tonics  and  hygienic  direc- 
tions which  appe^ir  best  suited  to  the  particular  case  being  given.  These 
indications  should  from  the  eouvmencenjent  be  as  far  ns  jwi^^tible  fiil- 
filled  :  first,  the  granulnr  sinf;jce  should  be  put  beyond  the  influence  of 
friction  ;  second,  it  slmuld  i»e  protected  from  contact  with  ichorous  rh^ 
charges:  third,  a  steady  alterative  influence  shouM  be  exerted  upnn  it 
by  local  applications;  and  fourth,  congestion  of  the  uttrus  antl  of  the 
especial  part  di^ased  should  be  prevented. 
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To  accompli«li  the  fii*st  indication  tlie  uteni8,  if  ilisplaced,  shoulf]  be 

put  and  kept  in  position  by  a  well-fitting  pessary.     Even  if  its  axis  be 

normal,  it  is  often  excellent  practice  to  lift  it  out  of  the  pelvis  by  an 

clastic  ring.     At  the  same  time  such  support  prevents  a  tenflency  to 

[congestion  of  the  organ,  and  may  be  rendered  more  effectual  by  careful 

[removal  of  all  weight  from  the  abdomen  by  tightly-fitting  or  heavy 

I  clothing.     Let  no  one  who  hm  not  tried  this  as  an  adjuvant  undervalue 

lit,  for  there  can  be  no  question  of  its  great  utility. 

In  fact,  pnictically  the  same  treatment  shouhj  be  employed  as  ha« 
been  recommended  for  chronic  endometritis.  Among  those  remedies 
which  the  patient  can  employ  herself  stands  foremost  the  persevering 
use  of  copious  hot  vaginal  injections,  or  *' douches/'  as  they  are  now 
generally  called,  taken  in  the  dorsal  recumbent  |K)Sture,  from  an  irri- 
gator or  fountain  syringe,  twice  daily,  at  a  temperature  of  115^  to 
120°  F.,  for  ten  or  fifteen  minutes. 

The  bc\st  topical  application  to  the  diseased  surface  is  the  .sharp  steel 

I  curette,  followetl  by  the  immediate  use  of  strong  nitric  or  chromic  aeid> 

^and,  when  the  slough  has  separated,  by  dry  tannin  or  iodoform  powder, 

either  separate  or,  n^  we  prefer*  mixed  in  equal  parts,  and  retained  in 

f position  by  a  dry  cotton  or  wool  tam|»on.     These  last  applications  must 

be  repeated  every  other  day  until  the  wound  is  healed.     Exubemnt 

granulations  can  be  removed  witli   the  sharp  curette  or  scissors,  and 

then  treated  a.s  above. 

Should  simple  eversion  of  the  cervix  exist,  the  hemorrhoidal  mucous 
tmembnine  should  be  at  once  removed  by  the  scissors  or  destroyed  by 
ffaming  nitric  acid.  When  this  is  excessive  and  due  to  laceration  of 
the  C4inal  by  parturition,  the  condition  may  be  cured  by  an  operation 
which  consists  in  paring  with  long  scissors  the  edges  of  the  cervical  fis- 
e^ure  and  passing  rleep  sutures  of  silver  wire  so  as  to  approximate  them 
thoroughly.  By  tlits  means  the  os  is  restored  to  its  integrity,  and  the 
everted  mucous  surfaces  being  placed  face  to  face,  friction  against  them 
id  prevented. 

The  last  indication  in  enumeration,  but  not  in  importance,  is  the 
prevention  of  congestion^  local  and  general.  To  a  certain  extent  this 
is  accomplished,  locally,  by  all  the  alterative  and  astringent  applications 
alluded  to,  and  the  same  thing  may  he  furthered  by  vaginal  supjwsi- 
Tories  and  injections,  Should  any  ease  prove  very  oltstinate,  this  end 
may  be  more  decidedly  attained  by  taking  a  sharp-p^^inted,  curved  bis- 
toury and  beginning  as  high  up  the  cervix  as  the  disetise  extends,  cut- 
^ting  through  the  mucous  uiembrane  and  submucous  tissue,  extending 
the  incision  out.side  the  os  as  far  as  the  surface  is  affected.  Five  or  six 
'snch  superficial  and  painless  incisions  sever  the  network  of  little  vessels 
in  the  submucous  tissue,  and,  for  the  time  at  least,  interfere  with  the 
f  circulation. 

Conge-stion  of  the  whole  uterus  is  greatly  relieved  by  removal  of 

weight  from  it  by  abdominal  and  skirt  supporters  ;  avoidance  of  muscu- 

Llar  efforts;  the  use  of  a  pessary  ;  careful  regulation  of  tlie  bowels;  rest, 

[esbecially  during  menstruation ;  and   the   use  of  copious   hot  vaginal 

I  injections. 

Applications  should  be  made  not  only  by  the  physician,  who  will 
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gauze  after  curetting,  liiid  often  slip  a  thin  Ktrip  of  the  same  nmteriaJ 
into  the  uterine  canal  to  facilitate  drainage^  The  failure  to  tanipi>u  tlie 
vagina  carefully  may  re,snlt  in  a  sudden  call  dnnng  the  ensuing  wight 
on  account  of  a  more  or  less  severe  hemorrhage,  and  the  uuj»leasjiat 
necessity  of  tamponing  then.  As  a  guanl  against  hemorrhage,  mi 
also  to  procure  a  tnore  thru'ough  result,  we  usually  plug  the  uterine 
cavity  with  a  cone  of  ahsorhent  cotton  saturated  in  compound  tincture 
of  iodine,  which,  with  the  vaginal  tampons,  is  removed  in  forty-ei^ht 
hours  at  the  latest.  Whether  the  tampons  are  then  to  be  replacedV 
fresh  ones  depends  on  the  case. 

After  the  operation  the  patient  should  be  kept  perfectly  quiet  m 
bed  for  three  or  four  days,  and  any  tendency  to  intliimmatioii  at  nnce 
met  by  the  treatment  appropriate  To  peritonitis. 

Da fu fens  of  the  Curette. — The  dangei*s  which  attend  Ujjon  the  use 
of  the  curette  are — 

Peritonitis ; 

Cellulitis ; 

Atresia  of  the  uterine  canal  ; 

Hemorrhage  souje  hours  after  operation* 
We  have  seen  the  first  follow  the  use  of  the  sharp  steel  curette,  never 
of  the  wire.  It  should  he  guarded  against  by  care  after  opei^tiou.  jMrr- 
feet  rest  for  several  days,  ice  to  tlte  hyy»ogastrium,  and  the  free  UM» 
of  opium  in  case  of  pain.  Tlie  second  is  likely  to  occur  in  case*  in 
which  cellulitis  has  existed  in  chronic  foi'm  liefore  resort  to  the  curelUf. 
The  third  we  have  seen  in  one  case  after  the  whole  corporeal  and  cer- 
vical lining  was  thoroughly  scraped  by  the  cutting  curette.  The  fourth* 
which  we  have  once  met  with,  may  readily  be  prevented  by  the  use  of 
a  uterine  and  vaginal  taiupon,  as  described. 


use 

4 


Fu;.  ir,R. 


Einmvt'* Curette  Forceps. 


Emmet,  in  the  hojK?  of  avoiding  these  dangers,  recommends  in  plaw 
of  the  curette  the  use  of  a  pair  of  forceps  with  cutting  etlgei*  showu  iu 
Fig.  1;>8,  By  these  the  fungoid  growths  are  seized  and  removed  by 
alternate  separation  and  approximation  of  their  blades. 

We  have  seen  a  severe  pelvic  inflannnation  follow  sharp  curetting  t*f 
the  cervical  cavity,  even,  in  several  instances,  wlK*n  all  the  usual  pre- 
cautions against  infection  and  inHanimation  had  been  carefully  obsrrve<l 
and  the  patients  put  to  bed  at  once  with  an  ice-bag  over  the  hyjHjgitf- 
frium.  We  have  learned,  therefore,  to  be  scrupulonsly  careful  even  in 
apparently  trivial  operations,  so  as  to  avoid  any  jK)8sible  evil  result. 
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De  fin  if  ion. — Thh  Ic'^ion   consists  in  tlie  tnnimutit!   <li  vision  nf  the 

p?  of  the  iritrn- vagina  I  portion  of  the  cervix  to  u  greater  or  lesser 

pth,  and  involving  nil  or  a  portion  of  the  tissues  of  the  part.     Lacem- 

ns  of  the  upper  portion  of  the  cervix,  not  involving  the  external  as, 

not  inchnled  in  the'  injury  now  under  considerfition,  being  clai^sed 

under  the  hemi  of  rupture  of  tlie  pariurient  uterus, 

Ht^tortf. — It  has  long  been  known  that  during  tlu*  last  part  of  the 
first  stage  of  labor.*  as  the  presenting  jjart  of  the  child  escapes  from 
e  n terns  and  enters  the  vagina,  the  circular  fibres  of  the  os  externum 
d  of  the  vaginal  portion  (»f  the  cervix  not  infreqoently  give  way 
under  the  excessive  distension  which  rxtcurn,  tind  hicerationi^  in  one,  two, 
or  more  directions  take  place.  In  IHal,  Sir  James  Simpson^  drew 
attention  very  fidly  to  this  subject,  pointing  out  the  facts  that  lacera- 
tions of  the  cervix  uteri  are  of  very  frequent  occurrence,  thsit  they  are 
not  the  result  of  mismanagement,  that  they  are  so  common  after  first 
labors  a.s  to  be  regarded  as  reliable  signs  of  labor  having  occurred,  and 
that  they  may  be  complete  ur  may  involve  only  the  mucous  and  middle 
coats  of  the  cervix. 

Some  of  the  evil  results  of  tlie  condition  too  were  recognized,  as  will 
be  seen  by  reference  to  Dr.  Gardner *s  work  upon  sterility  (published  in 
IRpOO),  where  it  is  credited  with  the  causation  of  hypertrophy  of  the 
cervix,  ulceration,  cervical  cat^irrh,  sterility,  and  abortion. 

Prof  Roser  of  Marburg  in  1861  wrote  of  ''ectropiura  "  of  the  cervix 
^1**  a  cause  of  so-called  ulceration  of  that  part,  but  failed  like  his  prede- 
^Beissoi's  to  recognize  its  true  significance. 

^B  But  the  imp<.>rtant  pathological  bearings  of  this  accident  upon  disor- 
^■Brs  of  the  uterus  has  been  appreciated  only  of  late  years.  The  credit 
^Hr  having  recognized  the  significanee  of  the  lesion,  and  of  having  fur- 
^^pshed  us  with  a  safe  and  efficient  means  of  cure,  belongs  to  Dr.  T.  A. 
^Binmet.  The  future  of  his  operation  for  its  relief  will  un^Lpiestionably 
^Be  a  long  and  brilliant  one,  and  its  results  will  eff'ect  a  great  deal  of 
good  for  uterine  pathology.  Dr.  Emmet^  after  having  performed  the  ope- 
ration for  seven  years,  published  bis  first  paper  upon  it  in  1869,  It  was 
not,  however^  until  a  second  paper  by  him  in  1874  that  the  importance 
of  his  discovery  was  fully  appreciated.  Since  that  period  the  opemtion 
biu<  gradually  risen  in  favor,  although  the  significance  of  the  injury 
haA  andoubte<lly  been  exaggerated  by  many  who  have  performed  the 
operation  for  its  cure  without  a  proper  appreciation  of  the  indications. 
We  are  now  gradually  arriving  at  the  correct  leveU  and  it  is  surely  not 

Ettinbnrgh  Journ,  of  Mtd.  Seietite^  p.  4S8,  and  work»  of  Hh  J,  Sim()sK)Ti,  Aru.  ed., 
,450. 
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too  njucli  tu  ,say  of  it  that  this  4ir?uovery  constitutes  one  of  the  must 
jraportunt  coraributicins  to  nryiiecohjgy  which  has  ever  hecii  tuade. 

Etiiihiijif. — The  rapid  forcing  of  the  pre.^enting  part  of  the  child 
through  the,  in  ysuch  cases,  as  yet  imperfectly  dilated  cervical  canal 
and  external  os  is  the  cause  in  the  large  proportion  of  instances!  of  the 
laceration.  Early  rupture  of  the  raemhrancij  before  the  cervix  has 
become  softened,  diluted,  and  retracted  over  the  presenting  part,  and, 
above  all,  unusually  severe  anii  protracted  expulsive  efforts  of  the  ute- 
rus, liy  which  the  child  is  nipidiy  forced  through  the  cervical  canal  and 
f>erhaps  out  of  the  vagina,  bear  the  chief  blame  in  the  proiluction  of  a 
lacerated  cervix.  More  or  less  important  parts  in  the  causation  of  this 
injury  are  played  by  a  rigid  os,  faulty  development  of  the  cervix,  cystic 
disesi^^e  of  that  part,  cicatricial  induration,  and  hyperplasia-  The  unskil- 
ful use  of  the  obstetric  forceps  may  also  cause  this  acciflent,  although 
but  a  small  minority  of  the  cases  occur  in  this  manner. 

It  is  natural  for  a  woman,  when  informed  that  her  cervix  is  lacerated, 
to  blame  her  physician  for  not  having  prevented  it  or  repaired  the  injury 
at  once,  Of  course  we  always  follow  tlie  rnle  of  exonerating  the  medi- 
cal attendant  irom  any  blame  in  connection  with  the  accident*  but  we 
cannot  in  our  own  mintls  do  the  sairu'  for  him  for  not  having  attended 
to  the  subse<pient  treatment — that  is  to  ^^y^  possibly  operation  at  the 
laceration.  Therefnre  we  advise  that  every  woman  in  whom  examina- 
tion made  immediately  after  confinement  shows  a  laceration  of  cervix  or 
perineum  shouhl  be  again  examined  several  months  later  in  order  to 
ascertain  whether  tlu^  injuries  referred  to  re^juire  treatment  or  operation. 

We  do  not  think  that  we  exaggerate  when  we  say  that  all  fissures  of 
the  cervix  which  give  rise  tosymiitoms  or  produce  pathological  changes 
in  the  pelvis  are  the  results  of  parturition.  The  division  of  the  cervix 
by  scissors  or  the  knife  for  the  cure  of  sterility  will  never  result  in  an 
organ  so  deformed  a.s  to  require  repair  unless  the  operation  has  been 
unjustifiably  severe-  Strange  to  say,  laceration  of  the  cervix  occuns 
not  only  during  normal  parturition  at  term,  bur  also  in  consequence  of 
the  forcible  expulsion  of  an  ovum  through  the  unprepared  low er  segment 
of  the  uterus  at  as  early  a  period  as  two  or  three  months.  We  have 
met  with  a  number  of  cases  of  severe  laceration  of  the  cervix  produced 
by  such  early  abortions.  Usually,  laceration  of  the  cervix  oocurs  dur- 
ing the  first  confinement,  each  subseijuent  one  more  or  less  increasing 
the  depth  of  the  tear.  [My  case-books  give,  of  tH2  lacerations  in 
parous  women.  14(»  primijjane  and  HIU  others  in  whom  the  symptoms 
dated  from  their  first  cliihi— P.  F.  M.] 

Pathohytf. — The  first  pathological  result  of  a  parturient  laceration 
of  the  cervix  is  subinvolution  of  the  uterus,  either  of  the  cervix  alone 
or  of  the  whole  organ*  Eventually,  hyperplasia  of  the  uterus  folli>ws 
the  subinvolution,  and  the  uterine  adnt^xa.  ovaries,  tubes,  ligaments, 
and  cellular  tissue  take  part  in  the  process  of  defective  involution  and 
chronic  hypera^mia.  We  thus  have  relaxed  ligaments,  congested  ova- 
ries and  tubes,  and  ocdematous  cellular  tissue.  In  course  of  time  the 
heavy  uterus  <lraga  on  the  lax  ligaments,  and  a  displacement  occurs. 
The  ovaries  change  their  hypertemia  to  hyperplasia,  and  the  slightest 
accidental  impulse  may  light  up  an  inflammatory  process  in  the  ovaries, 
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eelTular  tissue,  or  peritoneum.  In  some  ca^es  a  firm,  dense  cicatrix  covers 
tlie  laceration  an4  compressfs  tennin:il  nerve-liluments,  whicii  by  njeans 
of  their  coTnrnuTiicatiou!^  with  llie  spinal  and  sympathetic  systems  jjro- 
duce  reflex  neuroses  in  the  pelvis,  ilowu  the  thighs,  along  the  hack,  nnd 
in  different  portions  of  the  body.  The  relahoris  between  f^ome  of  theste 
neuroses  and  the  laceration  is  often  so  mysterions  sis  to  bt*  inexplica* 
hie,  hut  numerous  cases  are  on  reconi  in  which  the  repsiir  of  the  lacera- 
tion by  a  plastic  operation  has  secured  a  cure  of  the  neuroses.  These 
neuroses  may  he  either  physical  or  mentaL  Emmet  claims  that  gene- 
ral arn^mia  frotu  defective  innervation  of  the  nutrient  organs  is  one  of 
the  results  of  reflex  neuroses  from  a  lacemted  cervix. 

If  a  lacerated  cervix  does  not  cicatrize  over,  its  lips  may  undergo  cys- 
tic or  papillary  by perjjlasia  or  both  ;  the  separated  li[)s  evert,  the  mucous 
membrane  lining  tfic  cavity  of  the  cervix  is  rolled  out,  its  epithelium  is 
gradually  rubbed  off,  and  a  hyperpla^sia  of  the  C3'sts  and  payiilbe  of  the 
exposed  mucous  membrane  takes  place.  From  this  swollen,  granulating 
surface  oozes  a  profuse  glairy  discbarge  and  slight  traumatic  hemorrhages 
are  frequent.  Thi^i  hypernjmic  and  hyperplastic  condition  often  exteiuls 
upward  to.  and  even  beyond,  the  internal  os,  and  cervical  and  corporeal 
endometritis  result,  in  tlie  latter  alfection  frequently  attemlcd  by  the 
formation  of  fungosities.  In  consequence  we  have  menorrhagia,  which 
may  become  so  profuse  Jis  to  endanger  the  life  of  the  patient.  One 
other  possible  residt  of  laceration  of  tbe  cervix  merits  attention — 
namely,  the  tendency  of  the  raw  bleeding  surface  to  undergo  malig- 
nant degeneration.  Oreisky  and  Emmet  have  called  jittention  to  tbe 
freijuency  with  which  epithelioma  of  the  cervix  was  fiumd  in  conjuuc- 
rtion  with  a  laceration  of  the  lips  of  that  part,  and  our  own  experience 
decidedly  confirms  their  observations.  Certainly,  all  these  pathological 
conditions  are  sufficiently  grave  to  give  to  laceration  of  tlte  cervix  a 
prominent  place  in  ihe  production  of  utero-pelvic  disease. 

In  a  certain  pro|>ortion  id'  cases  laceration  of  the  4"ervix   produces 
none  of  the  symptoms  above  iiescribed.     Quite  recently,  Noeggerath,* 
who  for  years  ignored  the  importanre  of  tfiis  lesinn   in  the  production 
of  pelvic  disease,  has  publislied  a  lengthy  paper  in  which  he  attempts 
to  prove,  from  extensive  statistics  drawn  from  his  own  practice,  that 
laceration  of  tbe  cervix  is  of  absf)lutcly  no  eonse<|uence  whatever;  in 
I  feet,  his  conclusions  seetu  to  indicate  that  it  was  rather  beneficial  to  tbe 
'average  woman  under  his  care  than  otherwise.     [Feeling  that  bis  deduc- 
tions were  false,  entirely  unwarranted,  and  likely  to  place  the  subject 
in  a  wrong  light,  I  induced  my  associate,  Dr.  B.  H,  Wells,^  to  tabulate 
number  of  cases  of  laceration  of  the  cervix  from  my  own  private 
lease-books,  the  number  being  exactly  double  that  used  by  Dr.  Noegge- 
ffath  for  his  conclusions,  and  as  a  result,  taking  eatdi  «d'  Dr.  Noegge- 
Jraths  points  up  seriatim.  Dr.  Wells  was  able  to  )>rove  that  the  conclu- 
[sions  of  that  writer  were  absolutely  and  positively  incorrect  and  contrary 
Ito  experience  and  logic. — P.  F.  M,] 

We  may  safely  say  at  the  preset»t  day  that  it  is  entirely  futile  for 
Lany  one  who  honestly  and  dispassionately  considers  this  subject  to  deny 

*  Meeting  of  Gorman  niUurttli*it»  tind  plivr^icianiii,  Wiesbadt^n,  St^pt.t  1887. 

^  Am,  Joum.  Obttei,,  %%u  3,  March,  1884  P.  257. 
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the  pathological  8jgiiificancu  of  laceration  of  the  cervix  in  iU  aggm- 
vated  forms  ihs  a  factor  in  ihe  production  of  ulero-pelvic  diseajie,    \V> 
ourselves  know  of  no  one  other  special  lesion  of  the  uterus — < 
of  course,  maligiiKiit  disease — which  in  our  own  opinion  iind  ^ 
is  80  prodoctive  of  evil  consequences  as  this  one,  nor  of  none  wbit-b  it 
18  so  easy  to  cure  by  the  appropriate  treatment  to  he  described  later  on. 
Frequency, — It  may  fairly  be  said  that  but  few  women  are  confind 
at  term  without  sustaining  some  injury  to  the  cervix,  be  it  cv 
Blight.     Goodell  says  that  nhout  one  out  of  every  six  women  sufi 
from   uterine   disease   has   an   ununited  laceration   of  the   cervix*     [1 
found  among  25(H)  parous  women  (that  is,  those  who  had  borne  one  ar 
more  cijildren)  612  cases  of  well-marked  laceration  of  the  cervix,  or 
about  25  per  cent.     Of  these,  only  280  were  of  sufficient  depth  lo  pro 

Pig.  159,  Fig.  1»50. 


^^sr^ 


rinlntrfuC  l.art'raiU'Oi  nT  *\'rvl3t.* 


BilaLrriit  I  niTrnnnt)  or  (^-n-Mx,  Fir-i  1- 


Fio.  IGL 


duce  symptoms  and  require  treatment.  The  proportion  of  deeper  rent*, 
therefore,  or  of  such  a.s  were  likely  to  produce  the  pathological  symp- 
toms already  described,  was  less  than  50  per  cent, — P.  F.  M  J 

Varietu'i*  nntJ  I/f'(/reen» — The  par- 
turient cervix  uteri  nuiy  he  I  art  ~ 
ated  in  one  or  seveml  places 
at  any  point  of  its  cii-cumfcn-iio 
Tbe  forms  of  laceration  usuall)'  ta^ 
with  are  the  following:  unilait 
bilateral,  anterior,  po.^terior,  si 
nndtiple.  Of  these,  the  bilnl 
the  most  common,  and  lakes  pSi 
on  either  side  i>f  the  cervix  ioYian 
the  lateral  vaginal  pouch.  ThcMtji| 
lateral  is  most  common  on  the  lt4 
side,  probably  in  consequence  of  ih 
predominance  of  the  left  o€cipit< 
anterior  presentations,  [The  rcla 
tive  frequency  of  these  varieiit?*  i 

*  All  these  fipijjrt's  (^t  biceraletl  cervix  are  tnkert  iliroajBrh  Hline*s  spccitluro.  wirh  llit 
psitieni  on  her  left  »ule. 


BIJiiter<il  l-ncemtion  of  Cervix.  Second 
Degree, 
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degrees  of  laeenition  is  as  follows:  Atnong  tlie  *p12  rases  tiieiitioniM*, 
there  were,  bilateral,  340;  iiniliiteral,  12U  (left  80,  right  40);  anterior,  7; 
—  'riur,  12;  stellate,  11;  remaintler  not  noted.  First  degree,  272; 
-<    nud,  169;  third  or  worst,  17L— P.  V,  M,] 

Pathohfjmil  Chan(je»  in  the  Lace  rat  vd  Cervijc, — In  eonsecjuence  of 
iho  laceration  subinvolution  of  the  cervix  takei*  place.     The  numerous 

Fio. 

"1 


BiUlerill  LucerttOtm  of  Ctirvlx,  Third  Dvi^rtje. 

f  Xmnmcnlm  *r«  IneerM  In  lljt*  mtliiHoi  utid  i).«ii.^Hur  \\%m  t*»  show  bow  ih««  llva  c«n  hm  broaght  tngvUicr 
<uii$  the  tiiiturHl  •*liM|»e  of  tb*'  cei-vin  rt^turt'd^ 

latitb  are  closed  and  become  dij^tended  with  niueus  and  cause  Ixyper- 
tiphy  of  the  whole  organ;  the  lips  of  the  cervix  mil  out,  the  endo- 


La<"«mtlnrt  of  <'t»rvlx,  \sUh  <  y*<fjr  aiiit  l^iipllljirv 
»I^  l»criiiiu<ju,  HiiDiiliUhii;  'K|»ltheliiil  (^mtccr. 
iFrom  u  civj»c  of  MuimKJ 


ervical  mucous  nicnihrane  is  cxjK>sed,  becomes  eroded  ami  ulcerated  or 
pquently  very  much  hypcTtrophied,  ami  its  a  result  a  chronic  cervical 
itarrh  U  excitod  wliidi  gives  risKS  to  a  profuse,  discolored,  glairy  diB- 
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charge.  Tliis  couditiou  wils  foniicrly  ini.sttikeii  for  ulceratioiu  aiitl 
described  in  nearly  all  the  older  books  published  before  the  true  j^ig- 
uifii-ance  of  the  lesion  was  recognijaed  by  Emmet.  We  are  of  tht* 
opinion  that  in  wonit-n  who  have  borne  children  the  larger  proportion 
of  cases  nf  cervical  endometritis  are  due  to  the  laceration  of  that  part 
and  the  patiiologiual  ehungejs  directly  following. 

Symptoms. — ^Tbe  physical  signs  which  may  be  present  us  the  rcjitilt 
of  a  laceration  of  the  cervix  are  either  local  or  genenil  or  both. 

Local, — Dull  pain  in  the  back,  sit* 
crdin,  and  lumbar  region  ;  n  sensniion 
of  weight,  bearing  down,  or  dniggin:.i:i 
the  pelvis ;  pain  in  the  ovarian  rc: 
liips,  auil  thighs;  leucoiThcea.  lL..:.. 
of  the  cervicouterine  variety ;  menor- 
rhagia,  occasionally  metrorrhagia,  espe- 
cially  after  coition ;  dys-parennia,  ster- 
ility, and  Iialdtual  niiseurriajxe. 

GefwrifL — Ihe  longer  the  laecTatifm 
has  existed,  the  greater  its  ilegree,  iljf 
more  marked  the  local  sympt(»mg,  the 
moi*e  will    the   geneml    health  of  the 
patient  be  aff"ecte<K   and   in    course  **f 
time  a  most  decided  state  of  miiemia* 
in  conse(|uenee  of  which  tligestiiiii  sni- 
ei-s,  and  chronic  invalidism  will  set  ui. 
The  influence  of  the  so-called  cicatricial 
plug  in  the  upper  angle  of  the  laceration  as  a  factor  in  produciiiL  '' 
geueml  auiemia  is  insisted  upon  chiefly  by  Emmet,  although  many 
gynecologists  dispute  the  ccurectuess  of  his  views.     While  we  hav» 
cases  which  decidedly  confirm  Emmet's  theory,  we  are  still  not  eT»' 
converted  to  it,  and  are  more  inclined  to  attribute  the  improvement  m 
the  general  health  of  such  patients  after  trachelorrhaphy  to  moral  intlu- 
enees*     StilU   we  woidd  like  to  leave  tliis  question   for  the  pren^nt 
u  use  ttlei  I. 

Diatpumn, — This  may  be  made  either  by  the  touch,  or  by  tljc  specu- 
lum, or  both. 

By  the  Touch* — It  is  luirdly  necessary  to  ileseribe  how  a  lacei-atum 
of  the  cervix  can  be  detected  by  the  examining  finger.  Instead  of  the 
normal,  pointed  vaginal  cen*ix  with  a  small  circular  or  tranfvcm' 
external  os  at  its  tip,  the  finger  feels  an  open  cavity  with  more  or  U"^ 
separated  lips,  between  which  the  index  can  be  readily  inserte<i,  in 
extreme  cases  almost  up  to  the  internal  os.  In  the  angles  of  the  nnt 
the  finger  touches  hardened  tissue,  pressure  u|>on  which  prodtice> 
often  radiating  into  the  pelvis  and  down  tlie  respective  thighs.  Iilmj . . 
of  being  conieaK  the  cervix  in  aggravated  ea^es  is  broad,  the  evertiil 
lips  couipletely  filling  the  vaginal  vault. 

ThroHffh  the  Spv**ulunK — A  more  or  less  raw%  bleeding  !»urfiier  i* 
cx|Mised  to  the  eye,  which  naturally  gives  the  impression  of  what  -■- 
formerly  believed  to  be  ulceration  of  the  os*     Through  the  eviiiii' 
or  even  the  bivalve  speculum  the  true  cbnnicter  of  the  lesion  is  difRcaii 


Uiitliiiu  ui  w^dgesh lipid  tliips  fxci%d 
In  Tfiiebelorrliiii»hy  for  areoliif  hy* 
Vcrpltijiiii  of  luccrttlod  ovrvix  :  a,  left 
miK'U- ;  b,  Hg^hl  an^lt' ;  a  o'  **.  left  dfn- 
tidation:  h  d'  ft.  rijfbt  denudation; 
r'  A\ul  f\  and  d'  and  d  arti  t>rimglit  to- 
gether by  iiutureii  rtrspeclively. 
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to  rec^ognize,  ItecauBe  the  outer  limits  of  the  separated  lips  are  not 
include*!  in  the  lumen  of  the  ppe^uUiiii  ;  but  through  a  Sim?  speculum 
the  whole  cervix  is  freely  exposed  and  the  rekition.s  of  the  lips  to  each 
other  made  clear.  The  contirmation  oi  the  diagnosis  attained  by  the 
finger  and  the  eye  is  secured  hy  raciins  uf  two  tenacula»  one  hooked  into 
each  lip,  which  un  being  appro ximateii  at  unce  restore  the  lips  to  their 
Dormal  position  and  the  cervix  to  its  natural  shape.  In  this  way  it  is 
ea^y  to  avoid  mistaking  a  superficial  erosion  of  the  lips  of  the  cervix 
for  a  laceration ;  but  it  takes  a  practised  examiner  to  distinguish 
between  a  lacerated  cervix  with  cystic  or  papillary  hyper}>lasia,  and  an 
erosion   in   si  nullipara. 

Differential  IHaijnom, — Besides  the  condition  jnst  mentioned,  the 
only  other  which  we  know  of  as  likely  to  be  mistaken  for  something 
else  than  a  lacerated  cervix  is  that  known  as  epithelioma;  and  tliis 
mistake  can  he  made  only  in  eases  where  an  excessive  develo]>ment  of 
the  glands  and  papilhe  of  a  lacerate«l  cervix  so  closely  simnlates  malig- 
nant disease  tlutt  the  diagnosis  can  only  be  settled  by  the  microscope. 
CongeniuU  malformation  of  the  cervix  simulating  a  laceration  has  been 
observed  by  Fischl  of  Prague  in  a  still-born  infant,  and  we  [V,  F,  M.] 
have  seen  such  a  ca^e  in  a  virgin  of  sixteen  years. 

Evil  Re^ult^  of  Lav(*ratiofi, — The  majority  of  the  pathological  con- 
ditions induced  by  laceration  of  tbc  cervix  have  already  been  described* 
and  we  will  merely  re-enumerate  them  :  subinvolution  of  the  cervix  or 
the  whole  uterus,  cervical  and  corporeal  endometritis,  papillary  and  cys- 
tic hyperplasia  of  the  cervix,  uterine  fungosities,  menorrhagia,  uterine 
displacements,  chronic  periuterine  cellulitis  and  peritonitis,  neuralgia  of 
cervix,  chronic  ovaritis,  and  epithelioma.  Two  other  conditions  remain 
Ui  he  mentioned — namely,  incapacity  of  conception  or  absolute  sterility, 
and  its  converse,  the  tendency  to  abortion  or  virtual  sterility.  At  first 
gight  it  may  seem  strange  that  these  two  conditions,  sterility  and  a  possi- 
bility of  conception,  should  result  from  the  same  pathological  process. 
On  the  one  luind,  the  laceration  forbids  conception  ;  on  the  othei%  it 
j>ennitj»i  it,  or  even  facilitates  it,  l»y  means  of  the  unusnal  gaping  of  the 
cervicivl  canah  But  the  explanntion  is  e?isy  when  we  ciuisider  the  snb- 
se«jiicnt  changes  in  the  cervical  cavity  and  their  eniise([uenees.  The 
thick,  semi -purulent  mucus  intUcative  of  cervical  endometritis  eifectu* 
ally  plugs  the  uterine  canal  against  the  entrance  of  spermatozoa,  and 
therefore  produces  sterility:  besides,  the  purulent  secretion  may  injure 
the  vitality  of  the  spermatozoa.  But  supposing  this  mucous  plug  to  be 
teunKirarily  removed,  coition  takes  place,  and  conception  follows:  tbegajH 
ing  internal  os  and  the  in-i table  uterine  cavity,  however,  soon  prove  a« 
efficient  factors  against  the  continuance  of  the  pregnancy  as  the  cervical 
plug  in  the  first  instance  acted  as  an  obstacle  to  its  occuiTencCi  Before 
the  gestation  has  advanced  to  the  tliird  or  fourth  month  the  irritable 
uterus  contracts  and  expels  its  contents,  and  thus  in  both  cases  sterility 
is  the  result.  As  an  additional  reason  for  sterility  the  pnir*  produced 
by  the  act  of  coition  may  be  mentioned,  the  male  orgnrt  bnnsing  and 
irritating  the  sensitive  cervix.  Of  course  there  are  numerous  cases 
where  women  conceive  readily  and  carry  their  children  to  term  with 
bcermtions  of  the  cervix  even  of  the  most  aggravated  degree,  but  these 
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the  old  sdmge    that    exception    prr.v<^   \\%\ 


niJe, 

ProgrumM* — Untreated,  nrnDv  cm««  of  laceration  of  the  rti  vix  ina 
trijte  over  and  become  entirely  msignificant,  but  the  raJe   uncluufa< 
holds  gcK>d  that  a  lacerateil  cervix,  if  the  lesion  is  of  a  major  de<' 
will  eventually  produce  some  pathological  result  which  will  attract  aitea 
tion  to  It  and  call  for  m  relief. 

Significance, — We  have  already  mentioned  that  Simpson,  Gajtine 
and  Roser  preceded  Dr.  Emmet  in  their  description  of  this  accideutl 
hut  no  one  can  dispute  the  claim  of  Dr.  Thomas  Addis  Era  met  to  th 
first  recognition  of  the  true  character,  importance,  and  cure  of  lacemii-Ji 
of  the  cervix.  Undoubtedly,  the  true  importance  of  this  lesion  ha*  he 
exaggerated  by  many  enthu^sia^tic  operators,  chiefly  .such  a^  were  am 
ious  to  make  names  for  themselves  as  gynecological  i*urgeon»,  but  dt  ti 
present  day,  with  few  exceptions,  the  true  significance  of  this  conditi«Ti 
is  acknowledged  by  the  large  majority  of  fair-thinking  and  progres^ivi 
gynecologists  all  over  the  world,  and  it  is  described  in  all  of  the  prntiii^ 
nent  textbrtoks  publisbeil  during  the  last  ten  years.  Our  own  conrio 
tion  may  be  briefly  stated  in  the  fi^llowing  sentence  : 

The  sif/nificance  of  a  vertneal  rent  an  a  cauife  of  uterine  disetue  liei 
not  in  the  erigtetwe  of  the  rtfU  itself  hut  »o!eli^  in  the  mfmptom^  whirt 
it  proditevi  and  in  the  direct  influence  which  can  be  traced  to  it  m  th 
jirime  factor  in  the  praduction   or  maintevanee  of  some  pathf^lmfira 
condition  or  functional  derangement  in  the  pelvic  organs  or  clietrhc 
in  the  hodtf. 

What  special   condition  of,  or  change  in,  the  cervix  prfxluces  stuc 
pathological  results  the  gj^neeologist  must  seek  to  determine  in  eafll 
individual   case.      If  careful  examination  fails  to   trace   any   relatioi 
between  the  cervical  lesion  and  the  objective  signs,  common  sens*'  \»illj 
lead  lis  to  seek  elsewhere  than  in  the  cervix   for  the  primarv  raa**?.! 
Thug  a  ilet'p  laceration  with  all  the  tissue-changes  above  describ<*d  lUiiTi 
occasionally  produce  no  local  or  general  symptoms  whatever,  and,  oi»  iWJ 
other  hand,  a  comparatively  shallow  cicatrized  fissure  may  be  the^unrej 
of  an  ovarian,  sciatic,  or  supraorbital  neundgia.      From  our  experit'n<^i 
we  havec'OTue  to  the  general  conclusion  that  of  all  the  women  who  li»vej 
a  lacenitod  cervix  during  eonfinemeni,  one-half  or  oO  pt»r  com.  siiffcrnul 
inconvenience  whatever  from  the  injury,  either  because  it  was  slight  jindj 
healed  spontaneously,  or  because  the  involution  was  so  complete  9»  taJ 
reduce  the  originally  complete  rent  to  a  com pani lively  trivial  nick.   Of  1 
the  remaining  50  per  cent,,  one-half  or  25  per  cent,  of  the  whole  nniulKT  ] 
for  a  time  present  some  of  the  symptoms  above  described,  then  gntdujilly 
recover  spontaneously  or  require  palliative  loc;d  treatment   befojv  tluy  ] 
are  relievetl.     Of  the  remaining  25  per  cent.,  one-half  muif  be  cuml*!*'  j 
l»y  appropriate  local  treatuierit,  but  will  eventually  reijuire  the  radicd 
operation  for  a  pennnnent  cure,  and  the  last  half,  or  li!i   per  cent.  »»f 
the  whole  number,  are  absolutely  incurable  otherwise  than  by  the  m<li^ 
cal   operation.      It   tlius  appears   that  wc  consider  only  one-lialf  of  nil 
the  lacerations  of  the  cervix  which  occur  as  producing  symptoiu.t  »!»♦' 
requiring  treattnent  of  any   kind,  un<l  of  titese   but    one-qinirter.  orj 
one-eighth  of  all  lacerations,  as  absolutely  requiring  Emmet *»  operation.  ( 
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Purely  we  cannot  he  reproached  with  exiiggeniting  the  .significance  of 
tlie  lesion  or  of  the  necessity  for  its  operative  treatment  I 
^L        Treatment.- — This  may  be  divided  into  pallmtive  and  radical. 
B       Palliative    Treatment. — By  pallisuive  treament  are  nnderstood  all 
'     the  remedies  which  tend  to  relieve  the  local  patliolo;^ical  conditions  in 
llie  cervix,  always  excepting  the  laceration  itself.     Thus  by  it  the  hyper- 
iemia  is  diminished,  the  cervical  catarrh  is  cureii,  the  cystic  and  papil- 
lary hyperplasia  and  the  erosion  of  the  evertetl  !ips  are  healed,  the 
cieatrix  is  softened  and  reduced*  ami  the  rellex  neuroses  are  relieved; 
I     and  seconilarily,  subinvolution  and  hyperpht'^ia  of  the  whole   uterus, 
I     chronic  ovarian  congestion,  and  chronic  pelvic  inflammation  sue  all  bene- 
fited and  perhaps  entirely  cure<l,  and  in  arldition  the  displacement  of  the 
^^tenis,  the  relaxation  and  prolapsus  of  the  vugiual  wall,  iind  the  chronic 
^Hraginal  leucorrhcca  are  improved-      It  is  eviilent,  therefore,  that  treat- 
"inent  wdiich  does  all  this  is  by  no  means  useless,  and  still  the  laceration 
of  the  cervix   remains  pmctically  the  same  and  improvement  is   but 
^mporary. 

The  remedies  which  are  to  be  employed  in  this  coui-se  of  palliative 

eatment  are  the  following:   1,   Hot  vaginal  douches;   2.  Occasional 

*jirification  of  the  cervix;  ^3.  Painting  the  cervix  and  vaginal  vault 

rith   tincture  of  imliiie  twice  a  week,  followed  by  a  tampon  saturated 

rith  glycerin  or  a  solution  of  boric  acid  in  glycerin  ;  4.   Removsil  of 

^ie  hy[verlro|ihietl  gliuids  by  tlie  sharp  curette,  or  their  puncture  and 

*ie  application   of  nitric  acid,  iodizeil  phenol,  or  tincture  of  iodine ; 

The  a|)plieation  of  tannic  acid,  or  tannin  and  iodoform  eipml  parts, 

the  cervix  two  or  three  times  a  week,  followed  by  a  dry  tampon; 

The  introduction  of  a  proper  |)essary  if  the  uterus  is  dtsfdaced. 

This  [Killiative  tratment  may  occupy  several  months,  and,  as  we  have 

Iready  said»  is  usually  merely  temporary  in  its  results.     In  many  cases 

\e  pathological  changes  referred  to  are  such  as  to  render  an  immediate 

operation  for  the  repair  of  the  laceration  inadvisable,  since  primary 

lion  would  probably  not  take  place*     The  palliative  treatment,  there- 

{►re,  above  described  is  indicntetl  in  such  cases  in  order  to  prepare  the 

rgJin  for  a  successfid  radical  openition. 

Indleatlons  for    Traahehrrhaphtf.—Xt   is  a  difficult  matter  to  biy 

^wn  a  strict  indication  for  the  radical  operation  of  a  lacerated  cervix, 

le  best  general  indication  which  we  c;in  fornuilate  for  this  opemtinn 

similar  to  the  conclusion  given  when  speaking  of  the  significance  of 

de  lesion — namely,  the  mere  vxiatenve  of  a  laeeration  of  the  (Jervi'x 

9€S  not  call  for  the  radieal  a  per  at  ton  ;   the  indieation  for  that  measure 

^epeftdjf  entirehf  on  the  drpth  of  the  rent^  on  the  def/ree  of  eve rs ion  and 

%e  amount  of  erosion  and  hi/perphmia  of  the  torn  iipit,  on  the  intensity/ 

'^  the  nymptomn  unqueBtionabhf  or  probabh/  dependintf  on  it^  and  on  the 

uprobahilitif  of  these  tft/mptoms  heintj  pernianentlt/  eured  bf/  other  than 

idical  treatment. 


fin  an  iirtich^  in  the  January  (1^711)  number  of  the  Amrricon  Journal 
'jhntrtriciiim  '*  The  Indications  b:>r  llysteroTraehelnrrhaphy '*  I  specified 
Ifew  indications  for  the  openition,  whicli  I  will  briefly  enumcrntc  here  lis 
iiditions  to  or  modifications  of  those  already  uicntioaed:   1.  Shght  laceru- 
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tions,  wiili  persistent  pmfu>e  cervical  leucorrlitca.  2.  Slight  lao<^ratii>iiH  xw 
subinvoluted  or  hyperpUistic  uturi  where  traeUolorrliaphy  is  expcscted  ratlK^r 
in  reduce  the  t^ize  of  the  uterus  than  merely  to  cure  the  rent.  3.  Hvfrr 
plastic  or  cystic  ectropiuin  of  one  lip.  Here  t!ie  enlarged  lip  is  sitnplv 
excised  aud  the  raw  edges  are  brought  together  by  sutures.  4,  lAcerntion 
of  the  cervical  wall  of  greater  or  lesser  depth,  nut  extending  to  or  throusfli 
the  lips  of  the  os ;  the  result  is  ji  gaping  os  and  a  dilated,  paraiyxed  eervii 
By  slitting  the  lips  bilaterally  up  to  the  vagiruil  vanit,  innitning  aff  di*c»j?d 
mucous  niL'nihrane,  Jind  sewing  t«»gother  the  raw  t>urfae€*!i  a  4*pcedy  cure  r«n 
he  achieved.  5.  Krosions,  catarrh  ah  granular,  and  follit-uhir,  of  the  oerrix 
found  in  nullipara\  which  iire  well  known  to  be  exceedingly  obstinate  to 
the  usual  caustic  and  astringent  treatnieiit.  By  trininiiug  off  the  ^rrwW 
.surface  and  uniting  its  edges  with  sutures  a  much  more  rapid  and  cert  ; 
can  he  attained  tlian  by  the  old  methods.  (For  colored  platen  iltiiAtr;iT 
various  degrees  and  forms  of  liieenition  I  would  refer  to  the  article  weo* 
tioncd.)=P.  R  >!,] 

Operation. — While  the  openition  for  the  repair  of  a  lucei-ateil  cervix 
is  neither  a  serious  nor  dangerous  surgical  procedure,  it  neverthek* 
rc(|iiires  more  techiiictil  skill  and  dexterity  than  any  other  gynoc' 
operation,  iind  the  instruments  neeessai*y  for  it  should  be  in  evu 
the  best  to  be  procured.     The  following  instruments  are  necessary; 

A  broad,  short,  flat  Sims  speculum ; 

A  depressor  with  wooden  handle; 

Two  solid  8toel  tenaeula; 

Two  Eminet's  sumll  curved  cervix  scissors,  right  and  left. 

One  Euiiuct's  stout  needle- holder  ; 

One  Munde's  coiniter- pressure  hook  ; 

One  Emmet's  tw  isting  forceps ; 

One  SiuLs's  shield ; 

One  pair  of  stout  wire  Hcissora; 

Six  Schnetter's  cervix  needles,  long  and  medium,  curved*  aiwi 
straight. 

Six  Sims's  or  Hunks's  cervix  needles; 

Braided  silk,  medium  size ; 

Pure  silver  wire,  No.  27,  several 'coils ; 

Six  metiil  sponge-ho]dei*s ; 

Fine  graded  cheap  sponges,  to  be  cut  into  suitable  plec4>s: 

One  Simp«on*8  sound, 

[I  generally  operate  through  tny  flanged  Sims^s  speculum. — 1\  v    >«  J 

Assistants. — Four  assistants  are  needed,  two  of  whom^the  utieiu 
charge  of  the  ether*  and  the  one  to  hand  instriiinents  and  tfiread  m**^ 
dies — must  he  physicians;  the  other  two  can  be  nurses,  one  of  whom 
holds  the  speculum  and  the  other  washes  and  liands  the  sponges. 

Preparation  of  the  Pattf'nt,'—T]w  usual  rules  to  be  observe*!  ' 
every  operation  on  the  fetnale  pelvic  organs  apply  also  in  thus  i- 
The  bowels  have  been  thoroughly  moved,  the  jueal  preceding  the  op^ 
ration  is  omitted;  a  copious  hot  vaginal  douche  haa  been 
before  the  hour  fixed  for  the  operation,  and  the  patient  is  *1 
ply  in  her  night-clothes.     We  usually  give  an  anaesthetic,  aUhou^ii  *< 
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ve  performed  the  operation  a  niuuher  of  times  without  it  in  cases 

hen'e  cardiac  or  piihiionary  rllseaR'  coiitniindicuted  tlu*  use  of  an»es* 

esia  or  the  pat  lent  absokitrly  rdiisod  to  t:ike  it.     Tlie  cervix  is  not 

very  .sensitive  but  that  a  patient  of  onliriiirv  fitrtitiide  cim  Btaiid  the 

in  of  thi.s  opemtirm;  stilL  we  profor  the  am^i^thctie  aiders  there  are 

cellent  reasons  for  omitting  it.     The  operation  is  perfbrnied  through 

Sims's  speculum,  with  the  patient  in  the  left  latero-ahdominal  posi- 

lon.     The  operator  first  seizes  the  anterior  lip  ^f  i\w  cervix  with  a 

nacnlura,  and  paree*   the  h)\ver  nr  left  hidf  of  this  lip  down  to  the 

gle  in  the  median  line,  and  carries  the  deiiudsition  over  a  correspond- 

g  suHiice  on  the  posterior  lip,  endeavoring  to  make  the  two  dtinuded 

'ea8  as  nearly  alike  as  possible,     lie  tiien  repeats  the  same  procedure 

the  upper  or  ri^ht  portion  of  tlie  lacerated  cervix,  leaving  a  strip 

iboul  a  rpiarter  of  an  inch  wide  of  denutled  tis,sue  on  each  lip  of  the 

rvix  for  the  future  external  ui*  and  cervical  canal.     (See  Figs.  1(J5  and 

IGti.)     If  rronfilcsome  bleeding 

occurs  durin;^  thi8  procodure,  a  F*io-  l^^J* 

deep  wire  stitch  niay  at  once 

he    passed    through    both    lip3 

of  the  cervix  above  the  angle 

and    twisted,   which   will    coin- 
press   the  circular   artery  and 

effectually   stop    the   bleeding. 

Having  trimmed  off  the  fhips 

thiis  d«?8eribed,  the  lips  of  the 

cervix   should    be    brought   in 

apposition   by  two  tenacula  in 

onler  to  see  wli ether  they  can  eii^ily  be  appro ximji ted  by  tlic  sutures. 

All    retention-eysts^ — so-ciilled   ovida    Nahothi* — ^which    appear  on   the 

surface  of  the  wound  should   be  carefully  excised,   as  they  interfere 

with   union.     The  snttires  are  then  introduced,  the  first  being  passed 

through  the  tipper  angle  <»f  tlie  rent,  and  ciich   succejssive  one  through 

the  whole  depth  of  each  lip  until  all  the  sutures  needed  for  the  upper  or 

right  half  of  the  tear  have 

been   inserted;     then   the  Fir;.  l()7. 

stitches  for  the   lower  or 

lef^    ptjrtion    of  the   rent 

are     iuserteil,    beginning 

ajjain     with     the     angle. 

The  stitches  of  the  upper 

portion    of    the    rent   are 

first  twisted,  the  ends  be- 
ing bent  down  against  the 

anterior  lip  and  cut  off 
Jiort,  so  as  not  to  injure 
i\e  anterior  vaginal  walh 
^ee  Figs.  167  and  lti8.) 
forcing  the  needle 
rough  the  lips  of  the  cervix,  chiefly  t}}e  posterior,  the  counterpres* 
k  (see  Fig.  110)  will  ho  found  nf  great  service*     From  two  to 
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Fig.  It^s. 


four  stitcljcs  will  iLsually  Ije  neotled  for  each  side  of  the  tear.     Care 

should  be  taken  not  to  twist  the  sutures 
too  tight,  to  ttvoid  puckering  between 
tl  I  em ,  a  n  d  if  the  t  i  Si?  ucs  af  i  pea  r  Id  an  eh  ed  ' 
to  loosen  theui  before  leaving  the  patient. 
The  operation  luay  hiftt  in  easy  ca^e^  but 
fifteen  minutes,  but  often  may  oecupy 
thirty  minutes  or  more.  After  it  is  fin- 
ished the  vagina  is  irrigated  with  a  hot 
douche  of  1  :  5000  corrosive  sublimate,  an 
aseptic  pad  ts  put  over  the  vulva,  luid  the 
patient  placed  in  bed*  We  usually  keep 
an  ice-hag  over  the  suprupubie  region  for 
twenty^four  hours  as  a  guard  against  pos- 
sible inflammatory^  reaction.  If  it  was 
fi>uiid  necessary  to  remove  all  the  nuicous 
surface  from  both  lips,  or  to  scrape  the 
cervical  cavity  witli  the  curette,  and  con- 
traction of  ihe  external  os  is  thus  to  be 
ap|)rehended,  a  glass  or  hard-rubber  stem 
in  nit  it  for  a  week  by  a  tampon  of  iodo 


SutureH  Twisted  And  Cut  Short  aRer 
Tra<?heli  orr  litt  Jill  y , 


may  be  inserted,  nnd   kept 
form  gauze. 

The  patient  is  allowed  to  pass  urine  herself,  even  to  the  extent  of 
letting  her  sit  upon  the  vessel  if  necessary,  but  if  she  is  unable  to 
relieve  herself  in  thia  manner  the  catheter  must,  of  coui^se,  be  used. 
She  is  kept  in  bed  for  at  least  a  week,  probably  nearer  two,  a  tepid  2 
per  cent,  carbolized  vaginul  douche  being  given  once  or  twice  ilaily  if 
there  is  any   dischiirge* 

[Formerly  T  was  iu  ihc  habit  of  removing  the  sutures  about  the  seventh 
or  tenth  day;  but.  having  witnessed  several  instances  where  the  apparently 
perfecdy  united  lips  separated  again  immediately  after  the  withdrawal  of  the 
stitches,  I  have  for  several  years  followed  the  plan  of  leaving  them  in  for 
three  weeks  or  longer,  allowing  the  patient  to  get  up  and  walk  about,  and 
even  come  to  my  office  for  the  removal  of  the  stiteheg.  If  menstruation 
came  on,  as  woidd  probably  be  the  ease  l>etweeTi  the  second  and  third  weeks 
after  the  operation,  the  stitehes  were  allowed  to  remaiu  until  the  flow  had 
ceased.  Si  nee  I  have  adopted  this  plan  I  have  found  m*>re  satisfactory  and 
finner  union  than  whtMi  I  removed  the  stitches  as  early  ws  was  formerly  my 
practice.— P.  R  M] 

The  bowels  should  he  kept  regular  after  the  operation  by  mild  laxa- 
tives or  enemn^.  l^sually  there  is  very  little  pain  following  this  opera- 
tion, and  unpleasant  couse([uences  nee<l  scarcely  lie  anticipatefl.  Of 
late,  if  there  was  a  displacement  present,  nstially  a  retroversion,  we^ 
have  been  in  the  habit  of  replacing  the  uterus  iTumediately  after  the- 
operation  ami  inserting  a  pessary,  which  we  allowed  to  remain  until  thc^ 
stitches  were  removeil  and  perhaps  longer,  and  have  not  found  it  to 
interfere  in  any  way  with  the  healing  of  the  wound, 

I(i-»uhH  ftMevi'd  bif  IVftcitt  hrrtfphj/, — ^Of  course,  not  every  disease- 
that  female  Hesh  is  heir  to  is  due  to  a  hiceratitui  of  the  cervix  uteri  and_- 
is  eumble  by  repair  of  that  lesion,  but  we  can  confidently  a»<5sert  that^ 
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we  have  many  tinies  seen  the  following  conditiDns  relieved  and  cured 
by  this  operation:   Subinvolution  iind  hyperpliisi:!  of  the  cervix  and  of 
the  whole  uterus,  the  organ  diminishing  from  tfiree  and  a  Imlf  to  two 
^md  a  half  inches  within  several  months  after;  cervical  and  corfK>real 
^fcdometritis :  menorrhagia,  provided  curetting  of  the  endometrium  pre- 
^Bded  the  repair  of  the  lacerated  cervix  ;  chronic  ovarian  congestion  ; 
^pflex   neuroses;    general   anteniia.     As   regards   the   influence  of  the 
operation  on  sterility,  we  are  not  willing  to  claim  that  it  cures  this  con- 
dition with  any  degree  of  certainty  ;  still,  we  have  seen  many  cases  where 
conception  followed  the  operation  so  rapidly  a.s  to  lead  us  to  helieve  that 
the  removal  of  the  diseased  condition  of  the  cervical  canal  had  a  large 
influence  in   favoring  that  occurrence.      Certainly  the  operation   does 
not  prevent  conception,  except  when   the  operator  has  done  his  work 
too  well  and  closed  the  external  os  so  tightly  in^  to  prevent  the  entrance 
B*  spermatozoa. 

H    JJamp^r^  of  the  Operation. — Although  ordinarily  trachelorrhaphy  is 

^wther  a  serious  nor  dangerous  operation,  still,  our  own  experience  and 

^Bat  of  a  number  of  perfectly  competent  operators  oldiges  us  to  say 

^pat  at  times  it  may  be  attended  and  followed  by  serious  complications, 

which  in  a  few  instances  have  even  resulted  in  death.     Dr,  B.  Hughes 

Wells  investigated  the  subject  at  our  instigation  some  years  ago/  with 

the  result  that  he  found  reported  4'3  cases  of  pelvic  inflammation  (34 

Illulitis,  9  peritonitis)  with  *>  deaths  occurring  in  the  practice  of  Drs, 
unter  (4  with  1  deatli),  (ioodell  (T  with  3  deaths),  Mann  (3),  Mund4 
with  2  deaths).  Emmet  (1),  Reamy  (6),  Jackson  (3).  and  some  others. 
lie  cause  of  <leath  in  all  cases  was  general  peritonitis,  [I  have  seen 
tliree  cases  of  very  severe  secontiary  hemorrhage  fdhuviug  the  opera- 
tion, probably  due  to  the  cutting  of  a  deep  branch  of  the  circidar 
artery  by  one  of  the  stitches ;  only  the  introduction  of  deeper  sutures 
cceeded  in  arresting  the  bleeding,  Emmet,  Fallen,  and  Good  ell 
ch  report  a  similar  experience. — P,    F,   M.] 

Occasionally  the  operation  fails,  eiiher  in  conset|iierice  of  the  fault 

the  operator,  wlio  hiis  introduced  too  many  stitches  or  has  twisted 

BUk  too  tightly  or  has  omitted  some  surgical  precaution,  or  in  conse- 

lenee  of  poor  general  health  of  the  patient.     Wells's  statistics  show 

operations  with  44  failures,  or  about  0:9  per  cent. 

Of  course  a  subsequent  laltor,  especially  if  conception  soon  follows 

openition,  nuiy  result  in  a  relaceration,  but  this  is  no  irtore  the  c^ise 

in  during  any  first  confinement.     Wells's  statistics  show  that  of  the 

cases  where  the  condition  of  the  cervix  was  noted  after  labor  foUow- 

the  operation,  62,  or  80  per  cent.,  were  not  relaeerated,  while  of 

remaining  I'l,  8  were  but  slightly  torn. 

The  <|uestion  is  so  often  asked  us,  What  will  result  if  a  lacerated 
rvix  which  we  have  pronounced  as  re*|iiiring  operation  is  not  repaired? 
It  it  is  worth  while  for  us  to  say  tliat  in  the  majority  of  instances  no 
ager  to  health  is  likely  to  residi  from  the  non-performance  of  the 
pration*  The  patient  will  merely  continue  in  the  con<lition  of  inva- 
lism  for  the  relief  of  which  she  apjilied  to  us  until  the  arrival  of  the 
euopause,    when    probably    her    symj»toms    will    gradually    subside. 

*  StH?  Amirican  Journ,  Ob»M.,  June,  1884. 
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Whether  it  is  worth  her  while  to  live  *iii  rajinr  years  of  discomiurr   nud 
iniserv,  when  she  couKl  be  eH.*ily  an«l  safely  relieTed  by  a  comparatively 
trifling  operation,  is  for  her  to  decide*     One  further  danger  which  sue 
patients  nm  we  have  already  referred  to — ^namely,  the  undoubted  tend-S 
ency  of  a  lacerated,  eroded,  and  hyperplastic  cervix  to  undergo  inalig* 
nant  degeneration.     Having  pointed  out,  this  risk  to  the  patient,  oufj 
duty  is  accomplished. 

Occasionally  a  severe  laceration  heak  >tpontaneou8lyy  but  it  is  impoe- ' 
»ible  to  foretell  when  that  is  likely  to  occur. 


CHAPTER    XXVII. 


GENERAL  CONSIDERATIONS  ON  DISPLACEMENTS  OF  THE  UTERUR 

Tliatory. — That  the  earliest  practitioners  of  medicine  were  familiar 
with  this  subject  is  abundantly  attested  by  the  writings  of  the  Greek 
and  Roman  schools.  It  is  distinctly  mentioned  by  Hippocrates,  and 
more  clearly  ^ind  exactly  still  by  Galen  and  Moscbion  about  the  second 
century  of  the  (/hristiiin  era.  This  remark  applies  not  only  to  pro- 
lapse, Dut  also  to  versions,  which  were  evidently  understood.  HipjK>c- 
rates  and  Moscbion  even  described  latero- version,  a  variety  which 
hjis  not  been  much  noticed  by  modern  writers,  and  Aetius*  in  the  sixth 
century  indicates  the  method  for  reduction  and  retention  in  place  of  the 
retro  verted  womb.  Although  certain  passages  in  the  works  of  these 
old  writers  seem  obscurely  to  refer  to  bending  of  the  uterus  upon 
itself- — such,  for  examjde,  as  one  in  which  Hippocrates  speaks  of  cases 
in  which  ^'uterorum  on  cfmehmunu  ^ut  contort  it  in  fuerW — there  is  no 
satisfactory  evidence  thiit  thev  understood  the  diflercnce  between  ver- 
sions and  flexions. 

Passing  over  many  centuries,  at  the  middle  of  the  eighteenth  we  find 
gynecologists  fmying  uttention  to  versions,  and  even  to  tlexions,  of  tlic 
pregnant  uterus,  but  losing  sight  of  these  displacements  in  the  non- 
pregnant organ.  Versions  were  at  that  period  described  by  Gart- 
shore,  W.  Ilunter,  Jahn,  and  Dosgranges,  and  flexions  by  Saxtorph, 
Wiltczek,  Baudeloeqiie,  and  Boer,  Gartshore  describes  a  case  of  retro- 
flexion  complicated  by  retroversion,  but  tlie  flexion  appears  to  have 
made  little  impressioo  upon  him.  In  1775,  Saxtorph  wrote  an  es.say 
entitleil  i>c  Inchuria  t\r  nfrro  retrojlexo,  describing  a  case  with  autopsy, 
but  the  words  **  orificium  alte  suprn  pubeni  reperi  "  show  that  it  was 
not  a  true  case.  About  the  siime  time  Wiltczek  pnblished  an  unques- 
tionable case  'Wle  utero  retroflcxo,"  but  it  occurred  during  utero-gesta- 
tion,  and  hence  does  not  concern  our  imjuiry.  liotb  in  England  and 
France  the  subject  of  flis|ilacements  attracted  great  attention  at  thi* 
period*  ^*  At  this  time  Chopart  upon  his  return  from  England,  whert? 
he  became  well  acrjuainted  with  W.   Hunter,  infonued  the  Academy  of 

^  TttruhiUm.  eh.  lixvii. 
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Surgery  what  progress  was  being  made  in  a  subject  which  had  attracted 
attention  in  France  thirty  years  before.*'^ 

Denman  was  the  first  writer  who  described  flexion  of  the  non-preg- 
nant uterus,  which  he  did  in  reference  to  a  case  of  retroflexion  about 
the  year  1800.  The  wanting  link,  the  description  of  anterior  flexure, 
was  not  supplied  until  M.  Amdline  of  France  described  anteflexions  in 
1827.  After  this  many  others  added  to  the  knowledge  of  the  subject, 
which  soon  assumed  its  place  in  systematic  medical  literature.  A  great 
deal  was  done  for  it  by  the  introduction  of  the  uterine  sound  as  a 
means  of  diagnosis  and  of  reposition. 

In  carefully  perusing  more  modem  literature  with  reference  to  its 
contributions  to  uterine  flexions,  we  are  impressed  with  the  belief  that 
we  are  indebted  to  none  more  fully  than  to  Cusco,  whose  very  valuable 
thesis  we  have  alluded  to,  and  Graily  Hewitt,  whose  views  are  familiar 
to  all. 

In  this  country  the  profession  is  generally  indebted  for  correct  views 
upon  the  subject  to  Dewees,  Meigs,  and  Hodge.  More  especially  has 
the  last  of  these  identified  his  name  with  it  by  important  contributions 
to  pathology  and  treatment. 

Pathologicul  Significance  of  Versions  and  Flexions. — The  ancients 
ascribe  to  these  displacements  many  constitutional  evils,  as  paralysis, 
hysteria,  etc.,  and  even  until  a  very  recent  period  they  were  credited 
with  a  great  deal  of  pelvic  pain  and  functional  uterine  disturbance 
which  it  was  supposed  almost  universally  attended  them.  Until  1854 
this  belief  prevailed  very  generally,  having  the  powerful  support  and 
endorsement  of  such  men  as  Velpeau,  Simpson,  and  Valleix.  It  is 
true  that  it  was  contested  by  Cruveilhier  and  Dubois*  before  the  period 
mentioned ;  but  at  that  time  a  spirited  discussion  arose  concerning  it 
in  the  Academy  of  Medicine  of  Paris,  which  not  only  threw  much 
doubt  upon  it,  but  gave  rise  to  a  powerful  opposition,  in  the  ranks  of 
which  appeared  Depaul,  H.  Bennet,  Aran,  Becc^uerel,  and  others  equally 
eminent.  They  maintained  that  these  displacements  of  the  womb,  if 
unaccompanied  by  textural  lesion,  produced  no  constitutional  disturbance, 
created,  as  a  rule,  no  discomfort,  and  did  not  deserve  the  attention  in 
treatment  which  had  been  bestowed  upon  them.  They  did  not  believe 
that  the  dislocation  was  the  cause  of  suffering  when  this  existed  alone, 
but  looked  upon  it  in  such  cases  as  an  epiphenomenon  engrafted  upon 
some  important  lesion.  Consequently,  they  were  opposed  to  reliance 
being  placed  upon  support  by  pessaries  as  one  of  the  essentials  of  treat- 
ment, as  had  been  done  by  the  other  school. 

When  views  supposed  to  be  false  are  repudiated,  those  adopting  new 
ones  are  always  apt  to  run  too  far  into  an  opposite  extreme,  and  in  this 
instance  many  have  done  so.  Scanzoni*  sounds  the  keynote  of  this 
extreme  party  when  he  states  that  *'  flexions  of  the  womb  do  not  acquire 
any  importance,  nor  are  followed  by  any  serious  dangers,  save  when 
they  are  complicated  with  an  alteration  in  the  texture  of  the  organ.** 

The  following  propositions  present  the  views  upon  this  subject  which 
we  think  will  be  found  to  bear  the  test  of  experience : 

'  Cusoo,  Thise  de  F Anteflexion  et  de  la  Retroflexion  de  V  Uterus,  Paris,  1853. 

'  Goupil,  B.  &  G.,  op,  eU.f  p.  459.  •  Op,  cif.,  Amer.  ed.,  p.  112. 


360 


DISPLACEMENTS  OF  THE  UTERUS, 


1st  Versions  and  flexions  of  the  womb  maVt  and  not  imfrequendj 
do,  exist  without  causing  any  symptonis,  for  in  themselves  they  do  m 
constitute  disease*  Thus  it  is  that  occasionally  we  see  the  uterus  for 
completely  out  of  it^  place  without  the  production  of  morbid  signs. 

2d.  By  interfering  with  escape  of  nienstnial  blood,  by  disordering 
uterine  circulation  and  kcepiiig  up  hypeneniia,  by  causing  pressure  anl 
friction  from  contact  with  surrounding  parts,  and  by  creating  a  barriel| 
to  tlie  entrance  of  seminal  fluid,  they  become,  as  a  general  nile,  of  gre 
importance  and  reiiuire  special  attention. 

3d.   Often  being  the  results,  as  they  are  sometimes  the  causes,  of 
uterine  and  peri-uterine  diseases,  their  treatment  shouhJ  be  combini-il 
witli  efforts  at  the  alleviation  of  these  states. 

4th.  Treatment  hy  pessaries,  combined  with  means  which  removi 
the  weiglit  of  tlie  sujicrineumbent  intestines,  is  of  great  value.  By  itj 
even  although  tbc  ])rimary  disejise  is  nut  affected,  we  may  relieve  ond 
of  its  most  trouldesonie  symptoms,  which  often  reacts  for  evil  in  aggr 
vating  {Hid  pndonging  tlie  iiHection  which  caused  it*  When  the  di* 
placement  has  resulted  from  relaxation  of  the  uterine  ligaments  in  c<>n-| 
sequence  of  increaseil  weight  or  pressure  from  the  abdominal  vi5 
pessaries  prove  a  most  useful  and  efl^cient  means  of  treatment. 

5th.  One  reason  for  the  great  preju4lice  existing  against  the  nseof 
pessaries  in  the  minds  of  many  is  to  be  found  in  the  fact  that  most  nt 
the  enhirgeiiients  of  tlic  uterus  were  attributed  unhesitatingly  to  part^ii 
chymatous  inflammation.     Mechanically  lifting  an  inflarae<l  organ  iij 
peared  repulsive  to  reason.     So  long  as  the  existing  inflammation 
uncured,  efforts  nppeared  to  be  directed  to  a  side  issue,  a  result  and  noil 
the  rfiot  of  the  disorder.     Since  it  is  now  known  that  what  was  sup-T 
posed  to  be  chronic  metritis  is  really  a  vice  of  nutrition  resulting  iu^ 
new  fomiation  of  connective  tissue,  this  theoretical  objection  falb  to 
the  ground, 

6th.  Another  reason  is  this :  it  requires  skill  and  ingenuity,  thej 
result  of  practice,  not  only  to  do  good  with  pessaries,  but  to  applv  thmi 
without  iluing  absolute  harm.     In  the  hands  of  a  physician  ^m  h** 
made  no  special,  or  at  least  careful,  study  of  their  use,  and  who  habit- 
ually applies  only  a  luilf  doxen  in  the  course  of  every  year,  pessmea  | 
are  elements  of  absolute  diinger.     It  would  be  as  unreasonable  to  expect 
an  untaught  experimentor  to  fit  the  foot  comfortably  with  a  shoeak't*^ 
hope  tV>r  efficiency,  comfort,  and  safety  from  a  pessary  applied  by  ig«^ 
rant  bands. 

7  th.  The  gynecologist  who  to-day  assumes  the  position  that  pe.<v*iirie^  ! 
are  useless  or  worse,  and  treats  uterine  displacements  without  their  aii 
will  fail,  by  reason  of  the  absence  of  other  means  to  accomplish  l^e 
existing  indications,  to  meet  tlie  re(juirement8  of  his  ca^es, 

8th,  A  version,  flexion,  or  prolapsus  of  the  utenis  being  foumNn 
examination,  which  neither  gives  rise  to  present  inconvenience  nor 
causes  the  symptoms  for  the  relief  of  which  medical  advice  was  son|:lit. 
should  nevertheless,  if  of  one  of  the  major  ilegrees,  be  rectified  if  Y^ 
Bible,  on  the  general  principle  that  a  displaced  or  distorted  or;;aft»'* 
pathological,  and  may  sooner  or  later  cause  serious  trouble. 

This  rule,  let  it  be  distinctly  understood,  does  not  necessarUy  B[>)*h 
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to  Tirgins  or  to  women  beyotn]  the  menopause,  and  under  no  circutn- 
stanc^s  should  it  em  brace  cases  where  the  treatment  is  likely  to  prove 
worse  til  an  the  disease. 

Definition  and  Sffnonf/mH.^-T\iG  term  displacement  is  applied  to  any 
decided  removal  of  the  uterus  from  its  normal  position,  without  reference 
to  the  direction  in  which  it  has  heen  moved. 

Anatomt/. — (*ne  of  the  yalierit  points  in  the  comprehension  of  this 
most  important  wuhjeet  consists  in  a  clear  understanding  of  the  natural 
position  01  the  healthy  uterus*  But,  unfortunately,  owing  to  the  fact 
that  the  position  of  this  organ  varies  constantly  with  inspiration  and 
expiration,  with  muscular  eftbrt  and  quietude,  and  with  fulness  and 
emptiness  of  the  hlad<ler  and  rectum,  it  is  difficult  to  arrive  at  common 
ground  with  reference  to  a  point  appurently  so  easy  of  settlement.  As 
this  chapter  progresses  we  }iropose  to  put  before  the  reader  a  diagram 
of  the  normal  position  of  the  uterus  when  not  infiuenced  by  any  decided 
disturbing  cauxse.  It  is  the  result  of  long  and  careful  investigation, 
arnl  represents  the  truth,  we  think,  more  accurately  than  any  other  with 
which  we  are  acquainted. 

Let  any  one  examine  a  healthy  uterus  by  means  of  Sims's  speculum, 
and  he  will  recognize  that  it  is  delicately  and  |»erfeetly  poised  near  the 
middle  of  the  pelvic  cavity  by  sach  supporting  iuHuenecs  that  it  is 
never,  even  for  a  few  seconds,  perfectly  at  rest.  It  as<'ends  with  expi- 
mtion  and  descends  with  inspiration  with  such  regularity  and  distinct- 
twsa  that  one  operating  upon  the  jielvic  viscera  can,  by  this  up-and- 
down  movement,  recognize  at  once  when  an  aniiesthetic  is  affecting 
re^^piration  badly.  Under  the  influence  of  more  decided  factors,  such 
as  pregnancy,  repletion  of  bladder  or  rectum,  or  violent  muscular 
efforts,  still  more  marked  changes  of  position  occur  to  it.  Neverthe- 
less, we  must  agree  upon  a  mediutn  jwsition  as  the  normal  one  for  a 
healthy  uterus. 

The  mechanical  influences  which  sustain  the  uterus  and  preserve  its 
pelvic  equipoise  are  five  in  number.     These  are — - 

1st.    The  retentive  power  of  the  abdominal  cavity; 
2d,    The  attachments  to  the  areolar  tissue  of  the  pelvis ; 
3d.    The  juxtaposition  of  the  other  organs; 
4th.   The  following  ligaments: 
a.  The  round  ligaments,  continuations  of  uterine  tissue,  extending  from 

uterine  horns  to  labia  maj*^ra; 
k  The  uterO' vesical  ligaments,  hands  of  )>eh'ic  fascia,  ami  uterine  mus- 
cular tissue  passing  between   the  bladder  ami  the  cervico-cor- 
poreal  junction,    where    they    attach    themselves   and  prevent 
retreat  of  cervix  ; 
C.  The  uterosacral   ligatnents,   formed  of  hypogastric  fascia  and  the 
uterine  and  vaginal   tissue,  extending  from  posterior  surface  of 
cervix,   passing  backward  to   be  attached  to  sacrum,  an<l  pre- 
venting pjissage  of  cervix  forward ; 
d.  The  broad  ligaments,  folds  of  peritoneum  enclosing  areolar  tissue^ 
ovarian  and  round  ligaments,   and  ovaries,  preventing  lateral, 
anterior,  and  posterior  displacements. 
None  of  these  means  of  suspension  are  concerned  in  flexions  and 
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inversions,  whieli  <are  combated  by  forces  of  an  entirely  differt^Dt  m 
The  tissue  of  the  noruiul,  iiniinpregiiated  uterus  is  of  such  strong,  rc?iii| 
ing  clui meter  in  tlie  adult  female  a^  to  prevent  too  great  a  curvatu 
of  the  body  upon  the  neek,  either  anteriorly,  laterally,  or  posteriorlj! 
It  is  to  this  peculiarity  of  structure  that  immunity  from  these  condition^! 
is  due. 

When  stimulated  by  pregnancy  the  uterine  tif^sue  develops  rapKl 
into  muscular  striicture.     This  keeps  the  cavity  of  the  organ  rkj*u^J  ' 
tonic  contraction,  and   remDVc.s  the  ])08sibility  of  inversion  urdeSsS  it  lie 
aeconiplished   by  absolute   violence.      But  when   from   any  cause  ihi?^ 
contractile  power  is  destroyed  and  the  condition  of  tone  is  replaced  by 
one  of  atony,  flexion  or  inversion  may  occur. 


Fm  im. 


J4  *tt*ff 


t^j>. 


Th«  Regions  of  the  .Abdomen  And  Ibcf r  rotilmU,  edge  of  Cti»Ul  Qirttljlg«s  In  Dotted  OttUUi^ 

The  retentive  power  of  the  abdomen  is  one  of  the  most  imiKirtaw 
influences  for  the  support  of  the  ut<*rus,  and  one  of  the  must  neglKt«' 
in  consideration  of  this  subject.     Fig.   169  represents  the  abdmuiJ^^ 
viscera  in  iheir  normal  condition  and  place»     The  draphrugm.  "nei^^ 
the  muscles  most  essential  to  respinition,  is  located  nearly  Ini(lv^"a1r  it 
the  trunk,  across  which  it  extends  like  a  concavo-convex  curtain-   "^** 
action  e.xactly  res€*uibles  that  of  a  piston  in  the  cylinder  of  a  pump^ 
As  it  contracts  it  forces  the  abdominal  viscera  downward  directly  \v^^ 

'  CVwvw  q^  Lftturtt  on  Pkf$iolo^,  hv  l*n>(,  K^m,  of  U^niver^ity  vf  Stnia4»ur|^,  V*^ 
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factoids  alone,  but  by  a  eorabinatioE  of  several,  each  working  tow^t 
common  end. 

This  very  fact  makes  it  manifest  that  a  number  of  mechanical  influ- 
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Pi*lvk'  UrBttns  with  DUtcndcd  K«ctum. 

ences  mny  f^trce  an  organ  tlius  sustiiincd  upward,  downward,  laterally 
or  even  bend  it  upon  itself  or  turn  it  completely  ingide  out,  and 
the  direction  of  the  impelling  force  or  nature  of  rhe  loss  of  support  WM 
determine  the  character  of  the  displacement.  The  dii^placementfi  whi« 
may  thus  result  have  received  the  following  appellations: 

Ascent ; 

Descent  or  prolapsus ; 

Ante  vers!  on : 

AnteHexion ; 

Retroversion ; 

Retroflexion  ; 

Rctroposition  with  anteflexion; 

Latero-vei*sion ; 

Latero-flexion ; 

Inversion. 
Having  said  this  much  in  a  general  way  as  to  displacements,^ 
say  a  few  words  with  special  reference  to  uterine  flexions. 

Version,  or  turning  of  the  uterus,  signifies  the  fact  that  its  long  al 
has  changed  its  normal  direction  in  the  pelvis.     Flexion  signifies  1 
bending  of  the  uterus  upon  itself,  so  that  a  decided  angle  is  creau^l  i 
itj5  long  axis.     One  condition  is  a  displacements  the  other  a  deforroif 
in  the  organ.     One  may  be  likened  to  a  dislocation  of  one  of  the  lo 
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bones,  the  other  to  a  fracture  with  angular  union  of  the  broken  extrem- 
ities. The  treatment  of  one  involves  merely  restoration  of  a  dislocated 
organ ;  that  of  the  other  rectification  of  a  deformity  which  may  have 
lasted  for  years  or  may  even  have  been  congenital. 

Frequency. — Flexions  of  the  uterus — that  is,  displacements  ante- 
riorly, posteriorly,  or  laterally — in  which  the  decidedly  predominating 
feature  is  flexion  and  not  version,  are  very  common  : 

In  339  displacements  Nonat        found    67  flexions. 
«    84  **  Meadows      "        54 

«  895  "  Mund^         **      337 

As  to  the  relative  frequency  of  anterior  and  posterior  flexions,  the 
evidence  is  decidedly  in  favor  of  the  former : 

In    67  cases  of  flexion  Nonat  *  found  33  anteflexions  and    14  retroflexions. 
"    54     "              "       Meadows*       "       20  "  and    34 

"     54     "  "       8canioni»       "       46  "  and      8 

"     23     "  "       Valleix*         "11  "  and    12 

«  296     "  "       Hewitt*  "     184  "  and  112 

Out  of  1670  cases  of  flexion  collected  by  Ludwig  Joseph  •  of  Bres- 
lau,  1100  were  anterior  and  570  posterior.  Out  of  345  cases  of  flexion, 
Emmet ^  found  273  to  be  anteflexion,  29  to  be  retroflexion,  and  43  to 
be  lateroflexion.  In  337  cases  of  flexion  Mund6^  reports  295  ante- 
flexions,  33  retroflexions,  and  10  lateroflexions. 

Although  the  results  are  somewhat  conflicting,  the  preponderance 
of  evidence  very  decidedly  favors  anteflexion  over  retroflexion. 

One  reason  why  we  should  anticipate  that  retroflexion  would  be  less 
frequent  than  anteflexion  is  that  the  natural  anterior  obliquity  of  the 
uterus  favors  the  latter  and  opposes  the  former  displacement.  Another 
is  the  fact  that  the  former  is  more  thoroughly  guarded  against  by  liga- 
mentous support,  the  round  ligaments,  running  as  they  do  from  the 
horns  of  the  uterus  to  the  vulva,  decidedly  tending  to  prevent  its  occur- 
rence. Not  only  do  they  do  this :  the  uterus,  being  kept  by  them  in 
anterior  inclination,  should  softening  of  its  structure  occur  or  any  direct 
force  be  exerted  upon  it,  naturally  bends  forward. 

If  this  be  so,  it  may  be  asked  why  areolar  hyperplasia  so  frequently 
results  in  retroflexion  as  well  as  in  anteflexion.  One  reason  is  because 
the  first  effect  of  the  increased  uterine  weight  attending  that  disease  is 
descent  of  the  uterus.  This  relaxes  the  round  ligaments,  tends  to  bring 
the  uterine  axis  in  coincidence  with  that  of  the  middle  of  the  pelvis, 
and  favors  retroflexion.  For  a  time  the  tendency  is  to  descent  and 
coincident  retroversion:  This  continues  until  the  progress  of  the  cer- 
vix is  checked  by  the  utero-sacral  ligaments.  Then  the  heavy  body 
bends,  the  weakened  tissue  yielding  at  the  os  internum,  and  retroflexion 
results.     Another  reason  is  that  flexion  commonly  follows  parturition, 

»  Mai,  derUUrua,  p.  416.  «  Am.  Joum.  ObsteL,  vol.  i.  p.  176. 

»  Klob,  op.  cU.,  p.  69.  *  Cusco,  Th^se,  p.  35. 

•  Dis.  o/"  Wommy  2d  Am.  ed.,  p.  213.  Hewitt  includes  versions  with  flexions.    The 
other  statistics  refer  to  pure  flexion. 

•  Berlin.  Beitrdgt  tar  Gelmrtahuife  und  Gyndkologie,  vol.  ii.  part  2,  1873. 
'  Prin.  and  Prac.  of  Oyneeolo(fy. 

•  "The  Curability  of  Uterine  Displacements,"  Am.  Joum.  Obstel..  Oct.,  1881. 
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at  which  time,  attacking  an  organ  with  weakened  tissues  and  relaxed 
ligaments,  it  meet^  with  an  efficient  uUy  in  the  nurse,  who  favors  retro- 
flexion at  the  expense  of  anteflexion  by  zealously  forcing  the  fundus 
backward  by  a  tight  obstetric  bandage. 

Tlmnks  to  the  researches  of  Coste,  Poiichet,  BischofT,  and  others, 
we  are  to-day  well  infonneii  coneerning  the  development  of  the  uterus. 
Early  in  enjbryonie  life  a  little  duct  shoots  out  from  the  extenial  sur- 
face of  eaeh  Wolflinn  body.  These  pass  downward  to  unite  and  make 
a  common  canal,  which  becomes  in  time  separated  into  uterus  and 
vagina.  Very  soon  a  constrielion  appears,  the  neck  of  tlie  uterus  is 
formed,  and  hecomcs  well  develoj>ed,  while  a  very  small  spot  marks  the 
point  where  the  body  is  to  show  itself.  The  original  canals  become 
Fallopian  tubes,  and  at  the  time  of  birth  these,  as  well  as  the  neck  and 
body  of  the  uterus,  vagina,  an<l  other  organs,  have  arrived  at  maturity. 
But  it  must  not  be  supposed  that  the  proportions  of  the  adult  litems 
exist  in  that  of  infancy.  Tlie  neck  forms  tbreeHjuarters  of  the  organ, 
and  the  body,  repi'csented  by  a  stift  movalde  membrane,  has  no  fixed 
position,  but  follows  the  bladtler  if  ufwui  opening  the  abdomen  it  is 
drawn  forward,  or  the  rectinn  if  that  viscus  is  pushed  backward.  Later 
in  the  life  of  the  girl,  even  after  she  has  reached  puberty  and  men- 
struation has  occurred,  the  uterus  is  curved  forward ;  and  this  anterior 
inflexion  lasts  through  life  if  a  normal  state  continue,  though  it  is  gen- 
erally diminished  an<l  sometimes  overcome  l»y  puberty  and  ntero-ges- 
tatiorj. 

In  1S41*,  Velpeaii,  whose  insight  into  gynecology  was  certainly 
remarkable,  in  a  discussion  before  the  Academy  of  Jledicioe  of  Paris 
declared  that  he  had  so  often  found  an  anterior  inflexion  of  the  uterus 
in  healihy  wotuen  that  iie  was  inclined  to  look  upon  it  as  nonnal.  Upon 
this  hint  two  of  his  pupils,  Boullard  (185-)  and  Tiachaud  (1853),  with 
great  assiduity  investigated  the  subject,  and  determined  that  it  is  so  in 
the  child  ond  virgin  ;  the  latter  basing  his  dciluetions  upon  107  causes, 
Boullard  found  it  to  exist  in  80  female  fcetuses  and  in  27  adult  females, 
Verneuil  and  Follin  subsequently  coTifirmed  these  observations. 

That  this  is  the  normal  condition  up  to  puberty  is  unquestionable, 
nor  can  it  be  denied  that  to  a  limited  degree  it  is  fio  even  afterward  in 
the  unmarried  female.  But,  as  Cusco  has  pointed  out,  it  greatly  dimin- 
ishes at  jjnberty  unless  abtiormal  flexion  is  developed,  Up  to  this  time 
the  neck  of  the  uterus  represents  three-quarters  of  its  entire  bulk,  and 
the  wdiole  organ  is  an  insignificant  element  of  the  human  body.  At 
this  time,  however,  it  becomes  an  important  organ.  The  body  devel- 
ops;  its  walls  become  thick,  dense,  and  strong:  ^* and,"  says  Cusc 
'*this  is  mi  i m porta ni  point:  if  the  development  is  regular  its  wall 
estaMinh  an  efptil/bnutn  ;  the  uterus  straightens  itself;  its  anterior  cor 
cavity  disappears ;  and  there  remains  only  a  slight  depression  coire-^ 
sponding  to  the  bladder."  Up  to  this  period  of  life  curvature  is  unques* 
tionably  due  to  the  want  of  tone  and  power  which  characterizes  unde- 
velope<l  uterine  tissue,  for  even  when  anteflexion  does  not  exist  the 
organ  is  generally  otherwise  displaced.  Thus,  M.  Soudry*  in  71  post- 
mortem examinations  of  infants  found  the  uterus  ant^flexed  41  titne^^ 

'  Aran,  op.  rrV.,  p.  981. 
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Normal  Position  of  the  Virgin  Uterus  (Schultze). 


Fig.  174. 


Normal  Position  of  the  Uterus  in  a  Parous  Woman  (Schultze). 
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anteverted  11  tirues,  retroverted  15  times,  retroflexed  twice,  and  retro- 
verted  with  uuteflexioTi  twice.  According  to  Winckel,*  who  substan* 
tiiilly  follows  B.  S.  Schidtze's^  views  on  uterine  dis|ilacements,  our 
pre.sent  knowledge  of  the  iiornial  position  of  the  uterus  may  be  sum- 
miirized  as  follows  :  When  the  b ladder  and  rectum  are  empty ^  the  virgin 
uterus  lies  with  its  fundus  behind  the  symphysis  pubis,  the  os  uteri, 
about  2  centinjetres  (^  inelj)  anterior  to  the  sacral  promontory,  and  the 
vagina  and  cervix  forming  nearly  a  right  angle  (Fig.  173),  while  in 
the  parous  woman  the  angle  is  acute.  In  the  erect  posture  the  long 
axis  of  the  uterus  is,  therefore,  almost  horizontal  (Fig.  174).  The 
whole  organ  is  also  somewhat  twisted,  the  vaginal  portion  toward  the 
left,  and  the  fundus  toward  the  ri^ht  hand.  Our  observations  tlo  not 
permit  us  to  agree  with  the  conclusions  of  Sehultze  and  Winckeb  which 
Fritsch  also  accepts.'  We  think  the  anteverted  position  of  the  uterus 
which  they  consider  normal  to  be  decidedly  exaggerated,  and  have 
given  our  idea  of  the  normal  relation  of  the  female  pelvic  organs  in  < 
Fig.  170.  Still,  we  will  retain  the  statement,  from  the  evidence  at 
present  upon  record- 
ist. That  anteilexion  is  the  rule  during  early  childhood ; 
2d,  That  it  is  <|uite  frequent,  in  slight  degree,  in  nulliparous 
women,  without  constituting  disease. 

For  the  prevention  of  versions  certain  pelvic  ligaments  are  very 
effectual,  but  they  Imve  no  power  to  prevent  bending  of  the  uterus 
upon  its«elf.  This  is  acconi|dishe<l  by  the  inherent  strength  and  resist- 
ance of  the  proper  tissue  of  the  organ.  Remove  a  normal  uterus  frona 
the  cadaver,  balance  it  ufwn  the  cervix,  and  it  will  sustain  itself  per- 
fectly ;  press  it  down  by  applying  force  to  the  fundus,  and  its  own 
resiliency  will  cause  it  to  erect  itself  immediately.  Suppose  a  uterus  i 
to  be  composed  of  gutta-percha  instead  of  living  tissue;  the  material 
forming  the  walls  of  the  neck  will  su|)pon  tlie  fundus  when  the  pear- 
shaped  bag  is  held  by  the  stem  or  narrow  part.  To  carry  the  simile 
further,  so  long  as  the  ))ropcr  tissue  of  the  stem  or  neck  remains  nor- 
mally  strong,  flexion  will  be  impossible  unless  its  resistance  be  over- 
come  by  direct  physical  force  exerted  by  pressure  or  traction.  But  if 
some  influence  he  brought  to  bear  locally,  so  as  to  soften  the  part  sus- 
taining the  fundus,  it  is  evident  that,  as  the  gutta-percha  walls  grow 
weak,  there  may  be  a  flexion  of  the  fundus  from  its  own  weight.  It 
will  be  said  that  these  views  represent  the  uterus  as  supported  by  the 
vagina,  and  leave  out  of  consideration  the  broad  ligaments  which  sui?- 
tain  the  fundus.  If  these  ligaments  were  tightly-drawn  cords,  we  could  ! 
admit  their  action,  but  as  they  are  merely  lax  folds,  which  are  not  made 
tense  by  the  bending  of  the  uterus  upon  itself,  we  do  not  do  so. 

A  corroboration  of  this  view  is  found  in  the  frequency  of  flexions  in 
the  uteri  of  the  aged  which  luive  lost  tone  and  strength,  *'  In  aged 
women,"  says  Klob,*  **with  exceedingly  relaxed  uteri,  the  pressure  of 
the  intestines  upon  the  posterior  surface  of  the  organ  is  sufl'icient  to 
cause  anteflexion.' 

'  Dumtiefi  of  Wovten^  aalliorized  trantilation^  Philada,,  18S9, 

'  Schult/je,  Die  Pdtkdnffie  und  Therapif  der  Laffci^rdndfrungen  der  G^armutter^  1881. 

'  Frksch,  Lngei'crdmleravffeti  der  GemrmutteTy  t88L  *  Op.  cif.,  p.  61. 
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Patkoloffff. — Flexioua  iimy  he  congenital  or  accidental.  As  the 
opposite  walls  develop,  an  excess  of  nutrition  may  he  appropriiitcd  by 
one,  which  grows  r!ij>idh%  while  the  other^  develnping  more  slowly, 
arrests  the  erection  of"  the  uterus,  untl,  giving  it  an  inflexion,  creates 
a  concavity  on  one  side  and  i\  convexity  on  the  other.  If  the  posterior 
wall  develop  most  decidedly,  sin  anteflexion  results;  if,  as  wa^^  the  cjlsc 
ID  19  out  of  M.  Soudry's  71  autopsies  of  infant.s,  jmsterior  displaceuient 
exist,  and  the  anterior  wall  receive  the  chief  amount  of  nutritii^n,  a 
retroflexion  is  the  consecjiienee.  But  not  only  does  the  excessive 
g ro w t h  o f  on e  wa  1 1  c rea t e  an  inflexion  on  the  *> p posi t e  side;  th e  si de 
which  is  bent  undergoes  to  a  certain  extent  atrophy,  and  this  increases 
the  already  growing  disproportion.  This,  in  all  probability,  is  the 
source  of  congenital  flexion,  a  condition  always  exceedingly  difficnlt 
of  cure,  but  fortunately  one  which  does  not  create  as  much  corporeal 
congestion  and  constitutional  disturbance  as  the  more  remediable  form 
wliich  is  accidental. 

In  the  supplement  to  the  second  volume  of  Herbert  Spencer's  work 
upon  Biolotjif  appear  some  remarks  upon  the  influence  of  prevailing 
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Ffttbolofftciil  Anteflexion  from  Shortenltig  of  ihe  Sucro-uterine  Ligaments  (Schultie). 

winds  iipon  the  growth  of  trees,  which  are  interesting  in  this  conntKJ- 
tion.  The  tree,  says  he,  being  habitually  bent  in  one  direction,  its 
nutrition  is,  on  the  concave  surface,  impaired,  the  ligneous  material 
upon  the  convex  portion  is  deposited  in  excess,  and  in  conse(|uence  the 
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heart  of  the  tree  is  not  central,  but  considerably  nearer  to  the  conoif 
than  to  the  convex  surface.     Upon  experimenting  upon  growing  twig^ 
by  bending  them  to  one  or  the  other  side,  he  found  that  he  could  uni^ 
formly  produce  the  same  result.     When  the  uterui*  is  flexed  a  simili 
change  will  be  found  to  occur  from  a  like  cause. 

Congenital  anteflexion  is  much  more  common  than  congenital 
flexion.  Caaes  of  the  latter  are,  however,  by  no  means  unknown. 
Boivin  and  Dugfe*  report  2  cases,  Dubois  1.  Deville  1,  and  Bell  1  in  a 
very  young  girl.     We  have  .several  times  met  with  it. 

Virchow  wa.s  one  of  the  first  to  attribute  the  formation  of  flexions 
to  the  construction  of  peritonitic  adhe^sions  in  front  or  behind  the  uterus 
respectively*  B.  S.  Schultze^  is  the  most  earnest  believer  in  the 
de[*endence  of  many  cases  of  anteflexion  on  a  shortening  (congenital  or 
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infliioinMitory)  of  the  saevo-uteririe  lipJTuents,  and  even  gives  an  illustra- 
tion of  the  production  of  retroflexion  by  anterior  fixation  of  the  cervix* 
As  regards  anteflexion,  ive  think  he  is  right  in  many  instances,  although 
we  believe  that  he  exaggerates  the  frcquenry  of  preec<liug  iiiflammatorv 
contraction  of  the  posterior  uterine  lipimeiits,  espcciallY  in  virgins  with- 
out any  such   history. 

Any  influence  which  weakens  the   tissue  constituting  the   uterine 

^  CuiMX),  op.  ciL^  p.  34.  *  Iroc  ctt,  188L 
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walls  creates  flexion.  If  the  posterior  wall  be  chiefly  afiected,  the 
body  falls  backward ;  if  the  anterior,  it  inclines  forward ;  if  both,  the 
direction  of  inclination  is  decided  by  extraneous  forces.  Rokitansky 
has  proved  that  such  weakening  is  accomplished  by  endometritis,  which 
creates  an  inward  growth  of  the  utricular  glands  into  the  submucous 
connective  tissue  near  the  os  internum,  which  in  consequence  undergoes 
atrophy  and  enfeeblement ;  or  by  cystic  degeneration  in  the  cervical 
glands,  ''which,  from  their  increased  size  and  subsequent  pressure, 
cause  the  submucous  stratum  to  become  atrophied,  and  which,  ultimately 
bursting,  thereby  cause  a  collapse  of  tissue  in  the  formerly  dense  frame- 
work of  the  uterus,  leaving  in  its  place  a  flaccid,  netlike  areolar  tissue 
incapable  of  sustaining  the  organ  in  its  normal  position."  Both  these 
occurrences,  says  Klob,  take  place  quite  frequently.  Rokitansky  says 
that  in  the  anterior  semicircle  of  the  uterine  tissue  around  the  os  inter- 
num of  women  who  have  borne  many  children  a  large  transverse  vein 
is  found,  which,  by  its  removal  of  tissue,  weakens  the  wall. 

But  there  are  other  influences  which  may  accomplish  this  result  : 
abscess  of  the  uterine  tissue ;  development  of  fibroids  which  disorder 
the  blood-vessels  ;  varicose  degeneration  of  the  veins  and  sponginess  of 
tissue  engendered  by  prolonged  traction  upon  the  neck  ;  disturbance  of 
nutrition  by  flexure  created  suddenly  by  a  blow  or  fall,  or  gradually  by 
traction  from  false  membranes,  subinvolution,  or  areolar  hyperplasia, 
which  accomplishes  on  a  large  scale  the  substitution  "  for  the  dense 
framework  of  the  uterus  of  a  flaccid,  netlike  areolar  tissue,  incapable 
of  sustaining  the  organ,**  which  Rokitansky  declares  occurs  at  the  os 
internum  in  cystic  degeneration. 

This  loss  of  power  in  one  or  both  walls  of  the  uterus  is  frequently, 
though  not  universally,  the  cause  of  flexions  of  accidental  character. 
They  are  sometimes  due  to  force  sufficiently  strong  to  overcome  the 
resisting  power  of  the  uterine  tissue,  either  suddenly  or  by  slow  degrees. 
Once  flexed,  one  wall  soon  undergoes  degeneration,  and  thus  two 
causes  for  a  continuation  of  the  condition  are  combined. 

The  point  of  greatest  weakness  is  the  point  at  which  flexion  occurs, 
and  this  is  usually  opposite  the  os  internum.  In  anteflexion  it  may 
occur  below  this  point,  when  the  neck  only  is  flexed,  from  prolonge<l 
and  habitual  constipation.  In  both  retroflexions  and  anteflexions  we 
have  known  it  to  occur  at  the  middle  of  the  body,  and  escape  super- 
ficial examination  or  induce  a  belief  in  the  existence  of  fibrous  tumor. 
Klob  has  noticed  this  but  once,  and  has  failed  to  find  an  analogous 
instance.  Cusco*  records  one  case  in  his  own  experience  where  the 
body  was  equally  divided  by  a  flexion,  and  <[uotes  Ashwell  and  Bell 
for  others  of  similar  character. 

Formerly  it  was  supposed  that  the  bevelling  of  the  uterine  body  at 
a  more  or  less  acute  angle,  either  backward  or  forward,  must  necessarily 
interfere  with  the  influx  and  egress  of  blood  from  the  upper  portion  of 
the  organ,  and  therefore  produce  at  first  acute,  and  in  time  chronic, 
congestion  of  that  part,  with  the  resultant  hyperplasia  of  the  stoma 
and  catarrh  of  the  mucous  lining.  Most  emphatic  in  his  support  of 
this  view  of  the  subject  wa,s,  and  still  is,   llewitt,  who  says:   "It  is 

»  Op.  cit.,  p.  37. 
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Bomewhat  surprising  tliut  the  occurrence  of  ii)eelmnical  eoDgcstiati 
the  bod}^  of  the  uterus,  arising  from  mere  change  of  shape  of  theor]^ 
as  above  pointetl  out,  8houM  not  have  attracted  the  uttentian  of  uterin 
pathologiatvs/'  Klob  coiucidew  with  the.se  views,  and  luhh  that 
reflux  of  blood  from  the  uterine  to  the  hypogastric  veins  is  inteiTupt4 
(by  the  flexion),  and  in  conse((uence  of  the  collateral  hyperfeinia 
quently  a  very  considerable  dilatation  of  the  plexus  pampinifonnii^  takd 
place,  because  the  blood  can  now  only  flow  through  the  spermatic  vein*! 

[[  myself,  since  the  uppearuiice  of  Kloh's  work  on  Pathohtgknl  Arnhnm^ 
publisbed  in  ISiiH,  had  paid  special  attention  ti>  this  subject  and  aiade  il 
prominent  feature  of  my  lectures, — 1\  (t.  T,] 

[During  the  laist   ten   vears^  as  the  result  of  increased  oh8efi'ation  »t^<1 
experience,  a  marked  change  has  taken  place  in  my  views  on  the  pat] 
of  flexion  of  the  uterus   and  its?  signiticance  as  a  factor  in  the  priHl. 
of  disease  of  thiii  rir^ran  and  its  appendages.     At  the  present  day  antefieii« 
is  generally  consii<lered  tu  be,  in  its  minor  stages,  a  physiological  (even  co' 
genital)  comiition,  only  pn>ductive  of  evil  under  accidental   comphealiiM 
and  retroflexion  is  usually  looked  upon  as  a  sequel  to  or  companion  of  rtti 
version,  and  of  no  special  consequence  in  itself. — P.  F.  MJ 

At  the  point  of  flexion  the  cervical  canal  may  he  more  or  less  clo 
by  apposition  of  its  walls.  From  this  cause  the  ingress  of  fluid»  i 
be  prevented,  and  sterility  may  result. 

Complete  closure  of  the  uterine  canal  by  a  flexion  can  occrir  nnft 
when  agglutination  of  the  opposing  surfaces  has  taken  place;  therefofl 
retention  of  blood,  serum,  mucus,  or  air  in  the  uterine  cavitr  cutiii^ 
be  cause^^  by  simple  flexion. 

Whether  a  flexion,  even  of  the  Jiighest  degree,  can  prevent 
egress  of  fluids  from  the  uterine  nivity  seems  exceedingly  dMubtful 
Some  recent  authorities  claim  that  not  even  pain  is  produced  by  i 
passage  of  menstrual  blood  through  a  flexed  uterine  canal,  and  thi 
deny  the  occurrence  of  obstructive  dysmenorrhoca*  We  confess  th 
we  do  not  consider  this  cjUt\stion  as  yet  quite  settled.  While  some  wr 
ters  will  not  admit  that  flexions  are  either  pathological  or  producj 
any  symptoms  whatever,  our  experience  recalls  numerous  instances  " 
which  painful  menstruation,  existing  together  w  ith  more  or  lestt  antcflc^ 
ion,  was  entirely  relieved  by  a  dilatation  of  the  uterine  canal,  and  othe 
where  sterility,  for  which  no  other  cause  than  anteflexion  could  be  foun^ 
was  followed  by  conception  after  the  canal  was  dilated  and  \n\ 
for  some  time  by  a  stem  i>essary.  Of  course  it  does  not  ; 
follow  that  pout  hoe  in  these  cases  means  propter  hoe  ;  still,  the  infi  icua 
is  natural  and  by  no  means  injpossiblc.  [On  this  point  my  vifwjs  au 
those  of  Dr.  Thomas  do  nfft  quite  agree,  he  still  believing  in  the  ] 
tive  obstructive  power  of  a  sharp  anteflexion* — P,  F.  M*] 

Some  writers  claim  that  tnenstrual  congestion  straightens  the  uft 
rus  and  facilitates  the  escape  of  the  menstrual  blood*  Our  opinion  i 
rather  thut  a  flexion  which  in  the  intenueni^trual  period  offei-s  no  ati^ 
of  obstruction  becomes  an  obstacle  to  the  exit  of  menstrual  hlwsl  i 
consequence  of  the  enormous  increase  in  diameter  of  the  mucous  mt'H 
brane  at  that  time.     This  view  explains  why  the  pain  disappears  af 
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tlie  lAood  has  begun  to  escape,  frir  then  the  teniporarv  congeBtion  is 
relieved,  the  mucosa  shrinks,  and  the  obstructioii  ia  effaced  for  the 
time  being. 

H  In  congenital  flexion  the  circulation  of  the  uterus  is  so  gradually 
^erfered  with  that  uuirkeil  congestion  is  not  so  likely  to  occur  as  it  is 
when   the  <»rgan   is  f^uddcnly  bent  upon   itself,  nor  \s  occlusion  of  the 

K'vix  ordinarily  so  coiuplete* 
Results  and  (Jomplie<itiofis. — In  place  of  the  long  lirtt  of  patholog- 
1  conse^juencesi  formerly  attributed  to  flexion  of  the  uterus,  the 
observations  of  recent  years  compel  us  to  substitute  two  conditions  only 
which  may  without  exaggeratiuu  be  hehl  to  depend  on  the  aggravated 
varieties  of  this  deformity — viz.  dysmcut>rrh<ea  and  sterility- 
Many  gynecologists  of  the  present  flay  deny  that  flexion  produces 
§yen  these  two  results.  But,  as  we  have  already  stated,  our  own  cxpe- 
Bnce  leads  us  to  accept  them,  mainly  for  the  reason  that,  no  other 
^Jparent  cause  for  the  painful  menstruation  or  sterility  being  present, 
the  tliiatatiou  and  straightening  of  tlieorgim  liave  in  our  hands  so  com- 
monly resulted  in  a  relief  or  cure  of  both  conditions  that  we  have  been 
forced  to  assuuie  that  the  symptoms  depentled  on  the  flexion.  We 
admit,  however,  that  dilatation  of  the  uterine  canul  may  overcome  a 
neuralgic  or  spasmodic  contraction  of  tlie  internal  os,  and  thus  relieve 
the  dysraenorrhcea,  or  that  tlie  hetter  drainage  of  the  cavity  brought 
about  by  this  same  treatment  may  open  the  way  for  conception.  Nei- 
ther  will  we  deny  that  if  uterine  congestion  happens  to  exist  with  a 

Eion,  the  conge>ition  may  cause  the  dysmenorrbcea. 
Etiology  of  Uterine  Displacements, — Both  in  diflaetic  and  clinical 
hing  we  have  for  many  yeai^s  grouped  the  causes  of  uterine  dis- 
ement  in  the  manner  about  to  he  described.  Enlarged  experience 
with  the  method  lea<Is  us  to  regard  it  with  increased  favor,  and  we 
would  urge  its  claims  to  adoption  by  teachers  and  students.  By  it  no 
w^uence  producing  disphicement  escapes  classification,  and  it  induces 
Bq  who  employs  it  to  arrange  the  subject  systematically  in  his 
Wbd. 

The  general  causes  of  uterine  displacement  may  thus  be  tabulated : 
1st-  Any  influence  which  increases  the  weight  of  the  uterus ; 
2d.    Any  influence  which  enfeebles  the  supports  of  the  uterus ; 
3d.   Any  influence  wluch  displaces  the  uterus  by  pressure  : 
4th.  Any  influence  which  displaces  the  uterus  by  traction. 
To  state  this  more  fully  in  other  words^ — 

1st.   The  uterine  supports  are  erpial  to  sustaining  the  organ  when  of 
II al  weight ;  but  when  its  weight  is  increased  they  natumlly  fail   in 
bir  tn.*4k. 

2d.   Even  if  the  uterus  be  no  heavier  than  it  should  be,  it  may 

>tiie  tlisplaced  from  de|)reciation  of  that  support  to  which  it  is  enti- 

*t{  and  which  was  made  to  sustain  it. 

3d.   If  both  the  uterus  and  its  sustaining  powers  be  |>erfectly  nor- 

it  is  evident  that  direct  or  powerful  pressure  may  overcome  the 

ter  anil  force  the  organ  from  its  jilacc. 

4th.   It  is  eciually  evident  that,  as  by  a  tenaculum  fastened  in  the 
ern^  of  the  cadaver  we  may  drag  it  from  its  position,  so  may  contract- 
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jri^  atl!i€'sions  following  pelvic  inflammation  or  a  prolapsed  vagina  effect 
this  in  a  living  Ijody. 

All  these  t'uets  liuving  been  premised,  a  concise  view  of  tbe  special 
causes  of  flisj)laeements  uiay  he  thus  presented 
1»    Injluvuirs  iuvreanhtif  weiifht  of  nterus  : 

*  *ongtstion : 

Timiors  in  the  wulls  or  rtn  ity  ; 

l*re;_ni:iiicy  ; 

Exce^^sive  growth  of  any  of  its  component  parts; 

Suhin  volution. 

2.  hifltuHveH  weakinut^j  uterine  atitppfftis : 
Rupture  of  the  iieriiicum  and  jjosterior  vaginal  wall ; 
Weakening  of  vaginal  walls  from  subinvolution  or  over-disten- 
sion : 

Stretching  of  uterine  ligaments; 

R  e  1 M X a  t i oi i  of  peh'  i c  faf*e i a  ; 

Ahnormjdly  large  pelvis ; 

Any  influence  impairing  sustaining  power  of  abdomen. 

3.  InfliU'ticni  prei^amij  the.  uterus  out  of  pltiee  : 
fight  clothing; 

Heavy  clothing  >supported  on  the  abdomen  ; 
Muscular  efforts ; 
yVbdominsil  tumors  ; 
Pelvic  inflauimatorv  exudations; 
Ke|ih'tion  of  the  bladder  and  rectum  ; 

4.  Inj!ttt'fi<u's  exert uuf  traetimi  on  ike  uttrus: 
Contracting  adhesions  following  pelvic  inflammatioD,  either  cel- 
lular or  intra- peritoneal ; 

Cicatrices  in  vaginal  walls; 

Slujrtcning  of  uterine  ligaments; 

Natural  shortness  of  vagina  and  uterine  ligaments; 

Prohipse  of  vagi  mi,  bhubler,  or  rectum. 

The  nioile  of  action  »if  each  of  these  causes  is  so  evident  as  to 
require  no  special  mention  at  tbis  time,  but  it  will  be  particularly 
alluded  to  hereafter. 

No  cirinimstaiice  combines  so  many  of  these  causes  of  displacement  a«i 
utero-gestation  Jind  ]>artiirition.  Should  involution  follow  these  withoni 
interruption,  no  tendency  to  displacement  results.  But  tbe  pnjcess  of 
involution  is  frefptently  interfered  with.  Then,  as  consequences  of  the 
arrest  of  retrognule  metan»orphosis,  the  uterus  remains  large  and  heavy, 
the  vagina  vol nrrii nous  nnd  feeble,  and  the  uterine  ligaments,  wbicb  owe 
tbeir  strength  chiefly  to  the  uterine  muscular  tissue  which  tbey  contain, 
lax  and  weak.  As  a  result  of  jiarturition,  too,  tbe  perineum  is  often 
enfeebled,  wliicb  allows  of  prolapse  of  tbe  vagina,  which  produces  trac- 
tion upon  the  uterus. 

These  remarks  apply  to  true  displacements  of  tbe  utenis.  To  flex- 
ions or  deformities  of  tlie  organ  itself  they  do  not  so  sufficiently  apply 
as  to  render  uncalled  fur  some  special  renuirks,  which  we  now  [nviceetl 
to  ofler. 

Prexli^poBing  Cau9e8  of  Uterine  Flexions. — Any  cause  which  pre- 
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disposes  to  enfeeblement  of  uterine  tone,  to  the  development  of  a  force 
which  overcomes  this  even  when  unimpaired,  or,  still  more,  one  which 
combines  the  two  evil  influences,  prepares  the  way  for  flexure  of  the 
uterus  under  the  impulse  given  by  a  sudden  or  persistent  exciting  cause. 
They  may  be  thus  enumerated  : 

Parturition ; 

Impoverishment  of  the  blood ; 

Extreme  youth  or  age ; 

Laborious  occupation ; 

Relaxation  of  abdominal  walls ; 

Influences  altering  pelvic  axes. 
Exeithig  Causes. — One  of  the  functions  of  the  cervix  uteri  is  to 
support  the  body,  and  for  the  performance  of  this  it  is  abundantly  com- 
petent unless  its  powers  be  impaired  by  one  of  the  following  influences : 
Influences  weakening  uterine  support : 

Endometritis ; 

Pregnancy ; 

Subinvolution ; 

Areolar  hyperplasia. 
Influences  increasing  the  weight  of  the  fundus : 

Enlargement  of  the  body  from  subinvolution  or  hyperplasia ; 

Pregnancy ; 

Tumors. 
Influences  pushing  the  fundus  or  cervix  forward  or  backward : 

Abdominal  or  pelvic  tumors ; 

Ascites ; 

Fecal  accumulation  ; 

Tight  clothing ; 

Muscular  efibrts. 
Influences  exeHing  traction  forward  or  backward: 

False  membranes  from  pelvic  peritonitis. 
Of  the  first  class  of  causes,  inflammation  affecting  the  mucous  mem- 
brane of  the  neck  and  creating  areolar  hyperplasia  in  the  parenchyma 
is,  according  to  my  experience,  one  of  the  most  frequent.  The  hyper- 
plasia thus  arising  results  in  atrophy  of  the  muscular  and  submucous 
fibrous  structures  of  the  uterus  and  their  replacement  by  hypertrophied 
areolar  tissue,  and  produces  a  marked  tendency  to  this  deviation  by 
thus  substituting  a  lax  and  feeble  for  a  dense  and  powerful  substance. 
Klob  declares  that  this  replacement  of  strong  tissue  by  that  which  is 
weaker  occurs  more  especially  near  the  os  internum.  Virchow  denies 
the  agency  of  this  condition  as  a  causative  influence,  as  he  likewise  does 
that  of  fatty  degeneration,  observed  by  Scanzoni,  at  the  point  of  flex- 
ure. The  influence  of  parturition,  abortion,  and  pregnancy  has  been 
admitted  by  all  authorities. 

The  varieties  coming  under  the  head  of  the  second  set  of  causes  are 
all  universally  admitted,  as  are  also  those  belonging  to  the  third.  Fecal 
impaction  may  possibly  produce  flexion  of  the  body,  and  frequently 
causes  the  cervix  to  bend  sharply  forward.  The  fourth  set  of  causes  is 
put  beyond  question  by  the  fact  that  in  autopsies  the  uterus  is  often 
found  thus  bound  in  a  state  of  flexion. 
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Tlie  etiology  of  ear 
corporeal.     It    ia,  we 
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somewhat  different  from 
geiDcraUy   induced    by   pr 


directly  exerted  upon  tbe  atera?  bj  tight   clothing,   iK-Iiich  foires 
against   the  coocBTe  rarfrcf^  of  the  Tagtna*     This    surface  girce 
impicigitig  part  a  slant  forward  and  keep  it  thus  bent.     Uabittiai  cod 
sapatjon  ioereases  this  Ticioes  canre,  and  the  two  causes  combined  ')ft£ 
remit  in  this  unmanageable  form  of  the  affectioo.     Tbis  cxplntns  tk 
fiict,  which  all  inust  have  noticed^  that  in  pure  eorport»iil  flexion  the 
tttems  is  ofien  high  up  in  the  pelvis,  while  in  that  of  cervical  forui  ii !»_ 
almost  invariablj  low  down.     It  likewise  explains  what  our  ob^cni 
tion  leads  us  to  regard  as  a  fact,  that  in  nulliparous  women  tbe  cervic 
acid  cervico-corporeal  varieties  prepondemte  in  frequency  over  the  cor*] 
poreal  form^  wbich  is  generally  met  with  in  multi parous  women. 

There  is  still  another  pathological  element  which  enters  into  tlie  ( 
ology  of  cervical  flexions,  and  explains  the  phenomena  with  reganl  lol 
them  which  we  have  just  mentioned.  The  uterus  being  forced  flomnj 
ward  by  influences  exerting  themselves  upon  the  abdomen,  if  the  uten 
resical  ligaments  be  lax  and  yielding  corporeal  flexion  will  occur,  th^ 
cervix  retreating  under  pressure.  If,  however,  these  liguments  keep  tlit 
cervix  in  close  contact  with  the  bladder,  cervico-eorfK>reRl  or  ptiru  cer- 
vical flexion  will  be  developed.  Parturition  does  more  to  stretch  the 
ligaments  than  anything  ebe,  and  thus  cervical  flexion  is  not  s<>  genJ 
erally  met  with  in  women  who  have  gone  through  that  process  as 
those  who  have  not.  Corporeal  flexion  is  the  variety  seen  after  prtur 
tion  ;  the  cervical  and  cerv  ico-corporeal  forms  those  wbich  we  s^ee 
nulliparous  women.  Not  only  is  this  fact  interesting  in  reference 
pathology;  it  has  an  important  bearing  upon  the  treatment  of  ccnij 
cal  flexions*  He  who  would  treat  these  ca^e^  successfully  must 
tematjcally  stretch  the  ligaments  which  keep  the  cervix  in' an  anteri<« 
position,  and  by  this  means  strive  to  change  the  form  of  displacemcnij 
to  that  of  corporeal  flexion  or  of  anteversion. 

Retroflexion  is  most  frequently  tbe  result  of  f*ome  influence  whrch| 
weakens  the  tone  of  tbe  uterine  walb,  but  even  when  this  is  norniilj 
any  force  directly  applied  may  displace  it  and  produce  a  flexure,  wbctha 
such  force  is  developed  suddenly  or  gradually. 

We  have  now  pursued  the  study  of  flexions,  as  a  whole,  as  &rfta  ill 
is  profitable  to  do  so,  and  from  this  point  they  shall  be  considered  oadefl 
separate  heads. 

The  uterus  may  be  flexed  upon  itself  anteriorly,  posteriorly,  or  late^j 
ally,  giving  rise  to  the  di?ordei's  known  as — 
Anteflexion  ; 
Retroflexion  ; 
Latero-flexion. 

The  fundus  in  falling  forward  or  backward  does  not  always  pr 
serve  the  median  line,  but  commonly   falls  oblif|uely  to  the  right 
left.     This  obliquity  is  frequently  created,  even  where  the  median  hi 
was  originally  preserved,  by  the  use  of  a  pessary,  and  constitut«fl 
prominent  a  difficulty  in  these  cases  that  we  employ  a  special  it 
ment  for  its  treatment* 

Thus  we  may  find  it  uterus  flexed  forward  and  laterally,  backwa 
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and  laterally,  or  t\w  wliole  orgati  oiay  he  tilted   backward,  while  its 
body  i^  ante  flexed. 

These  varieties  are  known  as — 

Ante-lat^ro-tlexioii ; 

Retro-lateroflexion  ; 

Retropositiou  and  anteflexion  ; 
with  minor  varieties  of  the  same  displacementa. 

Tlus  is  all  tiiat  neeil  he  said  upon  the  subject  of  uterine  displace- 
ments in  general.  We  shall  now  proceed  to  eouiplete  the  outline  liere 
sketched  and  go  into  the  details  connected  with  each  variety  of  the 
affection. 


CHAPTER   XXVIII 


ASC'ENT   AND   DESCENT  OF  THE   UTERUS. 


Ascent  of  the  Utenis. 

In  it^  normal  condition  the  uterus  fleseendj*  into  the  pelvic  cavity  so 
that  its  neck  assiinies  a  positioTi  about  two  inches  from  the  vulva.  If  its 
weight  be  augmented,  it  comes  much  lower  tfian  this,  and  continues  to  do 
fio  as  itB  volume  increasei*  until  its  development  becomes  so  great  that 
it  cannot  he  accomraodated  bv  the  pelvis.  Then  it  esc-apes  from  the 
cavity  by  ascetjdin^r  to  a  more  eapiieious  s|>fice  above  the  superior  strait. 
This  change  orrtirs  in  every  normal  pregnancy.  During  the  fii*st  three 
niontlis  the  uterus  hills  in  the  pelvis,  l>eing  in  a  state  of  |>rohipse.  As 
the  tbiirlh  nifinth  approaches  its  volutne  becomes  so  great  that  it  can  nu 
longer  he  retained  in  the  pelvic  cavity,  and  then  it  escapes  above  the 
superior  strait,  where  sufficient  space  is  aff*orded  for  it  to  undergo  full 
development.  This  is  not  only  so  in  pregnuncy  ;  the  uterus  is  similarly 
affected  by  morbid  growths.  When,  under  these  circumstances,  it  leaves 
the  pelvis,  the  fact  is  expressed  by  tlie  term  iij^eent. 

Accordingly  as  the  pelvic  tumor  develops  in  one  or  the  other  part 
of  the  pelvic  cavity  the  uterus  is  pu.shed  upward  in  the  opposite  diree- 
tion.  Thus  ovarian  tumors,  which  are  mostly  situated  behind  the 
nterus,  cause  that  orgiin  to  ascend  anteriorly  so  long  as  they  are  still 
contained  in  the  pelvic  cavity  ;  and  the  same  applies  to  fibroid  growths 
springing  from  the  posterior  wjill  of  the  uterus,  or  to  malignant  masses 
developing  in  the  retroperitoneal  cellular  tissue.  Besides  the  ante-, 
retro-,  or  lateral  elevation  of  the  uterus,  there  is  often  more  or  less 
twisting  or  torsion  of  the  organ. 

Ascent  of  the  uterus  is  never  an  original  disease,  but  the  result 
of  some  important  change  conneeteil  with  that  organ,  ami  reciuires 
merely  a  mention.  It  tnny  occur  whenever  a  tutnor  is  developed  in 
connection  with  the  vagina,  rectum,  or  recto- vaginal  cul-de-sac,  when 
there  exists  a  growth  in  the  walls  or  cavity  of  the  uterus  which  ren- 
ders it  too  large  for  accommodation  in  the  pelvis,  or  when  an  abdominal 
tumor  draws  up  the  uterus.     It  never  requires  treatment,  and  is  of 
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importniR'C  oTily  i\s  exciting  suspicion  of  pregnancy  or  41.-  .mi  -via 
nf  murbid  growth  in  soirie  wnv  crmneeted  witli  the  organs  of  generatio 


Descent  or  Prolapsus  of  the  Uterus. 

Definition^  St/n*fnt/ms,  and  Frrquvaeii, — The  name  of  thm  disorder 
defines  its  chanicter  with  guflieient  clearness.  It  is  of  frequent  occur- 
rence,  and  under  the  name  of  falling  of  the  womb  is  well  known  t4> 
women,  and  constitutes  for  them  an  object  of  especial  ilread.  Ai 
almost  all  women,  after  the  period  of  fni  it  fulness  has  passed,  have  lui 
inttiitive  fear  of  cancer  of  the  uterus,  j^(»  do  a  large  number  liefori*  ihM 
time  uianifest  an  apprelieiiHion  rd"  prtjlapsus.  In  the  one  cai^e  the  ttui* 
iety  h  for  life,  in  t!ie  other  for  usefulness  and  comfort* 

rnfortuniUely  for  the  student  of  this  subject,  iti*  nomendat«ri>  \m 
been   rendered  somewhat  obscure.     By  some  all  eases  of  [tf   ' 
which  the  uterus  doe8  not  escape  from  the  vagina  are  termed  i 
while  those  in  which  it  does  are  styled  complete.     By  othei's  c<h 
protrusion  is  denominated  procidentia;  and  by  others  still  a  ver} 
descent  without  alteration  of  direction  of  axis  has  been  designa 
the  very  old  name  of  "' squatting  nterus."     We  have  i*triven  to  silhjni«; 
the  matter  by  applying  the  name  prolapsus  to  all,  and  marking  the 
degrees  of  descent  by  the  tenns  **  first,**  "second,"  and  *Mhinl/ 

Anaffivitf. — Those  uterine  v<upports  which  are  especially  active  m 
preventing  uterine  descent  are  the  surrounding  areolar  tissue,  whicb 
binds  it  to  the  bladder,  the  rectum,  and  the  pelvic  walls ;  the  titero- 
vesical  and  utero-sacral  ligaments ;  and  the  retentive  power  of  tti« 
abdomen.  About  the  sustaining  influence  of  the  vagina  there  is  ajuih 
difference  of  opinion;  our  opinion  formerly  wa^  that  the  promuiitorr 
formed  by  the  vagina  in  front  of  ihe  cervix  effected  something  iu  tW 
way  of  supjiort,  loit  observation  has  led  us  to  modify  very  niucti  tbe 
belief  whicn  w^e  once  bad  in  the  general  sustaining  influence  of  lb' 
canal.  Ijoss  of  tone  in  it,  resulting  in  prolapsus  vaginae,  is  comroonit 
attended  by  a  similar  prolapse  in  the  uterus,  but  it  does  not  follow  dmt 
the  uterus  falls  from  want  rd\sup|xjrt ;  it  is  more  probably  dn 
by  the  beavy  vagina.  This  view  may  be  sustained  by  so  Oi 
arguments  that  it  need  not  invoke  weak  ones.  A  good  deal  of  sTna» 
has  been  laid  upon  an  experiment  for  which  Ainn  credits  Stolta,  tlmt 
of  cutting  the  vagina  away  without  noting  any  descent  of  the  utcrui*. 
A  little  reflectitui  must  show  that  this  proves  almost  nf»tbing*  It  n  ' 
demonstrates  the  fact  that  without  the  vagina  other  s«»p]3ort'*  in 
ficient  to  sustain  tlie  uterus.  No  one  ha-s  ever  maintained  thai  iU 
vagina  was  the  only  support  which  keeps  the  uterus  up,  nor  tbm  ^A\\rT^ 
were  insufficient  without  it* 

A  great  deal  of  support  is  unquestionably  derived  from  xu*   'I'lun 
tive  areolar  tissue,  wliich  so  closely  unites  the  uterus  with  the  rectum, 
bladder,  and  pelvic  walls  as  to  involve  displacement  of  these  vi^* ' 
\\s  descent.      Dr.  Savage,  dragging  the  uterus  of  a  cadaver  f  • 
downward   by  means  of  a  vuLsellum  attached  to  the  neck,  found  tint 
after  cutting  itx^  important  ligaments  and  overcoming  by  force  the  actnia 
of  the  vagina  it  still  would  not  advance.     *'  The  obstruction  waa  founJ 
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5e~cltie  to  tlie  suhjjoritoiiotjl  polvic  celliiliir  ti.s>?Lie,  particularly  where 
it  surmnnUs  ami  lUTompiiriios  ilie  uterine  liliHjd-vesscltj/' 

Tlie  most  importjint  fuetors  in  the  prevention  of  prolajise  are  the 
utero-ftjicnil  ligaments,  which  Aran  considered  the  only  real  ligaments 
of  the  uterns.  Arising  from  the  point  of  junction  of  neck  and  body, 
they  usually  embrace  the  rectum  in  their  hi  furcation  posteriorly,  and, 
diver^in^  on  each  side  of  it,  terminate  in  the  subperitoneal  cellular  tis- 
sue as  high  up  a.s  the  second  Itiinbar  vertebra.  Tlicy  are  exceptionally 
inserteil  into  the  rocturu.  It  was  the  reeo;^nition  of  this  anatomical 
arratigemenf  of  these  important  ligaments  which  led  Iluguier  to  sug- 
gest tlnit  they  be  called  uterodumbar  instead  of  utero-saeraL  They 
consist  of  the  following  elements:  peritoneum,  pelvic  connective  tissue, 
uterine  cortex,  and  vaginal  nuiscnlar  fibre.  Their  inHuenee,  as  likewise 
to  a  much  less  degree  that  of  two  similar  bands  connecting  the  cer- 
vix  in   front  with   the  1>1  adder,  cannot   be  doubted. 

These  are  probably  all  the  factors  which  unite  in  the  prevention  of 
prolapsus  in  the  fii*st  ami  second  degrees.  When  they  are  entirely 
overcome  and  the  descent  has  become  complete,  tfie  round  and  broatl  or 
lateral  liganients  come  into  action,  hut  not  until  that  has  occurred. 

Varktu». — This  displacement  may  occur  very  sudilenly  and  unex- 
pectedly.  or  grailually  and  by  successive  steps.  As  the  symptoms  of 
the  two  varieties  ilifler  only  in  the  rapid ity 
and  severity  of  their  development,  and  the 
second  is  much  the  more  frerpicnt,  we  shall 
tlirect  our  remarks  chiefly  to  it,  and  describe 
the  first  in  a  few  words  in  an  fippropriate 
place. 

Prolapsus  may  exist  cither  in  the  first, 
second,  or  third  degree,  the  direction  of  the 
uterine  axis  in  each  of  which  is  exhibited  in 
Fig.  177. 

In  the  first  the  uterine  axis  is  bent  for- 
ward, the  organ  being  sonHnvluit  ante  verted 
and  sunk  in  the  pelvis.  In  the  second  the 
body  has  gone  toward  the  sacrum,  tlie  cer- 
vix having  come  down  to  the  ostium  vaginae. 
In  the  third  the  last  barrier  has  been  over- 
come, and  either  a  part  or  the  wliole  of  the 
uterus  hangs  between  the  thighs. 

Came%.—l\m  causes  winch  predispose  to  ^A^^^^J^'^rTiiT^^^  iHir^'l^^of 
this  accident  are —  I'minpiiiis, 

Child- bearing; 
Laboriruis  occupations  ; 
Advanced  age  ; 
I labitual  constipation. 

We  know  of  no  way  in  which  we  can  give  so  concise  a  summary  of 
the  exciting  causes  of  pndapsus  as  by  a  reference  to  the  classification  to 
which  we  have  already  referred  under  geneml  considerations  upon  dis- 
placements ;  for  the  exciting  causes  will  be  found  to  belong  in  every 
east'  to  one  of  four  classes:    those  increasing  uterine  weight;  those 
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enfeebling  uterine  supports ;  tlios*e  forcing  the  uterus  duwn  by  powd 
applied  above:  and  tho!?e  drawing  it  down  by  traction  from  below. | 

a.   Examples  of  c»use«!i  con 

Fi*4.  IrH.  nect^d    with    increaise*!   uterine 

weight : 

Tumors,  submucous,  9ub 

serous,  or  mural ; 
Pregnancy     (nire^    butj 
t  sometimes  met  with)^ 

jjk  .J  Hypertrophy  or  hyper- 

■     \  In  plasia  ; 

Retained  fluid  (rare),    I 
h.  Examples  of  cau8€«  coo^ 
nected    vsith    enfeeblement  of 
.  Jb^^^V  uterine  supports : 

I  l^^HL  Abnonually      capociou^t 

4|^^^^r  Destruction  of  power  \ 

^J^^^V  ^  the  perineum; 

^   ^^^^'  Loss  of  tone  of  vigjB 

walls ; 
Loss  of  tone  of  utefia 

ligaments; 
Absorption  of  fiit  {m 

pelvic  areolar  tis^uel 
Atony  of  abdominal  mti 

elt»s  ; 
Diminution  of  powert; 
respiratory  mtiadcs*^ 
c\  Examples  of  influences  forcing  the  uterus  downward: 
Violent  cough mg  ;  tumors  in  abdomen  ; 
Ascites  ;  violent  muscular  efforts; 
Tight  and  heavy  clothing ; 
Straining  at  stooK 
it  Examples  of  influences  dragging  the  uterus  down  : 
Congenital  m  acquired  shortness  of  the  vagina; 
Prolapse  of  vagina,  bladder,  or  rectum. 
We  have  already  stated  that  these  evil  influences  are  most  complete 
combined  in  tlic  condition  existing  after  parturition,  when  the  uterus  i 
heavier  tliaii  normal,  the  recently-distended  vagina  relaxe<l  and  fecbli 
the  uterine  ligaments  very  much  stretched,  and  the  sphincteric  mn^)k 
of  the  vagina  weakened.  When,  its  so  often  happens,  rupiui*e  of  ' 
perineum  and  of  the  cervix  uteri  w^curs,  and  is  followed  by  subinvolu* 
tion  of  vagina,  uterus,  and  uterine  ligaments,  we  have  in  perfection  \ " 
the  conditions  which  give  rise  to  this  displacement.  Of  all  the  eau^ 
of  prolapsus  this  comb  inn  tion  is  the  most  frequent,  and  lience  tbi 
culties  attending  cure.  It  is  for  this  reason  that  prolapse  is  f«>a 
be  rare  in  women  who  have  never  borne  children,  less  rare  in  those  wl 
have  borne  one  only,  and  appears  to  increase  in  frequency  in  propnrirol 
tti  the  frequency  of  the  parturient  process.     Scanzoni  reports  that 


Pnroiis  Vulvii, 

inrlJTiJitJDi)    to   dfwci'Ut   t>r   iraKlnal  uiill^. 
ulth  f\\\i,  t»r   vli-giu   luitl    LiiilUimnniti  vnt 


(C'ui]t|i«r« 
»f   u»i    PI*. 


PATHOLOGY  OF  PROLAPSUS   UTERL 


381 


96  of  firulapsiLs,  OU  occunoil  in  wouien  who  Lad  Imnie  cliildren. 

ackeP  sayB  that  of  349  womi'U  with  prolapsus,  22.5  per  cent,  were 
btweeii  twenty  and  thirty  years  of  iv^v.,  22  ]ivv  cent,  from  thirty  to 
forty,  and  25/2  })ercent.  from  ff>rty  to  fifty.  Of  tbtNse  26  percent,  had 
borne  one  child,  52  per  cent,  one  to  Jive  ciiihlren,  and  22  per  cent,  from 
five  to  ten.  Even  the  most  complete  prolupMc,  however,  will  mine- 
times  be  met  with  in  young  and  unmarried  women.  Within  tlte  past 
few  years  we  have  met  with  7  such  cases,  3  in  virgins  of  seventeen, 
nineteen,  and  twenty-four.  8  in  old  maids  between  fifty  and  gtixty,  and 
1  in  a  healthy  laboring  woman  at  the  nienofiaiLHe, 

Next  in  order  of  frequency  will  be  found  a  condition  which  occurs 
in  oM  women — a  loss  of  vaginal  power  from  atropfiy  of  the  vagint*  and 
absorption  of  the  padding  of  fat  which  normally  occupies  parts  of  the 
pelvi.s*  ami  help**  to  aid  that  canal  in  sustaining  the  uterus.  This  condi- 
tion ha*  been  specially  mentioned  by  f^onie  of  the  German  pathologists, 
and  attention  ha??*  been  called  to  its  irapt^rtance  by  Dr,  Barnes  of  Lon- 
don. Here,  although  the  uterus  is  atrophied,  it  descendis  in  spite  of 
its  lightnesj*.  partly  from  lost*  of  support  from  the  vaginal  pramonOiry 
and  partly  from  traction  exerted  upon  it  by  the  prolapsing  vaginal  walls. 

»An  important  position  as  a  pathological  factor  is  assumecl  by  loss  of 
retentive  power  of  the  abdomen.  Want  of  exercise  except  in  walking 
induces  in  women  very  commonly  an  atonic  condition  of  the  thoracic  and 
abdominal  muscles,  and  the  respiratory  act  therefore  becomes  inefficient 
"^id  the  piston  function  r>f  the  diaphragm  feeble  and  imperfect.  As  a 
equence  of  this  failure  the  uterus  rises  in  the  pelvis  at  each  expira- 
less  perfectly  than  it  ought ;  its  circulation,  lacking  the  stimulus 
the  ahrlominal  rise  and  fall,  becomes  sluggish  ;  gradually  it  settles 
lower  and  Iow*er  in  the  pelvis,  and  becomes  a  readier  prey  to  the  action 

■  other  malign  influences. 
Relaxation  of  the  abdominal  walls  probably  also  favors  displacement 
by  effecting  an  alteration  of  the  direction  of  pressure  transmitted  to  the 
uterus,  bladder,  and  superior  vaginal  wall,  and  by  permitting  the  free 
entrance  of  intestines  into  the  anterior  peritoneal  prolongation  or  ante- 
rior uterine  excavation, 

IncreiLsed  uterine  weight  and  pressure  from   above  are  so  plainly 
ive  in  creating  prolapsus  that  no  one  will  doubt  their  causative  influ* 
By  its  instrumentiiUty  we  see  complete  prolapsus  occur,  with 
%ria.n  tumors,  ascites,  etc, 

Pathohitiif, — There  formerly  was  no  variety  of  displacement  about 
pathology  and  mechanism  of  which  gynecologists  were  more  at 
fiance  than  this,  and  yet  none  to  which  a  greater  anmunt  of  honest 
tntific  labor  has  been  applied  for  the  elucidation  of  these  very  points, 
examples  we  may  cite  the  experimental!  researclies  of  Aran,^  Legen- 
)*  Huguier,*  Savage,*  and  Taylor/  to  which  tlie  seeker  after  more 
borate  datii  is  referred. 


Xiiatomo-pathologiques  »«r  la  8taiique  de  1' Uterus," 


ly.  tit,  ISm^  p.  261. 
i«*Kiti*!.rv   nnntomiqije«   ct   Aiiatomo-pathologiques 

1  V;  GhK  de  MM.  »  Of  li%  Chuw  fff  r  Utir^,  Paris,  1860. 

L*.^  !>'-Ht»  htfpfrimphufucs  du  Oot  dr  V  UUrvji,  Paris,  1859. 

FettpiU  /VJfic  fJrfffsvs,  Ijondon,  2*1  cd.,  18TCK 
On  AmfntUUion  of  ihe  CervU  Uteris  etc.,  New  York,  1869, 
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Our  liiaitoil  space  will  nut  permit  U8  to  go  fully  into  the  viets  i 
these  invegtigators,  aiul  we  sliall  confine  ourselves  chiefly  to  a  mibfl 
doojmutic  statement  of  our  own  opinioni^,  at  the  aaroe  time  acknowldg 
ing  that  they  are,  in  great  extent,   founded   ujxin   the   invefitigaiioBi 
alhnk'd  to. 

At  the  present  day  we  may  fairly  say  that  the  manner  in  which  pnv 
lapsus  of  the  uteruK  is  accompli  shed  is  well  understood,  and  no  lougBi' 
a  matter  of  doubt  or  discussion.     In  order  to  explain  to  the  studca^ 
however,  the  train  of  investigation  and  reasoning  hy  which  this  nW 
has  been  achieved,  we  shall  retain  the  remarks  on  this  subject  foofid  i 
our  last  edition. 

It  matters  not  wiiethci-  the  original  cause  of  the  d if* placement 
increase  of  uterine  weiglit,  deprcTiuiion  of  sustaining  power,  or  dir 
force  exerted  nj>ou  the  organ  from  above  or  below  ;  an  invariable  mi 
of  its  exi.^tence  is  diminution  of  the  power  of  the  uterine  supyMiii 
The  ligaments  are  stretched-^  the  vagina  distended  and  doubled  up 
itself  or  everted*  and  the  contractile  powder  of  the  sphinetc:  ^4 

im paired.     The  displaced  organ  is  generally  affected  by  eon^  [id 

intlaninmtion  of  the  mucous  lining,  its  cavity  is  much   enlargeii,  :ifl 
solutions  of  continuity  occur  upon  the  cervix.     The  vaginal  mpe 
effaced,  and  the  lining  of  the  cunal,  exposed  to  atmospheric  influcno 
and  friction,  looks  like  the  cicatrized   sui-face  of  scalded  skin  nith 
than  mucous  membrane. 

''The  tension  of  the  ajioneumtic  fibres  of  the  bixiad  ligauientj 
says  Legendre,  **  during  uterine  pi'ohipse  results  in  conipresiiion  of 
hypogastric  veins,  as  compression  of  the  veins  of  the  neck  occur?  fit 
tewsion  of  tlie  cervical  fascia  when  the  head  is  forcibly  thrown  had 
ward.     In  this  way  congestion  of  the  uterus  and  other  pelvic  organaj 
kept  up/'     Prolapsus,  from  its  influence  in  thus  producing  hyperwrnj 
is  usually  attended  by  hyperplasia  of  the  areolar  tissue  of  the  uteri 
This  organ  undergoes  an  absolute  increai^e  in  size,  and  the  tissue  of  I 
cervix  is  e^j)ecially  altered,     Simultaneously  with  hyjx^rplasia  thcrri 
varicose  degeneration  of  the  hlof>d- vessels  of  the  cervix  and  absorptij| 
of  its  proper  tissue.     This  increases  the  natural  ductility  of  the  pn 
and  upon  any  traction  being  ajjplied  it  stretches  so  ns  to  prmhin' 
phenomena  of  variation  in  the  length  of  the  uterus  mentioned  under  1 
head  of  Physical  Signs,     The  walls  of  the  vagina  are  found  nmch  thio 
ened  by  pndiferalion  of  eidtbeliurn  and  hypertrophy  of  the  suhmuit 
layers  of  areolar  tissue.     Thus  it  becomes  not  only  more  capacioui** ' 
heavier  and  more  voluminous,  than  normal,  and  even  if  it«  increase] 
volume  and  weight  is  a  consequence  of  uterine  displacement,  it  dn 
uj)on  the  uterus  and  increases  its  tendency  to  descend. 

The  uterus  may  ilescend  from  its  normal  plnce  in  the  fK'lvis  under  J 
one  of  the  four  influences  which  have  been  mentioned.     It  miist 
however,  be  supposed  that  one  only  is  usually  active*     On  the 
trary,  two,  three,  and  even  four,  are  often  combined   in  furthering  1 
result.     For  thoroughness  of  stndy  they  are  examined  apart,  that  couU 
being  also  chosen  from  the  fact  that  even  if  several  causes  nre  coinhiD 
one  is  usually  especially  prominent  as  a  factor. 
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If  a  careful  clinical  study  be  made  of  this  interesting  subject  the 
uterus  will  be  found  to  descend  in  one  of  these  ways : 

Ist.  A  woman  who  had  previously  been  in  good  health  begins  to 
complain  of  dragging  about  the  loins,  backache,  and  sense  of  fatigue 
about  the  pelvis.  An  examination  is  made,  and  the  uterus  is  found 
resting  upon  the  floor  of  the  pelvis,  its  axis  little  altered.  There  is  no 
rupture  of  perineum,  no  redundancy  of  vagina,  and  the  habits  of  life 
of  the  patient  preclude  the  possibility  of  muscular  efforts  or  tight  cloth- 
ing being  agents  in  the  condition.  A  careful  examination  of  the 
displaced  uterus  shows  it  to  be  large  and  heavv  from  subinvolution, 
or  discovers  a  fibrous  tumor  in  its  structure.  The  natural  supports 
have  been  perfect,  but  they  have  been  overtaxed  and  have  yielded. 
Increased  uterine  weight  is  the  prime  mover  in  the  disorder. 

But  keep  this  case  under  observation.  The  descent  already  effected 
has  drawn  down  the  bladder,  caused  pressure  upon  the  rectum,  estab- 
lished a  hypenemia  in  the  tissues  of  the  vagina,  and  begun  already  to 
rob  the  uterine  ligaments  of  their  power  by  stretching  them.  Pres- 
sure on  the  rectum  and  dragging  upon  the  bladder  create  irritation,  the 
patient  "  bears  down  "  in  evacuating  these  viscera,  and  a  new  influence 
is  developed — ^force  from  above.  Very  soon  congestion  of  the  vagina 
results  in  excessive  areolar  growth,  this  canal  falls  into  its  own  dis- 
tended channel,  and  another  evil  influence  is  the  result — traction  upon 
the  uterus  from  below.  The  uterus  has  now  descended,  so  that  its  os 
projects  between  the  labia  majora;  if  its  ligaments  were  stretched 
before,  how  much  more  so  must  they  be  now ! 

2d.  A  uterus  is  found  in  the  first  degree  of  prolapsus.  It  is  a 
healthy  uterus,  normal  in  size,  weight,  and  consistency.  Its  supports 
appear  perfect,  and  no  influence  exerts  traction  upon  it  from  below. 
Everything  is  normal  but  one — the  uterus  has  descended.  Examina- 
tion proves  that  this  woman  has  labored  hard,  lifting  heavy  weights, 
and  placing  herself  in  a  constrained  attitude  to  do  so ;  or  she  has  for 
weeks  suffered  from  a  spasmodic,  violent  cough  or  from  obstinate  con- 
stipation, which  has  caused  tenesmus.  The  cause  of  the  prolapse  is 
evidently  force  applied  to  the  uterus  from  above.  But  this  remains 
the  sole  cause  for  a  short  time  only.  Very  soon  increased  weight  of 
the  uterus  from  congestion,  enfeeblement  of  uterine  supports  from  pro- 
longed tension,  and  traction  by  falling  of  the  hypertrophied  vagina  and 
prolapsed  bladder  complete  the  vicious  circle. 

3(1.  An  examination  of  the  uterus  in  a  case  exactly  similar  a,s  to 
symptoms  demonstrates  no  increjise  of  uterine  weight,  no  force  applied 
from  above.  The  woman  is  found  to  have  a  justo-major  pelvis,  which 
has  always  resulted  in  precipitate  labors;  or  she  is  past  sixty  and  a 
senile  atrophy  is  developing ;  or  the  perineum  is  ruptured,  and  the 
anterior  and  posterior  vaginal  walls  are  protruding  in  egg-like  pouches 
at  the  vulva,  not  sufficiently  to  drag  upon  the  uterus,  but  enough  to 
shorten  the  vagina  by  allowing  its  distal  end  to  protrude :  and  thus  the 
vaginal  promontoiy  is  removed.  The  mischievous  factor  is  loss  of 
uterine  support.  The  uterus  is  normal  in  weight  and  exposed  to  no 
evil  influences  from  pressure  or  traction,  but  Ms  feeble  supports  even 
then  are  unfit  for  their  functions,  and  the  uterus  falls.     It  descends  to 
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the  second  degree,  and,  dragging  upon  the  broad  ligaments,  their  apo* 
neurotic  expani^ions  compress  the  hypogastric  veins,  great  congestion 
results,  and  at  once  a  new  influeiice  develops — increased  uterine  weight. 
Now  rectal  an<l  vesical  tenesmus  and  pressure  by  the  displaced  abdomi- 
nal viscera  add  anotluu'  untoward  element — force  applied  from  above. 
And  as  the  descending  uterus  everts  still  further  the  congested,  volu- 
minous, and  heavy  vagina,  it  drags  tlie  ofTending  organ  still  more 
rapidly  down* 

4rh.  The  reader,  wearied  liy  reiR^tition,  may  crave  a  respite  liei^e, 
but  he  asks  it  just  wdiere  it  cannot  be  granted,  for  we  come  ii>  the 
consiileration  of  the  most  frequent  and  con8et|uently  most  important 
of  all  the  influences  resulting  in  prolapsus  uteri,  i*rolapse  of  the  ute- 
rus is  sometimes  a  primary  affection,  but  in  the  great  majority  of  cai^es 
it  is  secondary,  profluced  by  prolapse  of  the  vagina,  which  literally 
drags  it  from  its  |K)sition,  There  are  two  methods  in  which  this  occurs: 
let.  The  perineum  is  ruptyred,  and  by  this  the  vaginal  walls  lose  the 
buttress  against  which  they  rest,  and  the  power  of  the  pubo-coccygeus 
iriuscle  is  diminislmL  -d,  A  vagina  developed  by  utero- gestation  doe« 
not  undergo  iu volution,  but  remains  a  large,  voluminous,  and  heavy 
bag,  tbc  redujidaut  \salls  of  which  overcome  tlie  resistance  of  the  peri- 
neal hf»dy  and  prula|)seH,  dragging  the  uterus  down,  either  before  or 
simultaneously  with  their  escape  from  the  vulva, 

l>r,  Duncan,  in  an  essay  read  before  the  Edinburgh  Obstetrical 
Society^  in  1H71»  tnaintained  that  the  perineum  had  nothing  to  do 
Avitb  the  support  of  the  uterus,  and  that  therefore  laceration  of  this 
part  is  not  a  cause  of  prolapsus.  We  do  not  believe  that  the  perineum 
supfiorts  the  uterus  directly,  nor  that  upon  the  cadaver  its  section  woubl 
result  in  prolapsus;  but  we  believe  that  destruction  of  the  perineal 
body,  which  {icts  as  a  support  to  the  vagina,  results  in  loss  of  support 
to  both  its  posterior  and  anterior  walls.  These  prolapse,  their  tissue 
liecomes  hyj>crtropljicd,  and  they  drag  down  the  bladder  and  then  the 
uterus.  Look  at  Fig.  57,  and  see  how  much  support  vagina  and  blad- 
der obtain  from  the  perineal  body,  and  the  results  of  its  rupture  may 
be  better  appreciated.  So  long  as  the  vagina  is  normal  in  volume  and 
weight,  and  remains  within  the  pelvis  with  its  walls  in  apposition*  it 
constitutes,  hy  its  ante-cervical  projection,  we  think,  a  uterine  supjmrt. 
So  soon  as  it  falls  from  the  pelvic  cavity,  becomes  hypertrophieil,  and 
has  its  walls  st^parated,  it  not  only  loses  this  power,  but  degenerates  into 
a  nterine  tnictor. 

The  same  authority  points  to  the  fact  that  many  cases  of  complete 
perineal  laceration  flo  not  produce  prohipsus  uteri.  This  is  true.  Such 
laceration  is  usually  the  result  of  parturitifm,  and  is,  we  are  satisfied, 
often  a  cause  of  subinvolution  of  the  vagina.  If  this  condition  has 
resulted^  the  laceration  is  very  generally  folbiwed  hy  prolapsus  vaginas 
and  thus  by  descent  of  the  uterus.  If  vaginal  involution  have  not  been 
interlered  with,  it  is  usually  not  so, 

Aran  point^s  out  tho  fact  that  removal  of  the  vagina  from  the  cada- 
ver does  Fiot  fU'oducc  uterine  prolapse,  and  Dr.  Duncan  declares,  '*  l 
have  no  doubt  that  if,  by  way  of  experiment,  the  perineum  was  cut 

'  TtniitaftiimSf  vol.  ii,  p.  209, 
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through  in  a  healthy  woman,  no  tendency  to  prolapsus  would  be  thereby 
produced."  We  freely  accept  both  experiment  ami  pro]>osition,  but  we 
cannot  agree  in  the  deductions  basie^l  upon  them.  When  the  uterine 
ligaments  are  strong,  the  uterus  (Iocs  not  readily  leave  its  position. 
Sometimes  tniction  .steadily  exerted  upon  the  cervix  fails  to  draw  down 
the  body,  but  stretches  the  neck»  so  that  the  uterus  mea.su res  by  the 
sound  between  six  and  seven  inches.  In  many  cases,  before  prolapse 
occurs,  the  uterus  is  affected  by  areolar  hyperplasia  or  the  local  atrophic 
state  en;^endercil  by  flexion,  which  last  Dr.  Hewitt  regards  as  a  frequent 
source  of  it,  and  when  thus  weakened  it  readily  yields  to  traction. 
When  the  tractile  force  is  checked  by  reposition  of  the  uterus  the  neck 
instantly  contracts,  and  the  length  of  the  whole  organ  greatly  dimin- 
ishes. 

May  this  fact  not  explain  the  experience  of  Huguier,  who  found 
only  2  cases  of  tnjc  prolapse  in  (iO  reported  cases,  and  of  nouth,  who 
in  a  large  experience  met  with  only  3?  It  seems  to  us  highly  probable 
that  these  investigators,  making  their  measurements  while  the  uterus 
was  prolapsed  to  the  third  degree,  concluded  that  hypertrophic  elonga- 
tion of  the  supravaginal  portion  existed,  when  in  reality  this  peculiarly 
elastic  tissue,  whicli  was  the  consequence  and  not  the  cause  of  the 
descent,  was  the  true  pathological  condition.  (Jertiiinly  some  such 
explanation  must  account  for  the  remarkable  discrepancy  which  exists 
between  the  results  of  these  two  eminent  gynecologists  and  the  great 
majority,  whose  experience  is  opposed  to  theirs. 

In  these  cases  the  force  of  traction  appears  to  expend  itself  upon 
the  most  jwwerful  uterine  ligaments,  those  inserted  at  the  axis  of  rota- 
tion, the  cervico*corporeal  junction.  They  yiehl,  and  the  cervix 
aiivances  toward  the  vulvjj,  but  the  uterus,  supported  though  it  is  by 
factors  of  less  power,  resists  steady  traction,  imd  remains  in  place, 
Legendre  attached  to  the  cervix  uteri  of  a  cadaver  a  weight  of  fifteen 
kilogrammes,  which  was  gradually  increased  to  fifty  during  the  period 
of  an  hour,  then  diminished  to  thirty-,  and  kept  up  traction  by  that  for 
two  hours,  At  the  commencement  the  uterine  canal  measured  by  the 
sotmd  five  centimetres,  and  at  its  conclusion  nine,  the  lengthening  being 
chiefly  in  the  cervix.  In  other  experiments  a  less  weight  kept  in 
action  for  several  days  caused  complete  prolapse  with  elongation  of  the 
cervix  uteri. 

Since  the  appearance  of  Iluguier's  essay  upon  supra-  and  infra- 
vaginal  elongation  of  the  cervix  as  conditions  comruonly  mistaken  for 
prolapsus,  writei*9  have  commonly  considere<l  hypertrophic  elongation 
of  the  cervix  below  the  vaginal  junction  under  this  head.  We  shall 
not  do  so,  because  the  propriety  of  such  a  course  seems  to  us  to  be  sus- 
tained neither  by  clinical  observation  nor  pathological  investigation, 
and  because  true  cervical  hypertrophy  will  be  elsewhere  treated  of. 

That  there  is  a  fi>rra  of  hypertrophic  elongation  of  the  cervix  uteri 
which  occurs  below  the  cervico-vaginal  jimction,  and  appears  upon  very 
superficial  examination  to  resemble  j)rohipsus,  or  even  produces  that 
conditioned  by  traction,  we  of  course  admit.  But  it  appears  to  us 
erroneous  to  regard  supravaginal  elongation — which  is  marked  by  an 
attenuation  of  the  tissues  of  the  neck  and  *'a  spongy  softness,"  accord- 
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ing  to  Klob  attributable  to  a  *^  varicose  condition  of  the  blood- 
and  absorption  of  the  cervical  tiBSUCs'' — as  true  hypertrophy. 

It  is  highly  probable  that  this  condition,  the  result  of  tntction,  mar 
occur  during  pregnancy  and  exist  as  a  source  of  great  annoyuncc  »ft«T 
it.     This  elongation  of  the  uterine  neck  is  so  commonly  found  it 
lapsus  uteri,  if  the  disease  has  existed  for  some  time,  as  to  he  t 
strahle  with  as  much  certainty  as  the  almost  invariable  simulf. 
backward  displacement  of  the  body  of  the  organ.     With   the  n 
prolapsed  and  retroverted  the  sound  will  enter  from  five  to  seven  imhr^. 
After  replacement  of  the  organ  its  cavity  measures  only  three  to  four 
inches.      Euiuiel  has  compared  this  peculiar  tractility  to  the  dniHingom 
and  reposition  of  a  column  of  putty. 

Connie,  Duration,  (ntd  Termination. — Prolapsus  uteri   is  unlimitod 
in  its  duration*  and,  unless  relieved  by  art,  will  continue  indcfinitelv. 
It  impairs  the  patient's  comfort  and  capacity  for  exertion,  but  rarm 
hag  a  fatal  termination,  unless  by  exciting  peritoneal  inflammation  «>r 
pelvic  cellulitis,  as  we  have  seen  it  do  in  several  cases.      Even  in  tlit? 
chronie  form  of  the  disease  death  has  in  very  rare  cases  occurred  (vtm 
uremia,  the  result  of  interference  with  the  ureters.     The  trigone  of  flie 
bladder  becoming  f I ispluced  to  such  an  extent  that  the  orifices  of  iIh  isn:'- 
ters  are  pressed  firmly  against  the  symphysis  pubis  by  the  mass  ' 
it,  they  become  obstructed  and   <listended.  and  in  time   hydronfj^iiM-.- 
may  result,     Virchow  *  and   Kiwisch^  both   announce  this  fact.     An 
interesting    instance  of   death    thus  pnxluccd   may   be    found   n 
tweltlh  volume  of  the  IVansacfwih^  of  thv  London  Obstetrical  A 
reported  by  Dr.  Phillips.     [In  a  case  of  incarcerated  uterus  ocr 
in  my  own  experience,  and  which  will  receive  Inrther  mention  elst 
in  this  article,  I  was  compelled  to  resort,  to  a  degree  of  force  in  rcturn- 
ing  the  displaced  organ  which  at  the  time  of  application  I  regarilc<l  a* 
attended   by  extreme  danger.      Mad   my   efforts  not  succeeded    iloiiih 
woiihl,  I  feel  sure,  have  resulted,  for  the  uterus  and  surronn 
appeared   to   be   about  passing   into  a  state  of  gangrene, 
before  I  saw  it  had  resisted  all  the  eftbrts  which  were  applie<i  by  ibree 
competent   physicians.     After  forcible  replacement    the  entire  lininir 
membrane  of  the  vagina  sloughed,  and  tlie  patient  namiwly  escapcil 
death  from  peritonitis,  which  was    excited  and  ran  a  violent    *  ^ 
Forcible  taxis  was  resorted  to,  with  a  conviction  on   the  [lart 
attcn<iing  physicians  and  myself  that  the  issue  involved  either  re-     i 
tion  of  the  uterus  or  death.— T.  fi.  T.] 

Sywpiom». — The  symptoms  of  prolapjsus  are  dependent  upon  !»•> 
results  growing  out  of  the  displacement :  the  mechanical    inlerfcrenn? 
of  the  womb  with  surrounding  parts,  and  alteration  induced   in  ifc*  cir- 
culation and  tissue  by  reason  of  its  abnormal  position.      The  i 
remain  even  in  the  third  degree  of  descent  without  any  mai  k 
toms,    but    generally   congestion,    areolar   hyperplasia,    and  gnri  :i 
degeneration  occur,  which  render  it  sensitive  and  intolerant  of  prci>-it: 
or  friction.     At  the  same  time,  by  dragging  up  the  bladder,  rectuuj, 
and  all  the  pelvic  areolar  tissue  and  fascite,  and  by  protruding  betwe^'D 
the  labia,  it  produces  discomfort  and  often   impedes  locomotion  to  i 

>  Tram.  Obslet.  Sor.  of  Berlin,  1847.  *  Omieal  l^rtnm^ 
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great  extent.     The  most  prominent  of  the  symptoms  thus  created  are 
the  following : 

Sensation  of  dragging  and  weight  in  the  pelvis ; 

Rectal  and  vesical  irritation  ; 

Pain  in  back  and  loins ; 

Great  fatigue  from  walking ; 

Inability  to  lift  weights ; 

Leucorrhoea  and  other  signs  of  congestion. 
It  is  a  very  singular  and  striking  fact  that  in  prolapsus,  even  of 
the  third  degree,  there  is  very  commonly  no  menstrual  disorder,  and 
er|ually  remarkable  that  sterility  does  not  ordinarily  exist.  These 
immunities  are  probably  dependent  upon  the  facts  that  the  uterine 
catsirrh  which  usually  exists  is  rather  the  result  of  a  passive  congestion 
of  the  endometrium  than  of  true  inflammation,  and  that  the  axis  of  the 
organ,  although  altered  in  direction,  is  not  so  bent  upon  itself  that  an 
obstruction  in  it  is  created. 

Physwnl  Sign%, — All  the  symptoms  detailed  will  only  excite  suspi- 
cion and  prompt  an  examination  w^hich  will  fully  elucidate  the  case. 
Should  the  affection  exist  only  in  the  first  degree,  the  finger  passed 
up  the  vagina  will  meet  with  the  os  low  down  in  the  pelvis  and  pressing 
upon  its  floor.  As  it  is  slid  upward  in  front  of  the  cervix  and  along 
the  base  of  the  bladder  the  resisting  anterior  wall  of  the  uterus  will  be 
clearly  distinguished,  and  it  may  be  found  that  anteversion  or  ante- 
flexion exists,  complicating  prolapsus. 

If  the  second  degree  have  been  reached,  the  os  will  be  found  at  the 
ostium  vaginae,  prevented  from  escaping  only  by  the  resistance  of  the 
sphincteric  muscles,  and  the  body,  instead  of  lying  forward,  will  be  to 
some  extent  retroverted.  To  determine  the  degree  of  prolapsus,  more 
especially  in  this  stage,  the  patient  should  be  examined  standing. 

Sight  and  touch  will  combine  in  making  a  diagnosis  in  the  third 
degree  of  prolapse  rapid  and  easy,  but  even  here  we  have  known  very 
grievous  misUikes  committed.  The  apparent  ease  of  the  diagnosis 
sometimes  causes  error  by  inducing  neglect  of  that  caution  and  watch- 
fulness which  in  the  simplest  cases  of  disease  constitute  the  only  safe- 
guard of  the  physician. 

The  curious  elongation  and  retraction  of  the  uterus  so  commonly 
found  in  prolapsus  of  advanced  degree  and  long  standing  has  already 
been  referred  to  under  Pathology. 

Differentiation. — In  any  of  its  varieties  prolapsus  uteri  may  be  con- 
founded with  fibrous  polypus,  inversion  of  the  uterus,  and  hypertrophic 
elongation  of  the  neck,  from  all  of  which,  however,  it  is  readily  distin- 
guished if  the  practitioner  be  awake  to  the  possibility  of  error.  From 
the  first  it  is  known  by  the  presence  of  the  os  and  cervix  and  the 
general  shape  of  the  mass ;  from  the  second  by  the  presence  of  the  os 
and  cervix  and  absence  of  the  signs  of  inversion.  The  third  will 
readily  be  recognized  by  the  great  length  of  the  cervix,  the  impossi- 
bility of  replacing  the  supposed  prolapsed  organ,  and  the  great  depth 
of  the  uterus  discovered  by  the  uterine  probe  after  it  has  been  restored 
to  the  pelvis. 

JPrognosis. — In  most  cases  a  great  deal  of  relief  can  be  effected  by 
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medical  and  luiuor  surgical  means.  In  a  few.  in  wlijcli  the  disjJjM-fflii 
is  secondary  to  the  existence  of  a  large  abdondnal  or  jierbaps  utn 
tumor,  nothing  can  be  done  either  for  relief  or  cure*  In  many  in  ulnc) 
di^soeut  uf  the  uterus  is  secondary,  due  to  traction  upon  it  by  tlie  jiH)- 
htpsed  vagina,  bladder,  and  rectum,  cure  can  be  effected,  even  whcruthe 
third  degree  ha,s  been  reached,  by  surgical  proce<lures  appropriate  lu  I 
cure  of  the  primary  displacements  ^vliich  produce  tmction  upon 
uterus. 

Id  cases  existing  only  in  the  first  and  even  the  second  degree  . 
may,  in  f;ivorable  cases,  be  accomplished  by  mere  removal  of  the  can 
\\hich  nre  gradually  depressing  the  utei-Uf?. 

CoiNplinrtionfi, — Prolapsus  of  the  uterus  in  its  first  and  m*mi 
degrees,  and  still  more  frequently  in  its  third,  producers  the  following 
complications : 

IIypertro|jhic  elongation  of  the  cervix  ; 
Ulceration  of  cervix  and  vagina; 
E version  of  lips  of  cervix; 
Cystocele ; 
Rectocele, 
The  genera!  hyperaMuia  of  the  uterus,  tlie  endometritis,  the  mVit 
volution  and  conset|uent  hyperplasia,  which  were  formerly  attribuU 
to  the  prolapsus,  are  now  more  correctly  understood  &8  preceding 
and  as  to  a  certain  extent  its  causes. 

Replace  the  uterus  a!id  keep  it  in  its  nonnal  position  for  a  sufficie 
length  of  time,  and  Nature  liei-self  will,  to  a  great  degree,  curt*  the 
pathological  conditions.     This  statement  by  no  means  invatidativ 
production  of  oedema  of  the  prolapsed  nlenis  and  vagina  by  coustrictioj 
at  the  vulvar  orifice,  nor  the   hvpcrtropluc  elongation  of  the  cmt| 
already  referred  to.     Nor  do  we  mean  to  deny  tliat  erosion,  eversio 
and  ulceration  of  the  lips  of  tlie  external  os  take  place  in  the  tnaja 
degrees  of  prolapsus  in  consequence  of  the  tract joa  of  the  vaginal »«" 
and  friction  against  the  exposed  cervix.     Of  course  the  bladder  is  dil 
located  with  the  anterior  vaginal  wall,  so  that  iti  many  cases  a  mnu 
or  catheter  passed  into   the   urethra  glides  downward  an<l  ^      :       ^^ 
This  complication  is  important,  for  not  only  do  h-action  and  '^ 

tend  to  the  production  of  cystitis ;  it  is  further  induce<l  by  rcHcx  ifti* 
tation  and  by  decomposition  of  urine  occurring  from  ri^tention,  "^N 
urination,  in  the  pocket  fonueil  by  the  inverted  wjdl  of  the  blailife 
By  a  similar  process  prolapse  of  the  anterior  wall  of  the  reetirm  occii 
and  results  in  fecal  impaction  at  this  point. 

Sudilen  ffr  Arttfe  l^rolapsuj^  may  come  on  from  any  great  effort, 
fall,  or  violent  contraction  of  the  abdominal   muscles,  acting  «)H*a 
uterus  which  is  enlarged  by  hyperplasia,  subinvolution,  pregnancy, 
tumors.     It  may  even  occur  to  a  uterus  normal  in  size  and  consisien*: 
In  an  instant  the  patient  feels  that  something  has  given  way  witW 
her,  becomes  prostrate  and  much  alanned,  and  snfl'ers  pain  of  tin  *^-^|*3 
sive  character,  lus  if  desirous  of  forcing  something  from  the  (iclvija. 
have  twice  seen  it  occur  within  a  fortnight  after  delivers*  frotu  stulii^ 
and  violent  muscular  effort,  and  three  times  in  virgins  in  consetjueni"<* ' 
the  sudden  lifting  of  a  heavy  weight.     One  was  the  case  of  a  girl^ 
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nineteen  years  in  wbora  the  cervix  was  driven  out  of  the  vulva,  the 
body  hein^  arresteil  by  tlie  sphincter  vaginae  and  perineal  septum. 
When  firfst  neen,  a  year  after  the  accident,  slie  was  suflVring  intensely 
from  the  ilis|ilacement,  but  from  fiilse  modesty  had  never  toltl  of  it.  Dis- 
tinct tracers  of  tlie  hymen  were  visible*  which,  thert^  wa^s  every  reasi»u» 
both  physical  and  niorab  to  believe,  had  not  been  rui>ture<l  by  sexual 
congrciss.  In  a  second  case,  a  girl  of  twenty-three,  the  prolapsed  uterus 
and  vagina  hud  become  so  ODdematous  that  it  required  twenty -f<mr 
Lours  of  compression  by  the  elastic  bandage  before  it  could  be  rejdacetl. 
Some  mouths  later  the  ruptured  perineum  was  repaired  by  the  Hjip- 
splitting  operation. 

In  sueli  cjises  as  these  it  appears  to  us  highly  probable  that  llie  utero- 
sacral  ligaments  are  ruptured*  This  suj>[M>sition,  the  difficulty  of  prov* 
ing  which  by  necropsy  is  apparent,  may  liave  attracted  attention,  but 
the  only  allusion  to  it  which  we  have  met  with  is  the  IV>llowing  from 
Courty,  who,  in  speaking  of  the  utero-sacral  ligaments,  saya,  **  If  they 
are  stretched  or  hmkeHy  tlie  entire  organ  falls/' 

In  acute  [irolapsus,  shouhl  reduction  not  be  effected  at  once,  violent 
pain  will  be  felt  over  th*;  sacrum  and  groins,  and  the  degree  of  traction 
exerted  upon  the  pelvic  peritoneum  may  result  in  dangerous  inflam- 
mation. Besides,  rcdema  of  the  prolapsed  uterus  and  vagina  may 
occur,  due  to  interference  of  circulation. 

Treatment. — The  first  indication  as  to  treatment  is  to  return  the 
displaced  organ  to  its  normal  position  ;  the  second,  to  keep  it  there. 

Methods  of  Rfpla42mfj  the  Uterus, — ^In  general,  no  difficulty  will 
attend  the  performance  of  the  first  indication,  but  in  some  cases  careful 
and  intelligent  taxis  will  be  necessary.  The  best  method  for  aiiplying 
this  is  the  following:  The  patient,  after  thorough  evacuation  of  tlie 
bladder  ami  rectum,  if  this  be  possible,  should  be  placed  in  the  genu- 
j>ectoral  position,  in  order  to  cause  gravitation  of  the  pelvic  and  abdom- 
inal viscera  toward  the  diaphragm.  She  siiould  not  kneel  upon  a  sot\ 
or  yiebling  bed  int»>  which  the  knees  wtuild  sink,  but  upon  the  floor 
or  a  tabh?,  for  the  object  of  the  posture  is  to  elevate  the  buttocks  jind 
tlepress  the  thorax  as  much  as  possible.  Ten  or  fifteen  minutes  sIkhiUI 
then  be  allowed  to  elapse  before  any  efforts  are  made  ni  reduction. 
In  this  time  the  intense  congestion  which  exists  in  the  pelvic  viscera 
will  greatly  diminish.  The  operator,  then  tjiking  the  cervix  into 
the  grasp  of  hi»  index,  middle,  and  riiig  fiiigers,  pushes  the  uterus 
finnly  and  forcibly  ujnvard  in  coincidence  with  the  axis  of  the  inferior 
strait.  While  the  right  hiuid  is  thus  employeil  the  left  rests  upon  the 
back  of  the  fiatient  ami  steEi<lies  her  body.  No  siid<len  or  violent  force 
is  exerted,  but  by  steady  pressure,  kept  up,  if  necessary,  for  fifteen, 
twenty,  or  thirty  minutes,  the  uterus  is  restored  to  its  place. 

Few  cases  will  resist  this  kind  of  effort  at  reduction,  although  some 
may  do  so.  For  example,  we  have  already  referred  to  a  case  in  which 
an  incarcerated  uterus,  which  appeared  upon  the  point  of  becoming  gan- 
grenous, conbl  n<>t  be  reduced  by  the  method  described,  and  in  which^ 
m  no  time  was  to  be  lost,  we  jiroduced  complete  aniesthesia,  and  then, 
talking  the  organ  firmly  in  the  extremities  of  the  thumb  and  thi^ee  fingers, 
we  carried  it  by  main  force  into  position.     Where  eedematous  swelling 
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uf  the  prolapsed  organs  prevents  their  reduction,  tonjuntauufi^  wilh 
cloths  dipped  in  a  hot  8ohition  of  liq.  plumbi  et  i»pii,  v*[nn\  |Mirt%  if 
necessary  followed  by  ronipression  by  a  flannel  roller  i»r  an  eWtic 
biinikge^  may  be  necessary,  as  referred  to  on  tLe  preeediug  I**ge. 

Methods  of  Sinffairnnff  the  Uterus, — Before  pursuing  any  speciil 
course  of  treatment  for  this  end  the  practitioner  should  endeavor  to  rlis- 
cover  the  cause  of  the  descent.  If  it  be  due  to  increase  in  the  weight 
of  the  uterus  or  to  pressure  exerted  upon  it  from  abcjve.  it  is  evi<lcnl 
that  the  indication  will  be  very  different  from  what  it  would  be  if  tlir 
cause  were  traction  by  a  prohip^sed  vagina.  Unfortunately,  howev«^. 
after  the  disease  has  existeil  for  some  time  it  is  often  iini^ssihle  to  it 
definitely  upon  the  cause ;  for  even  if  it  were  originally  incre««e  of 
uterine  weight,  the  lengthy  inversion  of  the  vagina  and  stretching  of 
the  uterine  ligaments  involved  in  its  descent  will  have  desinaed  dl 
power   in  these  parts. 

As  far  as  possible,  however,  the  original  causae  should  be  a»'icertaini'*l 
and  if  it  be  properly  sought  for  it  will  in  a  number  of  case»  be  di^ 
covered*  For  example,  suppose  that  there  be  no  excessive  enlarge 
ment  or  prolapse  of  the  vagina,  no  evidence  of  excessive  dowiiw«rd 
pressure,  and  yet  the  uterus  lies  upon  the  pelvic  floor.  Strength 
should   be  given  to  its  normal  supports. 

Suppose,  on  the  otlier  hand,  that  the  vagina  be  found  to  be  in  it* 


normal  state,  and  the  prolapsed  uterys  to  be  very  heavy,  weighing  }>er- 
receive  especial  attention. 


liaps  three  times  what    it    should.     This  increase  of  weight  Hioald 


If,  again,  the  insignificant,  atrophied  uterus  of  an  *>ld  woman  «f 
seventy  be  j)rolapsed  into  a  large,  flabby,  non-con trat^tile  vagina,  t^»^ 
tjon  by  this  vagina  may  safely  be  accredited  with  the  uterine  displiw*' 
ment. 

Lastly,  if  the  common  coincidence  of  rupture  «>f  the  perineuut  witA 
subinvolution  and  prolajvse  of  the  vagina  and  uterus  be  encountcrei  ri 
may  be  assumed  that  increase  of  uterine  weight,  loss  of  support,  aail 
traction  have  all  combined  to  bring  about  the  issue. 

It  should  be  tlie  care  of  the  physician  to  kt*ep  every  one  <*f  A« 
indications  suggested  by  these  factors  in  mind,  and  in  every  case  artdw 
first  to  that  which  concerns  the  primary  and  most  important :  ift^f' 
ward  to  tliose  which  are  secondary  and  created  by  the  displacenie»t 
itself. 

A  very  important  ijuestion  offers  itself  for  consideration   lienei  l^ 
it  possible  to  give  relief  in  an  aggravated  ease  of  prolapse  in  the  durf 
<legree  without  resort  to  operative  procedure  ?      The  position  liaj<  w 
late  been  taken  by  high  authority  that  surgery  must  always  be  ian>k<^^ 
as  our  final  resort  in  sucli  cases,  and  that  less  radical  treatment  5h«w<^ 
be  lof)ked  upon  as  palliative  and  in  great  degree  preparatory »    lli^* 
rcganl  as  a  doctrine  calculated  to  do  great  harm,  and  one  which  cntM 
inisrepresent.s  the  true  re{|iiirement«  of  the  subject.     Wc  should 
the  matter  thus  :  In  a  very  large  majority  of  ca-ses  of  prolapwol 
uterus,  whether  in  the  first,  the  second,  or  the  third  degree,  relief 
be  obtained  without  resort  to  operation ;  in  a  certain  number  »>f 
where  traction  by  the  prolapsed  vagina,  rectum,  or  bladder  is  the  t*^' 


METHODS  OF  SUSTAINISii   THE   UTERUS. 


391 


of  the  uterine  disphiceiueut,  it  hIihuM  Ijt*  our  eljief  resource.  Now,  it 
limy  be  said  in  refily  to  tlji8  tlmt  even  if  8ueh  traction  was  not  a  pri* 
niary  factor  in  the  ilis|>lacenient,  it  is  always  a  secondary  one,  and,  like 
a  great  many  tliecn*etieal  observations,  this  will  carry  weight.  But  it 
is  not  really  u  valid  argument  at  the  bedside  for  him  who  studies  these 
ca.se^  froiti  a  scientifie  standpoint,  however  powerful  it  may  be  in  the 
tijiiiii  of  the  empirical  gynecologist.  If  the  j>erineuni  have  lost  all 
power,  and  a  loose,  flabby  condition  exist  \n  the  vagina  from  subinvolu- 
tion or  hyperplasia  the  conse<iuenee  of  prolonged  congestion,  and  the 
resultiitg  vjiginab  vesical,  and  rectal  prola[jso  has  dragged  the  uterus 
down,  ofieratiiin  merely  fulfils  the  important  tudication  of  removing  the 
cause  of  the  troable.  and  logically  prescntH  itself  as  an  important 
resource.  If,  on  the  other  hand,  a  heavy  uterus  j>resseH  down  of  its 
own  weight  or  a  noruud  one  is  forced  down  hy  pressure  from  above, 
dosing  the  perineum  or  contracting  the  vagina  by  ccdporrhaphy  is  illogi- 
cal, unnecessary,  and  empirical.  We  would  conclude  this  part  of  the 
subject  by  re{ieating  that  operative  procedure  for  uterine  prolapse 
should  he  only  exceptionally  resorted  to,  and  then  to  fulfil  an  indication, 
not  to  comply  with  a  dogmntic  rule. 

We  have  seen  numerous  eases  in  which  entire  relief  to  complete  pro- 
lajise  wiis  afforded  by  nieuns  which  will  soon  be  mentioned  here.  So 
complete  was  this  tluit  the  patients  thus  relieved  would  not  listen  to  the 
proposal  of  operation.  It  is  true  that  complete  cure  was  not  effeeted, 
but  complete  relief  was.  If  the  opeiiitive  procedures  for  such  cases 
were  simple,  entirely  free  fnuit  danger,  and  certaiti  as  to  result,  a  urd- 
versal  resort  tc»  theui  would  be  indicated ;  but  they  are  not  so.  We 
would  not  willingly  nfipear  to  oppose  operation  in  these  cases,  for  we 
favor  it  and  constantly  practise  it.  We  merely  urge  the  application  to 
them  of  the  ordinary  rules  which  govern  the  scientific  surgeon  else- 
where. 

We  will  now  consifl<*r  in  onler  the  methods  most  appropriate  for 
resisting  each  of  the  patbologicnl  conditions  which  result  in  uterine 
prolapse. 

The  ifietiHs  ttihtpti'd  to  prnH'tHiou  of  p7*f*8S are  from  ahfivr  are — 
Removing  weight  of  clothing  hy  use  of  skirt-supporters  ; 
Removing  weight  of  intestines  by  prohibition  of  tight  clothing,  use  of  an 
abdomiruil  supporter,  and  avoidance  of  injurious  muscular  efforts ; 
Preventing  accumulation  of  ui*ii*e  and  feces. 

The  skirt-supiHU^ter  is  merely  a  pair  of  suspenders  that  may  lie  con- 
trived by  any  woiuaii  of  ordinary  ingenuity,  atid  which  enables  the 
patient  to  carry  the  whole  weight  of  the  umltT-garments  upon  the 
shoulders.  A  representation  of  a  very  good  one  will  be  found  in  Fig. 
IliK  An  exeeilent  contrivance  of  this  kind  is  sold  by  a  Mrs.  Richard- 
son of  New  York,  who  has  su|iplicd  niMfiy  of  our  patients  (P.  F*  M.). 
It  is  simply  a  cond>inatioti  of  suspenders  and  shouhlcr-braces,  which 
dUp|:»ort  the  skirts  and  dt^aw  back  the  shouhlers,  and  tluis  aid  in  keep- 
ing the  figure  erect.  For  this  latter  purpose  it  is  very  useful  for  grow- 
ing girls.  Or  the  skirts  may  be  affixed  to  a  waist,  which  replaces  the 
corset,  by  buttons,  as  shown  in  Fig.  ISO, 

There  are  many  varieties  of  the  abdominal  supporter,  some  of  which, 
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itufortuimtely*  are  so  constructed  m^  to  do  aUaolute  harm.      •^nuniiH 
]prossiori  lie  exerted  by  tbeii]  npm  the  abdomen  above  the  uaveb  it 
tend  to  increaj^e  pressure  upon  the  uterus,  or  at  least  to  annul  all  t4 
benefit  of  that  exerted  bebiw  this  [xjint.     The  prineijile  u}M>n  which  lij 
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supporters  shouhl  act  h  this ;  they  should  do  just  what  the  patienl 
blinds  do  when  she  places  them  above  the  pubes  and  lifts  the  abdr>«' 
nal  vi^scem.  Some  of  them  are  composed  s^imply  of  bands  of  thid 
cloth,  others  arc  pfuLs  or  disks  of  horn  or  metal,  with  encircling  ha 
like  tb(J8e  of  the  hernial  truss.  The  physician  may  choose  inf«*ll 
gently;  if  he  only  bears  in  mind  what  it  is  that  he  desires  to  accni 
plish  hy  them. 

During  the  continuance  of  treatment  the  patient  should  be  liuiirt 
as  to  exercise  and  confined  to  bed  during  menstrual  c*pochf^.  when  th 
uterus  is  known  to  be  heavier  than  at  other  times.  Should  the  acci*!*^ 
have  inunediately  fiillowed  parturition,  she  shouh)  be  kept  in  the  tvcntt 
bent  posture  to  favor  the  accomplishment  of  involution. 

Jleaui^  adapted  to  diminution  of  uterittc  iveujht  art  — 
Removing  polypi,  turn 01%  etc.  by  operation  ; 
Removing  uterine  inllammation,  hy]>ertrophy,  and  congest  ion  by  ap|»i 

priatc  treatment ; 
Amputation  of  the  neck  of  the  womb ; 
Repairinfj;  laceration  oi*  lite  neck. 

Sometimes,  by  applyin«r  upjiropriate  treatment  to  an  enlarged  cenJtfj 
the  uterus  is  in  time  so  much  ligiitenetl  by  cure  of  attendant  hyf^t^ncmil 
that  relief  is  effected,  but  in  other  eases  the  hypencmin  is  so  f>er5istt*i 
and  rebellious  that  these  means  tail,  and  resort  must  be  had  to  morefx>»^ 
erful  ones,     A  lacemted  cervix  will  often  pj*ove  u  focus  of  irritaiioiitJin^ 
thus  a  cause  of  uterine  congestion  and  hyperplasia,  which  luay  rm 
in  descent  of  the  uterus.     Under  these  circumstanct^s  closure  of  tli 
laceration  will  often  effect  a  complete  cure,  and  it  sihould  without  «W*| 
be  performed. 

In  some  cases,  even  when  pariurition  has  never  occurred,  hypeHwphl 
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of  the  cervix  occurs  and  proves  a  cause  of  prolapsus.  For  this  resort 
has  been  had  to  amputation  of  the  neck.  Huguier  of  Paris  was  in 
1848  the  first  to  perform  this  operation  for  prolapsus,  though  it  has 
long  been  resorted  to  for  cancer.  Since  that  time  it  has  been  per- 
formed by  many  others,  after  methods  which  will  be  described  later  on. 
It  must  not  be  supposed  that  the  mere  removal  of  superabundant  tissue 
is  relied  upon  for  the  diminution  of  uterine  weight.  It  is  rather  the 
derivative  and  alterative  influences  set  up  by  amputation  of  which  the 
mrgeon  endeavors  to  avail  himself.  Besides,  the  cicatricial  contraction 
of  the  vaginal  vault  following  the  operation  exerts  great  influence 
toward  retaining  the  uterus  in  its  normal  position. 

Mean%for  strengthening  or  supplementing  tUerin4i  supports: 

The  recumbent  posture ; 

Local  astringents  and  tonics ; 

General  tonics ; 

Exercising  the  retentive  powers  of  the  abdomen ; 

Pessaries. 
The  recumbent  posture^  persistently  persevered  in,  accomplishes  a 
great  deal  of  good  in  cases  of  prolapsus  in  the  first,  and  sometimes  even 
in  the  second,  degree.  The  buttocks  being  elevated,  the  uterus  retreats 
from  the  pelvis  and  its  supports  are  left  entirely  at  rest.  Opportunity 
is  thas  afforded  the  weakened  tissues  to  contract,  to  gain  tone  and 
strength,  and  in  time  to  resume  their  functions.  The  results  of  posture 
may  be  materially  increased  by  simultaneous  employment  of  the  follow- 
ing agents : 

Astringents  and  Tonics, — By  these  means  the  pelvic  tissues  may  be 
made  to  sustain  the  uterus  for  a  time,  and  thus,  by  keeping  it  out  of 
danger  of  congestion  from  interference  with  circulation,  opportunity  is 
given  for  removal  of  engorgement  or  slight  hypertrophy. 

The  astringents  most  commonly  employed  are  tannin,  alum,  persul- 
phate of  iron,  and  the  bark  of  the  white  oak.  They  may  be  injected 
into  the  vagina  in  solution  or  infusion  by  means  of  the  ordinary  syringe. 
A  very  excellent  astringent  under  these  circumstances  is  the  infusion 
of  the  sumach-berry,  which  grows  commonly  by  our  roadsides  through- 
out the  country,  ^f  he  introduction  of  these  agents  in  the  dry  pulverized 
state  on  pledgets  of  cotton  or  wool  is  a  far  more  thorough  method  than 
by  means  of  solutions  or  injections.  Tannin  and  iodoform,  equal  parts, 
or  alum  and  subnitrate  of  bismuth,  1  to  4,  are  our  favorite  remedies. 
They  should  be  inserted  at  least  every  other  day. 

Tonics  may  be  locally  applied  by  the  use  of  cold  hip-baths,  douches, 
sea-baths,  and  by  copious  vaginal  injections  of  cold  water,  salt  and 
water,  or  sea-water. 

General  tonics,  mineral  and  vegetable,  should  be  employed.  Among 
these,  ergot,  strychnia,  and  iron  may  be  specially  mentioned.  Sea- 
bathing is  peculiarly  beneficial  for  this  purpose,  for  it  not  only  acts 
locally,  but  improves  the  tone  of  the  whole  system.  In  speaking 
generally  of  the  influences  which  sustain  the  uterus,  the  peculiar  reten- 
tive power  of  the  abdomen  has  been  mentioned  very  fully.  Habits  of 
life  with  reference  to  exercise,  dress,  etc.  exert  a  marked  influence  over 
this  power.     The  woman  who  rarely  exercises  so  as  to  call  for  full 
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cxpansinn  of  the  luugH  grjulusilly  i.liuiinislies  her  hreiithiiig  power,  «Tid 
in  the  end  .suffers  from  ntony  of  the  thonicic  muschi'i^.  This  reuderi* 
iliajihragmiitie  actkiri  feeble;  the  alternnte  rise  mid  fall  *»f  the  uhdomi* 
nu\  viseera  is  le^sseiied  ;  they  srttle  dowti  upon  the  pelvic  viscera ;  and 
the  uhdtniHnal  itiuficdes  ios^a  their  power  and  activity-  This  result  in 
produced  not  only  by  a  life  of  inactivity,  which  enfeebles  the  muscles 
whirh  iicconi]dish  thoraeic  iind  jibdouiuial  re.spirdtiuu  by  want  of  use, 
jind  thus  indirectly  les.**ens  dia|)hra;!ni3itie  iictitm  ;  any  influence  which 
tUrectly  interfert^s  with  the  pistim-like  action  of  the  diajihragm  or  indi- 
rectly enfeebles  by  prolorii^ed  pressure  the  thoracic  and  abdominal  mus- 
cles tends  to  overcome  this  important  function  of  the  abdomen  in  sap- 
porting  and  keeping  the  uterus  in  good  circulatory  condition,  Should 
any  one  doubt  this,  let  him  exannne  with  Sims's  speculum  several 
tightly-laced  women  \vho  since  ehihlhood  have  thme  all  that  art  couhl 
do  to  annihihite  tliis  sustaining  power  of  tlie  abdomen,  and  then  the 
same  number  of  women  undefonned  by  the  pemicious  habit.  Let  him 
even  examine  the  same  woman  with  and  then  without  corsets,  and  he 
cannot  fail  to  recognize  the  slight  uterine  movement  in  the  one  case, 
and  the  active,  vigorous  rise  and  fall  iJi  the  other 

As  the  power  of  the  ab<lomen  is  <lestroyed  by  pernicious  liabits,  it 
may  with  perseverance  an<l  judicious  efforts  be  restored,  anfl  the  im]H:u*t- 
ance  of  striving  to  accomplish  its  restoration  in  all  cases  of  uterine  <hs- 
placcment  cannot  be  too  strongly  insisted  on*  This  should  be  iloiic 
fii-st  by  freeing  the  trunk  from  all  constriction  and  weight;  second^  by 
causing  free  action  of  the  diaphragm  by  general  exercises  which  cause 
this  muscle  to  wi>rk  vigorously;  ami  third,  by  the  pnictice  of  special 
exercises  adapted  to  develoj)ment  of  the  thonieic  and  abdominal  mus- 
cles. As  excellent  general  exercises  may  he  instanced  rowing  in  a 
light  boat  or  u]jon  a  rowing  maclnnej  practising  the  '''lift  cure,"  the 
use  of  Goodyear*ft  *'  parlor  gymnasium/*  or  calistlienics.  Walking  ami 
riiling,  either  in  a  vehicle  or  on  horseback,  are  excellent  in  their  results 
upon  the  genetal  health,  but  tliey  fail  utterly  in  fulfilling  the  special 
indication  required.  They  improve  nutrition  and  strengthen  the  mus- 
cles of  the  lower  extremities,  loit  not  those  of  the  uj)per  portion  of  the 
trunk.  Their  substitution  therefore  for  those  just  mentioned  is  au 
error.  They  may  add  to  the  general  good  accomplished,  but  do 
not  develop  cither  ihe  lost  function  or  tlie  muscles  which  should 
perform   it. 

There  are  also  particular  exercises  adapted  to  the  especial  rlcvelop- 
ment  of  the  abdominal  njiiscles,  at  the  sjime  time  that  they  excite  an 
exaggerated  action  on  the  part  of  the  diaphragm,  anil  tend  by  that  and 
by  gravitation  to  raise  the  pelvic  viscera.  For  full  descriptions  of  these 
manoeuvres  we  will  refer  the  reader  to  the  works  devoted  to  the  sys- 
tematic developnu^nt  of  tlie  muscles  of  the  body. 

Of  recent  years,  hd lowing  tlte  lead  of  a  layman,  Major  Thu re- 
Brandt  of  Stockliohu,  who  laid  aside  the  sahre  to  take  up  the  practice 
of  manipulation  ami  massage  of  the  muscles  of  the  human  body  for 
tonic  and  restorative  purposes,  Schultze  of  Jena,  the  great  apostle  of 
the  mechanical  development  and  treatment  of  uterine  displacements, 

^  laijilcmentt*  f«r  thej*e  exeiritte**  are  on  sale  in  oil  our  lar|ne  cities. 


^mfiuitet%  \ih  pupil,  and  otliers,  cbietly  in  (lormany,  lifive  practised  and 
loudly  luivoeated  tfie  treatment  of  prolapsus  uteri  by  ttiis  method^  and 
have  repirted  marvellous  re.stilts.  A^ide  tVom  the  tedious  and  rather 
delicate  nature  of  the  treiitment,  it  is  still  too  new  to  permit  otir  neeept- 
ing  it  without  reserve.  The  details  of  the  man  ip  id  a  lions  are  too  in  i  mite 
for  reproduction  here,  and  must  he  read  in  the  original  wtirks.  The 
method  nndnubtedly  lias  much  in  its  favor  and  tieserves  careful  study. 

Pta^arit'us. — The  phtn  of  snp]K»rtiriir  the  [uolapsed  uterus,  vagina, 
blinhler,  and  rectum  by  mechanieai  CfHitri varices  which  supplement  the 
enfeebled  natural  supports  constitutes  a  method  of  great  value,  and  one 
which  should  never  be  cast  aside*  In  a  great  many  cases  objeetions  of 
advancerl  age  rm  the  part  of  the  patient^  want  of  skill  on  that  of  the 
physician,  ami  the  uncertainty  a,s  to  result  w  liicb  attaches  to  all  surgical 
procedures  for  the  cure  of  prolapse,  render  u  resort  ti>  a  method  which 
relieves  very  greatly,  during  even  a  long  lifetime,  one  which  is  dictated 
by  prudence  and  good  sense.  To  support  four  organs,  the  vagina,  ute- 
riiH,  bladder,  and  rectum,  which  are  and  Lave  been  for  a  long  time 
prolapsed,  by  an  artificial  raechanicnl  means  freiptently  taxes  the  skill 
of  t!ie  ablest  gynecologist  and  sometimes  utterly  defeats  bis  best  attenipts. 
Let  tbe  general  practitiitner  bear  tliis  undeniable  fact  in  mind,  and  not 
become  discouraged  by  difficulties  nor  dislieartcued  by  repeated  fruit- 
less? efforts.  Let  such  a  one  who  reads  this  believe  too  the  assertion 
which  we  here  make,  that  we  advise  no  instrument  merely  because  it 
ba.s  been  generally  accepted,  and  that  we  limit  ourselves  to  the  mention 
of  those  only  which  we  daily  employ  in  practice  with  good  results. 

In  em|>h*ying  pessaries  for  all  the  varieties  of  pnda|>sus  of  the  pelvic 
organs  the  desideratum  is  an  instrument  which  will  not  distend  the 
vagina  at  the  same  time  that  it  will  support  the  uterus.  Such  instru- 
ments as  sustain  the  vagina  without  distending  it,  and  thus  allow  it  to 
regain  something  of  its  former  tonc^  ami  elasticity,  are  those  which 
should  be,  as  far  as  |M>ssible,  selected.  The  great  functions  which,  in 
the  majority  of  ciLses,  are  required  of  a  pessary  in  prolapsus  are  these: 
first,  to  supplement  the  action  of  the  utero-.sacral  ligaments,  tbe  chief 
factors  in  sustaining  the  uterus;  secon*!,  to  keep  the  vagina,  bladder, 
and  rectmu  in  place,  so  as  to  prevent  them  from  perpetuating  the  ute- 
rine displacement  by  tnictioiu 

We  have  already  said  that  he  who  treats  this  condition,  in  any  of 
its  varieties,  by  rejjlacement  and  support  l>y  a  jHASsary  must  frequently 
meet  with  insuccess.  L%  it  not  illogical  to  suppose  that  by  any  mechan- 
ical contrivance  heavy,  congested,  and  firolapscd  organs,  ofDt^n  four  in 
number,  very  generally  three,  can  be,  without  preparation  or  tbe  use 
of  allied  means,  ke[jt  at  once  in  normal  position  -  Yet  such  a  result 
h  often  anticipated.  Before  resorting  to  a  pessary  at  all  it  is  a  good 
plan  to  keep  tbe  patient  in  the  recumbent  posture  for  a  few  days,  or  if 
possible  a  week,  with  the  foot  of  tbe  bedstead  elevated  twelve  inches 
for  the  purpose  of  allowing  congestion  to  pass  off.  During  this  time 
mild  cathartics  should  be  given  to  furtln-r  this  end  by  removal  of  fecal 
matter  antl  stimulation  of  hepatic  circulation,  and  the  vagina  should 
be  systematically  and  c<jpiously  irrigated  witfi  astringent  fluids,  or  packed 
with  tampon,  covered  with  dry  astringvnt  jiowders,  to  harden  its  tissues 
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in  preparation  for  a  pessary,  to  efTect  support  of  tlie  uleniH,  IjlmUerJ 
aii^l  rcctiiiii  by  a  re-ostablishmeiit  of  its  su.staining  {K>wer,  ntid  l*>  caua 
contniction  in  its  Jisten(!fd  superficiul  blood-vessels.     This  time  t*  tkd 
WitsttMb  for  the  case  is  sure  to  be  a  lengthy  one,  and  at  the  eiitJ  of  '4 
the  patient  is  muvU  better  able  to  begin  treatment  of  a  mechanical  krn 
without  meeting  with  mishaps,  which  in  the  commencement  dishcJirt«;|j 
and  discourage  her.     Nowhere  is  the  statement  more  true  than  he 
that  a  good  beginning  advances  us  halfway  to  success* 

The  j)atient  having  risen,  all  of  these  means,  except  recunihenej 
shoiihi  be  continued  throughout  treatntent,  and  others  which  are  adju 
vant^  to  the  pessary  should  be  adopted,  as,  for  example,  removal 
weight  of  clothing ;  avoidance  of  deleterious  muscular  eftbrta,  loq 
standing,  and  constrained  postures;  diminution  of  weight  of  uteruil 
development  of  retentive  power  of  the  abdomen ;  and  other*  whicT 
have  been  already  enumerated.  Having  attended  to  all  thi^se  pointa 
the  pessary  presents  itself  as  a  valuable  resource  by  which  to  cotnjilt*! 
and  efTect  restoration  of  the  parts:  without  attention  to  theui  it  i*. 
a  rule,  too  feeble  to  accomplish,  unaided,  the  desired  result. 

Let  us  suppose  that  we  are  dealing  with  a  case  of  prolapse  in  ihefif 
or  second  degree,  what  pessary  sliould  we  choose  ?    This  will  depend  upon 
the  amount  of  weight  to  be  sustained.     If  this  be  great,  subinvulutKiol 
of  the  uterus  existing  and  depressing  the  organ,  very  possibly  no  intird 
nal  pessary  will  succeed  :   if  it  be  moderate,  almost  any  one  of  tlii*^  Itil 
will  do  so:  Meigs's  elastic  ring,  Hodge's,  Smith's,  Hewitt  *?s  or  ThonutH  i  j 
pessaries,  all  of  which  are  shown  by  diagrams  in  connection  with  rt^tro-J 
version.     None  should  be  used  which  distends  the  vagina,  an*1  tba 
employed  should  be  worn  without  any  sense  of  discontfftrt ;  shoiil<J  W| 
kept  clean  by  irrigation  with  astringent  fluid  every  night  or  niglitatiJJ 

mominvr;  and  should   be  exiiiniiieJ  | 
FiQ.  181, 
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at  iiitervak  by  the  physician  t<ij 
make  sure  that  it  is  not  inJQnii|| 
the  tia*?ue8. 

If  the  great  weight  of  the  uten 
renders  these  pes^saries,   \\ ' 
entirely  into  the  vagina,  ill 
or  should  the  ca^e  be  one  of 
lapse  in   the  third    degree,   othin 
which  are  in  part  external  and 
]>art  intenial,  should  be  employi'^ 
We  very  rarely  attempt  to  sui* 
a  comjiietely  prolapsed  uterus  by  J 
internal  fK>ssary»  bet^ause  we  iisriaH 
despair  of  success,  and  becauise 
have  known  such  evil  cimsHjuenc 
result  froui  them  in  such  eji^es  lli 
we  are  unwilling  to  let  the  patic 
y>ass  out  of  our  sight  with   ono 
place.      An  exception  to  this 
must   be  made   in  favor  of  the   G  eh  rung  pessary,   alrciidy  de«cril 
under  Cystoeele  (see  p.  177  and  Figs.  64,  l»5),  which  we  have  fouiwl 


Cutter  ^  erttlitp^uH  Jtssary  ni  PoAitmn 


PESSAMIES. 


397 


incalculable  benefit  in  tbose  eases  wliere  the  anterior  viiginal  wall  and 
bladder  are  cliiefly  prolapsed  with  the  uterus,  the  tlescent  of  the  fnrtner 
organs  having  in  all  probability  preceded,  and  to  some  extent  prodticed, 
the  prolapse  of  the  latter.  Here  we  have  often  found  a  well-fitting 
Oehrung  to  retain  both  ey^tocele  and  nterun  in  ]>erfect  position,  without 
f>ain  or  in  convenience  to  the  jiatient  other  tlian  the  uswal  occasional 
removal  of  the  pessary  to  prevent  its  cutting  or  eroding  the  vagina, 

111  other  forms  of  |irolap.^us,  where  the  prolapj^e  of  the  posterior 
vaginal  wall  predominates  or  the  whole  vagina  is  prolapsed,  it  is 
nsually  safer^  more  effectual,  and  more  comfortable  for  both  physician 
and  patient  that  she  should  wear  iin  instrument  w  hicb  she  can  remove 
at  wilU  allow  the  parts  to  rest  during  the  hours  of  recumbency,  and 
replace  upon  rising, 

Tliere  are  three  methods  by  whicli  such  support  muy  he  furnished: 
by  a  stem  ciirling  over  the  fierineum,  by  one  parsing  out  of  the  vagina 
over  the  symphysis  pobis,  and  h}^  one  ending  at  tlic  middle  of  the  vul- 
var opening  and  testing  upon  a  bandage  passing  beneath  it,  (If  these 
plans,  the  hast  is  the  first,  and  the  next  in  merit  the  second.  The 
third  is  objectionable  on  account  of  the  want  of  some  point  of  support 
against  which  to  fix  the  distal  extreraity  of  the  stem  and  to  prevent 
motion  in  it, 


Fiii.  182. 


Flu.  183. 
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No  pessary  with  which  we  are  acquainted  so  universally  answers  the 
indications  of  supplementing  the  action  of  the  utero-sacral  ligaments 
and  sustaining  the  prolapse*!  vagina,  rectum,  and  bladder  as  Thomas's 
modification  of  Gutter^s  admirable  pessary,  shown  in  Figs.  182  and  183, 
The  cup  at  it^  upper  extremity  receives  the  cervix  uteri,  and  the  sim- 
plicity of  the  instrument  ensihles  the  patient  to  remove  and  replace  it 
with  perfect  facility.  This  should  be  done  in  the  recumbent  posture 
upon  retiring  at  night  and  rising  in  the  morning. 

Unless  great  caution  is  ohserved  all  supporters  which  forcibly  retain 
the  uterus  in  Bitu  will  inevitably  produce  erosion  and  ulceration  of  the 
part  of  the  cervix  or  vagina  against  which  the  strongest  pressure  is 
excrterl.  Hence  they  are  really  all  objectionable,  and  merely  tolerated 
for  want  of  something  better. 

Men ns  for  Pre vp  fi  t intj    Tra vt lo  n  bi/  the    I  '^ag in  a  : 
Perineal  support ; 
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Perineorrhaphy ; 
Colporrhaphy. 

Perineal   Support. — We  have  already  pointed  out    the  mif 
function  of  the  perineal  l»niiy  iij  closing  the  mouth  of  the  vagiti:i 
oH^ering  a  huttreaa  for  the  support  of  its  walls.     When  rupture  of 
periiieuin  occurs  it8  sphiiictcric  powers  are  destroyeii,  and  the  result  i 
sagging  of  one  or  hoth  columns  of  the  vagina  and  coincident  desc 
of  tne  uterus.     By  tirm  pressure  at  the  weak  spot,  by  nieun»  of  a  ]4 
or  cushion  filled  with  hair,  cotton,  or  air,  and  coudjined  with  an  aluion 
nal  supporter,  to  which  it  may  be  attached,  partial  relief  is  snjinetin 
ohtainod. 

Perineorrhaphy. — Much  more  coin|»lete  and  permanent  sup|xtrt  uil 
be  given  to  the  vagina,  and  prolapse  of  its  walls  be  much  more  certain 
obviateVl,  by  restoration  of  the  perineal  body  by  the  operation  of  per 
eorrbaphy.     If   the    uterus    he    not  very  heavy  this   operation  oN 
proves  a  very   excellent  means  of  relief,   for  it    removes  the  tract 
power  which  pulls  down  this  organ,  and  thus  the  cause  of  the  accidcd 
is  taken  uway.      Hut  this  operation,  although  efficient  in  these  caise^i 
not  likely  to  prove  so  where  so  heavy  a  weight   as  a  much-eniar] 
uterus  reiiuires  support. 

It  must  not  be  supposed  that  in  caaes  of  prota[»seil  vagina  perine 
rhaphy  is  limited  to  instiiaces  in  which   the  perineal   hod}*  is  ru])tura 
It  is  erjually  apj>licab!e   to  those   in  which  it  has  lost  its   power  fro|( 
any  of  those  influences  which  are  mentioned  in  the  chapter  upon 
Porineuni,  such  as  subinvolution,  subcutaneous  separatioo  .iT  \\\v  Ml 
eral  perineal  muscles,  etc.  etc. 

In  all  cases,  to  be  effectual^  perineorrhaphy  must  ri'^ioie  tim."  ii»ai 
organ,  the  perineal  body,  and  not  simjily  shut  the  evil  from  sight  l»| 
drawing  hefore  it  \i  tliin  and  useless  curtain  which  extends  from  tli^ 
fourchettc  to  the  anus. 

Should  this  operation  not  be  sufficient  to  remove  traction,  oolp 
perineondiaphy,  or  anterior  or  posterior  colporrhaphy,  era  condiinaticJ 
of  these,  may  he  practised. 

For  these  procedures  the  reader  is  referred  to  chapters  which  bw 
gone  before. 

By  these  means  traction  is  taken  away  from  the  uterus,  and  if  iM 
was   the  cause   of  its  prolaj)se   relief  will   probably   follow,   but  tt 
never  safe  to  promise  a  good  and  permanent   result  from  any  uf  tin 
operations  of  colpondiaphy.     If  in  a  case  of  laceration  of  the  <N?rvjx,| 
relaxation  of  the  vagina,   and    complete  distension   or   rupture  «f  tlif  1 
perineum  the  patient  is  willing  to  submit  to  three  operations- 
upon  the  cervix,  colporrhaphy  upon  anterior  and  posterior 
closure  of  the  perineum  (trachelorrhaphy,  Stoltz'a  and  Hegar  s  opff; 

tions,  for  instance)— cure  will  often  be  complete  and  permanent*    Tl"^ 

is  a  trying  ordeal,  both  mentally  and  [)hysically  ;  neverthrle^,  ahi!^*^ 
women  affected  by  [irolapsus  in  the  third  degree  would  unbesitatiiJ|rl^^ 
accept  one  of  even  greater  severity  with  the  prospect  of  cure  ^^  ^■ 
these  operations  can  usually  be  performed  at  one  sitting,  and  wc  h**" 
had  many  excellent  results  by  thus  combining  them. 

Not  only  have  efforts  of  this  kind  been  made  far  narrowia?  *^ 
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vagina  uud  crcatiiig  an  artificial  cieatrieinl  imteriar  nr  posterior  ciil- 
uran  for  the  siip|}ort  of  tbe  iiterug;  the  actual  eautery,  minenil  acifls, 
escharotics,  uleenitioii  created  by  gidviitiic  pei5j;aries,  and  sloughing 
produce*!  by  pressure  by  foreep.s,  have  all  been  tried  for  the  acconi- 
plishnient  of  the  iinich-desired  end.  All  these  uietliods  have  the  dis- 
advantages of  proving  excessively  painful  after  aniesthetic  intiuenee 
has  parsed  oif,  and  of  being  more  nnmiinageable  and  less  certain  in 
their  re^idts  than  those  here  described.  Hence  they  have  been  entirely 
abandoned,  and  at  the  present  day  only  well-fdanneil  plastie  opera- 
tions, designed  to  narrow  the  vagina  ancl  restore  the  perinettni,  and 
thus  retain  the  prolapsed  organs  on  |>roper  nieehanieal  principles,  are 
recognized  and  practised.  Numerons  methods  of  operation  have  been 
devised,  nearly  every  prominent  operator  having  liis  own  favorite  design 
for  the  operative  cure  of  prolapsus  uteri*  The  combination  which  has 
done  U8  the  best  service  is  tfKit  mentioned  above;  but  ^fartin,  Bischofl', 
Fritsch,  Lefort,  Sinion,  and  others,  mostly  Germans,  have  devised  inge- 
nious, more  or  le^s  complicated,  and  more  or  less  successful  methods, 
which  our  space  prevent,^!  us  from  describing  in  detail.  {For  full  descrip- 
tions sec  Martin'  and  Fritsch,^)  (Jne  objection  to  all  these  plastic  ope- 
rations is  tbe  tendency  of  the  cicatrices  to  stretch  after  a  time,  und 
thereafter  the  return  of  the  displucement. 

Within  the  bist  few  years  two  other  openitions  have  been  devised  on 
an  entirely  tlifierent  principle  for  retaining  a  jirolapsed  uterus  in  plaee 
after  its  reposition.  One  consists  in  shortening  the  round  ligaments 
through  an  incision  over  the  external  ring  on  each  side  of  the  pubis,  and 
18  known  by  the  name  of  its  inventor  (or  at  lea^t  perfector),  Dr.  William 
Alexander  of  Liverpool,  We  luive  employed  it  in  several  cases  of  pro- 
lapsus with  very  fair  success,  lioth  as  to  immediate  and  permanent  results, 
when  the  uterus  was  not  eidjirgcd.  But  we  have  always  added  to  it  the 
plastic  operations  on  cervix  and  vagina  in  order  to  ensure  absolute  suc- 
cess. [This  is  my  personal  opinion  and  experience,  with  which  Dr. 
Thomais  does  not  entirely  agree. — F.  F.  M,] 

The  other  operation  is  of  still  more  recent  date,  and  comprises  tbe 
attachment  of  the  fundus  uteri  to  the  anterior  abdominal  wall  by  means 
of  sutures  piissed  through  the  whole  thickness  of  the  wsill  and  deep  into 
the  fundus,  which  has  been  exposed  by  a  short  incision.  Miiller  of 
Berne  has  performed  this  operation,  we  believe,  more  frequently  than 
any  other  operator,  but  has  given  it  up  because  the  attachment  yielded 
after  a  time  anil  tlie  prohipse  returned.  The  same  has  }>een  f>ur  experi- 
ence in  one  case,  and  iinoiher  case  we  lost  from  ^^  intestinal  paralysis.'* 
We  are  inclined  for  these  reasons  to  discountenance  this  operation.  Both 
these  methods  will  be  again  referred  to  in  the  chapter  on  the  treatnKiit 
of  retro-displacement  of  the  uterus,  Firudly,  mention  shoidd  be  made 
that  the  prolapsed  uterus  has  been  successfnlly  removed  entire  in  a  num- 
her  of  cases  by  Leopold,  Martin,  and  other  bold  and  enthusiastic  ope- 
rators. 


Loe,  eU, 


■  Dineamt*  ttf  IVtmrHy  Eng.  trans ,  Win.  Wood  &  Co.,  1883. 
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CHAPTER    XXIX. 
ANTERIOR  DISPLACEMENTS  OF  THE  UTERU& 

Anteversion. 

Definition  and  Frequency, — This  disorder  of  position  consists  in  an 
anterior  inclination  of  the  uterus,  so  that  the  fundus  approximates  the 
symphysis  pubis  and  the  cervix  retreats  into  the  hollow  of  the  sacrum. 
Although  not  so  frequent  as  its  kindred  condition,  anteflexion,  it  is  by 
no  means  of  rare  occurrence.  At  times  it  presents  itself  as  an  annoy- 
ing complication  of  areolar  hyperplasia  or  fibroid  growths,  while  at 
others  it  is  produced  without  any  alteration  existing  in  the  uterine 
parenchyma. 

We  meet  with  versions  very  commonly  in  the  non-puerperal  state, 
although  it  must  at  the  same  time  be  admitted  that  anterior  displace- 
ments generally  assume  the  character  of  flexions.  To  give  some  idea 
of  the  relative  frequency  of  the  various  anterior  and  posterior  displace- 
ments, we  present  the  following  tables.  The  first  table  is  one  con- 
structed from  a  valuable  statistical  report  by  Dr.  Meadows : 

Number  of  cases  of  displacement  examined 84 

"  P-t^ri-  diBplacement .   .  52  { ^^"^^^  .   !   "  !  « 

"  anterior  displacement   .    .  32  {tJ^Son    !  !   !  il^ 

It  is  impossible  to  reconcile  the  discrepancy  of  the  results  obtained 
by  statistical  evidence  accumulated  by  different  observers,  Thus,  for 
example,  out  of  339  cases  of  displacement  recorded  by  Nonat,*  the 
following  were  the  number  of  anterior  and  posterior  inclinations: 

Anteversion 135 

Anteflexion 33 

Retroversion      67 

Retroflexion 14 

"  Anteversion,"  says  Klob,^  "  in  general  is  a  rare  form  of  displace- 
ment, and  occurs  much  less  frequently  than  retroversion.'* 

Emmet,  out  of  555  cases  of  version,  found  236  to  be  anteversion, 
and  295  retroversion. 

Mund^'  gives  the  following  proportions  in  895  cases  of  displace- 
ment: 

Anteversion 112 

Anteflexion 296 

Retroversion 348 

Retroflexion  (uncomplicated) 65 

'  Mill  de  r  Uterm,  p.  416.  «  Klob,  Patholoo.  AnaL,  p.  68. 

«'  "  Curability  of  Ut.  Displ./'  Am.  Journ.  Obst.,  1881 ;  Minor  Surg^  Gynecology,  p.  8H 
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the  remaining  85  case.s  being  instances  of  hiiero-version  and  latero- 
riexion  timl  combinations  of  sevenil   viineties. 

Wint'keP  foiin<l  in  28-3  {insa^  45  iintever>4ion.s  and  188  anteflexions, 
or  1  to  4;  lunl  ScliultKe,  Tt>  :  2W,  iiboiit  the  sunie. 

Stjbjects  yf  tlu!4  ehaniuter  bebjng  to  th?it  cbi8s  ufioii  which  reasoning 
and  theorizing  accomplii^h  no  pHyd,  but  rather  the  eontmry*  The  only 
way  ill  which  iliey  ean  be  settled  is  by  carefLdly-eolIecteil  .statistics,  and 
one  wouhl  suj^pose  that  this  method  woidd  be  conckisive.  Yet  we  8ee 
in  the  preseiit  ease  how  far  this  is  from  being  the  fact.  Dr.  Mea<low8*B 
most  fre<|Uent  disphicement  is  M,  Konatsaiid  8cattzoni\s  k*ast  frequent! 
Nothing  but  discrepancy  and  doubt  results  from  the  eompiirison  of  the 
figure^?  of  these  three  conscientious  observers.  *'  There  is  nothing/* 
said  Sydney  Smith,  '^so  unreliable  as  figures,  except  facts."  After 
such  a  comparison  of  statistical  evidence  one  feels  inclined  to  agree 
with   him. 

A  possible  explanation  of  this  discrepancy  may  be  sought  in  the 
fact  diac,  as  freipjently  a  version  and  a  flexion  both  exist  at  the  satue 
lime  (particularly  in  retro-displacements),  the  more  prominent  contlition 
was  chosen  as  the  designation  of  the  case.  Hence,  retroflexiou  appears 
less  frequently  than  the  usual  primary  dis)>lacement,  retroversion. 
Such,  at  least,  we  know  to  have  been  the  resisoti  for  the  comparatively 
small  numt^er  of  rcrroflexions  (55),  as  compared  with  retro  versions 
(•i48),  in  Mundes  figures.  AVe  certainly  feel  convinced  that  ante- 
version,  except  in  the  puerperal  condition,  is  much  less  frequent  than 
anteflexion* 

The  normal  position  nf  the  uterus  is  one  of  slight  anteversion,  the 
axis  of  the  body  corre- 
sponding with  that  of  the  ^O-  1^^- 
superior  strait,  which  is  a 
line  running  from  the  u»n- 
bilicus,  or  a  little  above  it, 
to  the  coccyx. 

The  degree  of  this  for- 
ward iuclinatifm  may  be  so 
increased  by  slight  causes 
as  to  constitute  a  morbid 
state.  As  to  the  line  whicli 
.separates  what  is  normal 
from  what  is  abnormal,  it 
is  impossible  to  lay  do^Ti 
any  exact  rule;  experience  must  be  our  guide.  In  general  terms  we 
may  say  that  when  the  long  axis  of  the  uterus  is  found  lying  across 
the  pelvis,  the  futidus  near  the  symphysis  pubis,  and  t!ie  neck  in  the 
hullow  of  tlie  sacrum,  anteversion  exists. 

Prt^tltnjmHittij  rWi<#r>w.^The  prc<lis]TOsing  causes  of  ibis  afFection  are 
|iarturition,  enfeebled  nuiscuhjr  cnuilition,  hfibits  of  indolence  and  inac- 
tivity, and  loss  of  tone  in  the  abdniuinal  walls. 

The  exciting  causes  may  thus  be  presented: 


^^^^^iiili 


Antever»l<m  of  Extreme  I>egree  (Eelgiel). 


»  Lt>e,  cU,,  p.  292. 
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Infinennn  invn'tning  thf  MVhyhf  of  Oh'  Uterus. — Congosilioti ; 
IlypiTtrophy  or  llyperplji-sia ;   SuljirnultitJoii  :  Fibroids;  Prt*guiiticv, 

f/tflitrnfrit  fori* hill  the  FiutiiuM  directly  Funvard* — Violent  eflTort*; 
Alxloniiiial  tiiiiiors  ;  Tiglit  clotliing. 

Infiufuees  ttifrebhiig  Utvnfd'  Supportn. — RiijiturtMl  periiifuui : 
ReltiXiitinn  of  ligHTiicnts;  Destruction  of  the  retentive  {Hiwer  of  tli<t 
abdomen ;  Cystofele. 

IftJlitenceH  draggintj  the  FutfduH  dtrecthf  Forward. — False  xmifA 
braues;  Prola[)sus  vaginii? ;  Cystocele;  Shortness  of  the  ronnd  li)j;ap| 
menL^  i^i) ;   Ant efl t  x ion , 

A  large  niniiber  of  eases  will  be  found  tine  to  areolar  hyperplasia; 
a  number  by  no  meuns  ineoni^idenible  to  fibrnuf*  tumor;  some  of  thf 
most  irremeiliiihle  eases  to  false  menibraims,  either  binding  the  fmidu 
to  the  bladder  or  attachiug  the  cervix  to  the  rectum  (possibly  eontr 
tion  of  the  vesieo-nterine  or  f^aero-u ferine  liganients) ;  many  to  cvMo 
cele,  whirh  takes  away  support  at  tlie  same  time  that  it  prodtjres  tn 
tion;  while  a  few  will  exist  without  other  a f^pa rent  cause  tbiin  ilirt-ct 
pressing'  from  some  power  which  forces  down  the  abdominal  viscem. 
npoii  the  fundus.  The  last  cause  is  much  aided  by  laxity  of  the  abdon 
nal  walls,  wliieh  robs  the  viscera  of  support. 

One  fruitful  source  of  the  condition  is  unquestionably  the  gnwlnal 
destruction  of  the  retentive  power  of  tlie  abdomen  by  habits  wVAi 
engender  atony  of  the  thoracic  and  abdominal  respii^atory  muscles  ;in"l 
enfeeblemeiit  ol'  tlie  action  of  the  diaphragm. 

Symptoim. — In  a  large  number  of  eje^es  anteversion  will  be  fi^uiiJ 
to  exist  withoyt  creating  any  disturbance  either  constitutional  or  lo^h 
By  pressure  of  the  os  against  tlie  posterior  vaginal  wall  antev 
may  induce  dyj^mem)rrhoDa  and  sterility^  and  by  pressure  of  the  i 
against  the  bhidder  and  the  cervix  against  the  rectum  these  viscerAuff 
irritatctl  and  interfered  with  in  their  functions.  The  bladder  more 
especially  suffers,  sometimes  a  state  bordering  upon  cvMilii*  hm% 
engendered*  Pressure  upon  the  rectum  luore  rarely  produces  tenesmus 
and  a  painful,  irritable  state. 

[Tn  exceptional  cases  it  is  surprising  to  see  to  how  great  an  extent  !f)f»v 
motnm  is  afh-cted  by  this  condition.     My  experience  furnishes  rae  wit! 
cases  in  wliich  piitients  were  for  hung  periods  confined   to  bed  f>r  the  i 
t»n    this  accoiait.     In  one  of  these  the   patient  liad   not  left  ihe  huu 
four  years;  in   another   she  had   scarcely  assanieil   the  upright  p^)'^t^JT 
eiglit  months  ;  the  third  was  the   counterpart  of  ihe  second  ;  while  vw  the 
fourth  the  patient  for  twelve  years  had  never  walked  over  a  t|uart»'r  "t*  > 
mile  without  serious  inconvenience.     In  each  of  these  eases  fiositivt'  ; 
was  afforded  me  of  the  aj^^ency  of  aateversion  in   producing   ihe  di.^  i 
which   existed,  by  it^*  removal  when    the  uterus  was  properly  sustjui 
an   ante  version    pessary,  and   by    relapse   at  once   recurring   when   \v 
her  knowledije  .*he  was  left  without  it.     Not  one  of  these  women  was  su ' 
from  that  hysterical   condition  which  so  often  misleads  the  pbydeian  i*  to 
the  results  of  rcujedies.— T,  U.  T.] ' 

^  [My  per!$onid  experience  ahliges  me  ro  dt^ifn'ec  to  «orae  extent  witli  this  riffw, 
dnce  I  can  rcetdl  Ijut  few  ejises  where  an  nacfmipriciiteil  imtever^ion  prt*dijred  fcrtow 
ttymptoins  of  uny  kind.     t)nly  when  itio  uteruji  wus;  enlurgud  by  hyiierptaAin  or  fihroiiU, 
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Couraey  Duration^  and  Termination. — Even  if  the  exciting  cause 
of  the  condition  be  removed,  it  will  usually  continue,  for  the  broad  and 
utero-vesical  ligaments  have  by  long  distension  become  stretched  and 
enfeebled,  while  there  has  been  simultaneous  contraction  in  the  utero- 
sacral  ligaments  from  long  disuse.  The  first  fail  to  aid  the  fallen  organ ; 
the  last  help  to  keep  it  out  of  position  by  lifting  the  cervix  up  against 
the  rectum.  Sometimes  cure  is  effected  by  pregnancy,  the  displacement 
disappearing  as  involution  is  accomplished.  Usually,  however,  unless 
the  exciting  cause  of  the  condition  be  removed  and  the  organ  be  kept 
in  proper  position  for  a  year  or  more,  the  displacement  will  continue 
unabated. 

Varieties. — Anteversion  may  be  complete  or  partial.  While  there 
are  three  degrees  of  retroversion  and  of  prolapse,  there  are  but  two  of 
this  displacement,  for  the  axis  of  the  uterine  body  is  naturally  inclined 
so  much  forward  as  to  prevent  us  from  including  slight  increase  of 
inclination  under  the  head  of  disease. 

Fig.  185  will  show  the  varieties  referred  to ;  an  inclination  of  45^ 
representing  the  first  degree,  or  partial  anteversion,  and  that  of  90°  the 
second  degree,  or  complete  anteversion. 

Fio.  185. 


The  Degrees  of  Anteversion. 

Diagnosis. — When  in  a  case  of  this  displacement  vaginal  touch  is 
practised,  the  patient  lying  on  the  back,  the  index  finger  passed  into 
the  fornix  vaginae  discovers  that  the  cervix  is  absent.  A  rapid  inves- 
tigation will  prove  that  it  is  not  to  be  found  in  the  pubic  or  lateral 

or  when  a  prolapsus  of  the  first  degree  existed  at  the  same  time,  were  the  sensations 
of  guprapobic  weight,  bearing  down,  and  of  vesical  irritation  complained  of.  And 
only  such  cases,  as  a  rule,  required  mechanical  support.— P.  F.  M.] 
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regions  of  tlie  pdvi,s,  arul  deep  exploration  with  two  fingei-s  Mil!  ilij 


cover  it  lii|j;li  up  in  the  hollow  of  the  sacrum.     The  i\ 


ngei-s 
riser 


being  th« 


paiissd  toward  the  pulies  will  come  in  eont;iet  with  a  hard  ridge,  whid 
will  run  toward  the  syniphysii*.      Conjoined  nianipuhitioii  will  jirovj 


tt 


Should 


is  to  he  the  body  of  the  uterus  and  complete  ttie  diagnosis, 
further  evidence  he  required,  the  uterine  prohc,  very  much  curvecL  niijF 
be  parsed  into  the  cavity,  though  this  is  rarely  necej^jsury  iind  nlwjijr 
diffieult, 

Differentliition. — Capuron  tells  U8  that  Lovret  mistook  the  fim  cm 
he  Haw  for  >*tone  in  the  bladder,  operated  for  this,  and  8acrifice<l  the  fiS 
of  the  patient.  In  spite  of  8U€h  a  grave  lUiJ^take  at  the  hands  of  so 
great  an  authority,  it  may  be  stated  that  there  is  no  diseased  c<»iHliiioil 
with  which  this  should  be  confounded.  The  disease  inducing  the dii^' 
placement  may  not  be  recogniy.ed,  or  some  serious  error  may  be  made 
as  to  Its  nature,  but  tJiat  doe.s  not  concern  the  present  subject.  The 
recognition  of  the  mere  fact  of  the  smteversion  is  never  difficnll  if 
fjrojjer  diagnostic  means  are  bnmght  to  it.s  elucidation, 

PrmjmmiH.—'Vh^  prognosis  as  to  any  serious  injury  w  luch  will  aria* 
from  the  displacement  is  decidedly  good,  although  there  are  many  ino 
veniences  and  discomforts  connected  with  it — such,  fto*  example,  ii^i  vesi- 
cal and  rectal  irritation,  neuralgia  in  consequence  of  compreissinn  of  the 
nerves,  imd  difficulty  in   locomotion;  none  of  these,  however,  go  on  to  J 
a  dangerous  degree  of  ilevelopment.     If  the  condition  lie  not  treated  l>fl 
mechanical  means,  it  will  prove  entirely  incurable :  but  by  these  the pri>.v 
|iect  of  great  improvement,  and  even  of  complete  cure,  is  very  g<w»d, 
Important  and  early  evidences  of  improvement  residting  froni  tnechanitiil 
treatment  are  fretjiiently  obtaine<l  in  disappearance  of  dysmenonhtrn  uud 
sterility.     It  is  often  iliffieult  to  remove  the  exciting  cause  of  antevoi'siMni 
and  even  should  this  be  acroniplished  the  nteriis  is  so  prone  to  retain  \h 
abnormal  position  in  which  it  has  long  been  kept  that  great  difficulty 
attends  its  retention  in  normal  position.     One  of  the  rea.sons  for  tliis  il^ 
the  fact,  already  stated,  that  the  uterine  ligaments  readily  alter  thei«l 
proportiiUts  under  certain  influenees.     Thns  ihiring  pregnancy  theynn 
all  elongated;   in  posterior  displacements  the  utero-sacral  ligaments ure 
stretched^  and  in  anterior  inclination  the  utero-vesical  ligaments  Ji^e 
similarly  affected.     As  the  antithesis  of  this  fact,  prolonged  absence  ofi 
function  causes  contraction   in  these  structures;    thus  in  antcvcrsior 
the    utero-sacral   liganjents   art?   generally  shortened,  and  there  is 
doubt  that  the  round  ligaments  are  similarly  altered. 


Anteflexion. 

Definition. — This,  which  is  one  of  the  most  fretfuent  of  all  uterifl- 
displacements,  consists  in  a  bending  of  the  organ  so  that  the  fuiidusi 
the  eervix,  or  hotlu  are  bent  more  **r  less  sharply  forward, 

Varietif'H. — There  are  three  forms  of  anteflexi*ui :    first,  corporeal 
flexion;  second,  cervical  flexion;  third,  cervico-coi-porcal  ilexioD, 
Ist.  The  cervix  being  normal  in  position,  the  body  \^  ileX€<i; 
2d.  The  body  being  nonnal  in  position,  the  cervfv  I^  fl»^v<^il: 
yd.  Both  are  Hexed  forward. 
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The  VmeH  representetl  in  Fig,  188  will  serve  to  show  the  deviations 
which  may  affect  the  axes  of  hoth  hody  and  cervix. 
^  These  varieties  are  neither  arbitrary  nor  unnecessary.  The  existence 
of  each  may  readily  he  verified  at  the  bedside,  and  trcjitnient  should 
always  be  materially  modified  by  the  peculiarity  of  the  deviation.  It 
appears  to  us  that  a  neglect  of  them  and  the  fixation  of  attention  upon 
flexure  of  the  body  a!one  ha*s  seriously  retarded  progress  in  treatment. 
No  one  can  intelligently  treat  anteflexion  without  regard  being  hail  to 
the  variety  of  the  disorder  to  which  he  is  caUed  upon  to  adapt  bis 
mechanical  appliances. 

Fig.  1H0. 


Antefltxiurt  u(  the  CieruH, 

Besides,  there  is  a  not  luicouimon  form,  usually  congenital,  in  which 
the  cervix  is  flexed  upwanl  and  the  body  forward,  while  the  whole  ute- 
rus is  tippe^i  backward  on  its  longitudinal  axis,  as  though  it  swung  on 
a  horizontal  pivot.  This  condition  is  called  retroposition  witii  ante- 
flexion, 

St/mptoms. — The  necessity  of  these  displacements  may  exist  for 
years  without  the  development  of  symptoms.  In  aggravated  cases, 
however,  obstruction  to  venous  return  at  the  point  of  flexure  produces 
congestion,  which  increases  the  dis|daccment,  disturbs  the  nervous  sys- 
tem, and  disorders  uterine  functions.  Then  the  following  symptomB 
may  develop  themselves :  Pain  over  hypogtistrium  ;  Irrit-able  bladder; 
Dysmenorrhcea ;   Sterility, 

In  some  cases  there  is  a  morbid  and  invincible  avei'sion  to  walking, 
partly  arising  fi-om  physical  and  partly  from  mental  causes.     We  have 
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in  several  case»  soon  wcnueii  who  liud  beun  Letlriddeu  far  iLrt-e  Jiiid 
yeai*8  mpidly  re^^tored  to  tlieir  iKJwcr.s  of  loeuiuotiou  by  re*itonilioii  of 
the  uterus  to  position  and  its  retention  hy  nii  efficient  |>ejvsarv. 

Dr.  Hewitt  mentions  the  x'et*^ntton  of  secnmline»  after  abortiottj 

Fro.  187. 


Relruposiiion  with  Anieflexioiu 
Flo.  188. 


NormAl  Axis, 


FlPst  Vftricty  of 
Flex  km. 


Second  Variety  of 
Flexion, 


TLirU  VirMfi 
FlexluiL 


cases  of  anteflexion,  and  their  putrefaction  in  ntero,  and  ndvi* 
treatment  restoring  the  organ  to  place,  when  expubion  at  once  need 

The  number  and  severity  of  the  8vm])toni8  produced  by  anlefiei 
were  fonnerly  t^stininted  at  a  much  larger  figure,  i\s  can  be  »i*en  by  i 
ring  to   the  last  edition   of  this  work.     We  have  already  stateil 
change  of  opinion  .since  then.     Besides  dy{?nienorrhoea  and  sterilit 
the  graver  forms,  wt  at  present  find  but  few  cii^cs  of  uneomplm 
flexions  which  produce  either  severe  symptoms  or  call  for  trcatmentl 
any  kind. 

Pkf/eicnl  Sftpm, — \^  the  finder  passes  into  the  vagina  and  toti< 
the  cervix  nothing  abnormal  w  ill  usniilly  be  dit^eovered.  But  m  it  sw^ 
along  the  anterior  wall  of  the  uterus,  about  the  os  internum  a  prxHiil 
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ance  will  be  met  witli  which  presses  upon  the  filadder.  The  lint^er 
which  has  thus  far  explored  hehv^  kept  iii  ci>iit;iet  with  this  nia.ss,  the 
disengaged  hand  ^liould  then  he  Isiid  ^ipon  tlie  ahdoiueri  and  made  to 
depress  the  anterior  abthiniinal  wall  so  as  to  ap|>roximate  the  finger  in 
the  vagina.  By  this  means  the  sha]>e,  sixe,  and  sensitiveness  of  the 
body  may  he  a^certa-ioed,  and  usually,  unless  intlamnjatory  fixation  ia 
present,  the  examining  fingers  can  straigliteri  out  the  uterus,  Should 
the  diagnostieian,  however,  still  be  in  doubt  whether  the  enlargement 
may  not  be  one  due  to  fibrous  tumor  nr  an  ante-nterine  exudation, 
this  point  can  he  settled  by  placing  the  |>atient  on  the  side,  introducing 
Sims' s  speculum,  and  gently  jirobing  tlie  riterus  to  the  fundus.  Giving 
to  the  probe  the  curve  which  hy  vaginal  touch  he  lias  been  informed  ia 
that  of  the  uterus,  he  carefully  pa>^ses  it  in.  Should  it  not  proceed 
without  obstruction,  he  withdmws  it,  alters  the  curve,  and  tries  again. 
Havitig  succeeded  in  introducing  it,  he  learns  the  coni*se  of  the  uterine 
canal,  iti*  length,  and  the  sensitiveness  of  its  walis.  Should  the  probe 
have  entered  the  mass  felt  through  the  vagina,  tliat  mass  is  the  uterine 
body.  Should  it  go  in  the  normal  axis  or  backward,  it  is  not  the  ute- 
rine body,  but  some  growth  in  contact  with  it.  In  pure  cervical  flexion 
the  neck  will  he  felt  sharply  bent  forward,  and  in  the  double  form 
both   neck  and  body  will  he  found  flexed, 

Prog}iosk. — As  regards  the  relief  of  the  symptoms  the  outlook  is 
excellent*  Dysmenorrlioea  can  usually  he  relieved;  conception  often 
follows  treat nient ;  hypogastric  pain  and  irritable  bladder  will  seldom 
resist  proper  elevation  of  the  fundus  uteri  by  an  abdominal  or  vaginal 
support.  But  so  far  aus  restoring  a  sharply  anteflexed  uterus  to  its 
normal  shape,  and  keeping  it  so  after  treatmetit  has  })een  discontinued 
or  the  supporter  removed,  that,  we  are  compelled  to  admit,  is  in  our 
experience  an  impossibility. 

Practically,  therefore,  we  know  of  no  one  form  of  treatment  that 
will  [»enuanently  cure  a  badly  anteflexed  uterus. 

Trmfmi'itf  of  Anterior  Pispidcf'jtit'nfit. — Nature  possesses  the 
only  means,  and  that  is  the  physiological  tissne-4'hanges  occurring 
during  pregnancy  and  following  |*arturition,  through  which  the  angle 
of  flexion  may  possildy  become  eflaced  ami  the  uterine  canal  rt'tnain 
straight  and  wide.  Hence  the  importance  of  adopting  measures  to 
bring  about  this  desirable  occurrence.  As  already  stated,  in  our 
present  opinion,  based  on  more  recent  observ^ations,  these  displace- 
ments  produce  symptoms  and  require  positive  treatment  only  when  In 
flggnivated  forms  or  when  com[>licated  with  other  diseases,  such  as  pro- 
hijKHUs,  endometritis,  hyperphisia,  fibroitls,  laceration  of  the  cervix,  etc. 
We  should  therefore  he  carefu)  first  to  ascertain  the  precise  influence 
the  displacement  ha.s  on  these  complications  or  the  reverse,  and  then 
proceed  t  >  treat  either  the  displacement  or  the  complications  as  the  case 
may  be.  <_)f  course  tlie  old  ride,  first  to  remove  the  cause  of  the  dis- 
ease if  possible,  sliriuld  be  observed,  at  the  same  time,  however,  not 
forgetting  to  do  wlmt  is  best  for  the  sympttmis  while  waiting  to  eff*ect  a 
radical  cure.  Hence  a  pessary  may  he  at  once  refjuired  to  relieve  present 
pain  while  hiter  measures  are  being  adopted  to  cure  the  complications, 

3Ii'ans  for  Rnhirtum. — In  the   restoration  of  an  ante  verted  uterus 
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Xo  its  place  ilifficnlty  will  nirely  be  experienced,  for,  unlike  retrore 
ion,  the  displacement  doe.s  not  often  become  complete.  Even  wh 
It  does  so,  reduction  may  be  easily  accomplished  b}*  the  finger,  I 
bladder  havino;  been  previously  emptied.  The  fundus  can  then 
grasped  witli  the  other  hand  through  the  abdomimil  walls,  and  redn 
tton  at  once  completed.  In  difficult  Cii^es  the  sound  may  be  employ 
as  a  repositor,  but  w^e  can  scarcely  recall  a  case  where  the  fingen«  jdo|| 
failed  to  effect  the  reduction  of  either  an  anteflexed  or  antevera 
uterus* 

Fixation  of  the  body  of  an  antefiexed  uterus  being  extremely  ran 
we  have  never  had  occa.'^ion  to  employ  one  of  the  instruments  devis- 
for  thi.s  purpose  (Kl I iot\s  and  Jennison's  repositors,  Wallace^s  spring  tend 
which  really  find  such  utility  as  they  may  jiossess  in  retroflexions. 

Sorae  practitioners  rely  for  cure   upon  the  daily  restoration  of  in 
ante  verted  or  retro  verted  uterus,  but  hopes  thus  based  will  usually  ftnivt 
delusive.     Where  the  vei-sion  is  complete  and  sudden  a  return  hi  ih 
normal  position  may  be  final,  bnt  rarely  have  we  seen  it  so  result  whert 
the  disjducement  was  tnccvmplete  and  chronic. 

Should  it  be  foiintl  necessary  to  n&e  tlie  sound  as  a  repositor,  it  ts 
introiluced  to  the  fundus,  not  much  curved,  but  as  straight  h^  it  cmi 
be  made  to  pass ;  the  handle  being  held  in  one  hand,  the  tipi  of  tte 
fingers  of  the  other  should  be  pressed  against  the  si j aft  of  the  mn\i\ 
near  the  middle,  a  nil,  they  being  made  a  fulcrum,  the  handle  >hoijl(l  ^fv 
carried  to  the  symphysis.  By  this  nuuuxuvre  the  flexed  fuinltu'  i? 
elevated,  and  at  ti>e  same  time  carried  toward  the  hollow  of  the  sacrum. 
This  point  being  reached,  the  sound  should  be  very  gently  rotatctlaufl 
complete  retroversion  with  partial  reti*oftexion  of  the  uterus  accom 
plishcd.  Thin  should  be  done  with  the  utmost  geutleness  and  ^^i 
have  described,  Tmt  by  a  sudden  rotation  of  the  flexed  organ,  ffliicll| 
forcibly  sweeps  the  fundus  around  the  superior  strait  of  the  pelviii, 

A  repetition  of  this  manceuvre  a  number  of  times,  at  interval 
one  or  more  days,  will  render  the  straightening  of  the  utems  inore< 
at  each  time.  But,  of  course,  as  soon  as  the  sound  is  withdrawn  il» 
flexion  returns,  and  means  will  have  to  be  ado[Jteil  to  keep  the  uterinf* 
axis  as  straiglit  as  Nature  designed  it  to  be.  These  n^nins  are  twof^»M; 
that  which  by  uterine  tents  ami  the  intra-uterine  stem  forcibly  straijz^'^' 
ens  the  bent  organ  ;  and  that  which  by  the  knife  or  scissors  ri'mlt'*'^ 
tlje  canal  straight  without  reference  to  the  relations  of  neck  an»l  botlyi 
Such  cases  being  commonly  congenital,  one  wall  is  well  develoj^ctl  H 
excessive  growth,  while  the  other  is  dense,  rigid,  atrophic,  and  unyie'o 
ing.  They  may,  hftwevei%  result  from  prnlruiged  accfdental  flexi<^^' 
with  development  of  slight  attacks  of  peritonitis;  even  witlioui  tl'^* 
last,  indee<l,  for  cicatricial  retraction  of  the  atrophied  section  of  cod- 
nective  tissue  has  been  found  by  Klob  under  these  circuitistanrfi*. 

One  of  the  most  eff'ectual  means  of  meeting  the  difficulties  of  (/iirpiHi**?''^ 
irrednciblo  flexion  is  the  use  of  the  spring  tent  of  the  late  Dr.  tlWj^ 
Wallace  of  Pliiladelphta.      He  p«issed  through  a  canal  made  in  a  p^'^ 
of  carbolixed  sponge  a  small  piece  of  watch  spring  and  compres^'<l  ^"^ 
sponge,  80  as  to  make  the  tent  curved,  as  represented  in  Fig,  1^»*« 

In  thb  condition  it  was  passed  into  the  flexed  uterus,  and  «*  *'•*■ 
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sponge  softened  the  spring  erected  itself  and  atrengtheiied  tlie  uterus, 
AH  the  dangers  attending  the  use  of  spouge  tents  attended  the  nse  of 
this,  but  no  more.     It  may  be  practised  once  a  week  untW  three  or  four 
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Eller^lk*  WidlmeS  Sjiriii^  Win. 

tents  are  used,  or  it  may  be  used  once  and  be  followed  by  the  intra- 
uterine stem. 

We  have  retained  this  desmption  merely  as  a  curiosity,  in  order  to 
show  wliat  desperate  means  were  fornierly  thought  necessary  to  cure 
conditions  whieli  were  either  ineuraiile  or  retiuirefl  no  treatment  what- 
ever. Nowadays,  no  well-instnicte<l  gynecologist  would  think  of  expos* 
ing  a  patient  to  the  dangers  of  septic  infoetion,  or  of  lighting  up  again 
the  peritonitis  which  originally  caused  the  iiTeducible  flexion  by  using 
such  a  eontrivance^  A  much  hotter  and  safer  method  of  stniiglitening 
and  dilating  a  tlexed  uterine  caniil  is  by  inserting  a  bent  moist  laniinaria 
or  tupelo  tent,  an<l  leaving  it  nutil  it  is  fidly  expanded,  or  by  repeated 
forcihle  dilatation  with  a  ! 'aimer  or  Gaodell  dilator. 

One  very  important  fact,  however,  which  should  he  constantly  borne 
in  mind  in  connection  with  anteflexion  is,  that  there  is  a  class  of  cases 
of  irreducible  flexions  which  is  incurable.  The  practitioner,  unwilling 
to  admit  this  to  himself  or  not  appreciating  tlie  fact,  begins  treatment 
from 'a  conventional  idea  that  such  is  his  duty.  But  the  ciuse  proves 
fur  too  obstinate  for  the  ordinary  local  treatment ;  tents  will  not  cure 
it,  and  trachelotomy,  not  fully  meeting  the  mechanical  indications,  tails 
likewise.  If  the  patient  passev^i  the  ordeal  without  being  attacked  with 
peritonitis  or  cellulitis,  she  in  time  gives  up  all  efforts  at  care  or  seeks 
the  advice  of  another  physician. 

Another  class  of  cases  is  that  winch  duvi^  not  require  iiuy  treatment* 
for  the  flexion  profluccs  no  special  sy m|)iomH,  or  if  <lysmenorrha'a  or 
sterility  do  call  for  interference,  no  remedies  should  he  employed  which 
would  be  likely  to  cause  inflammation  and  aggravate  instead  of  improve 
the  condition. 

Mf'ans  of  Retention  in  Potithn  of  a  Utents  Anteriorly  DhplacetL — 
In  every  case  of  anterior  displacement  let  the  practitioner  endeavor  to 
find  out  which  is  the  main  element  concerned  in  lis  product  ion,  but  at 
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the  same  tinio  let  him  reinoiubtT  that  this  one  hits  ahnaHt  surely  devd- 
opoii  Others  whieli  are  senrcely  less  iniportant  as  factors.  In  most  cjksei, 
therefore,  be  will  he  called  upon  to  tlireet  his  attinuion  lo  all  forms  j 
the  p!itholo|ileal  iiilliierice  ahotit  to  be  iiientioneil* 

^4//  lit  created  wvitjht  of  ihc  uteruH  sliuubl  he  treated  by  ti|>propriate 
means:  inflaminatinn  and  its  retiults  by  methods  already  metitii>ued, 
hyperplai*ia  and  by|>ertro[>hy  by  means  adapted  to  their  Tnanagement, 
and  hieeratiou  c>f  the  eervix  by  trae!ielorrbaphy»  etc.  The  fnlfiluK^ni 
of  this  indieation  alone  will  sometimes  effect  a  complete  cure  of  anti-vir- 
Bion.     \V het h er  i t  does  so  or  not ,  the  nex t  sh on  1  d  i\  1  ways  reeei ve  at r 

Fresmre  fmm  nhovv  should  be  removed  by  carrying  the  wcj;, 
the  clothing  n|H>n  the  shonlders  by  ^kirt-sujjportern;  pressure  of  tbc 
intestines,   by  prohibition  of  tight  clothing,  the  nsse  of  an  abdominal 
s*npporter,  and  the  avoidance  of  injurious  muscular  effort. 

The  dorsal  decubitus  in  cases  occurring  suddenly,  as,  for  cxjiuiple, 
during  early  pregnancy  or  after  labor,  is  of  great  value,  and  even  in 
chronic  cases  is  an  important  adjuvant  to  treatment  by  pessarieE*.  In  tin* 
commencement  of  such  treatment  at  least  it  should  be  alway^i  adoprxxi 
for  two  or  three  houi*s  every  day  at  iwid-day,  for  the  purpo&e  of  Afford- 
ing a  temporary  rest  to  the  jmrts. 

In  proportion  to  the  disailvantages  resulting  from  corseting  thr  upper 
segment  of  the  trunk  cire  the  advantages  to  be  derived  in  the-' 
fniui  thus  acting  upon  the  lower.     When  die  abdominal  walls  :i 
and  yielding,  nn^l  do  not  properly  sustain  the  viscera,  they  call  upo  tiie 
tlie  fiinduH  uteri  and  tend  to  produce  and  keep  up  anterior  obliqaitr* 

No  one  can   dmiy  that  by  a  welbfitting  abdominal  supjKjrter  tooe  i» 
given  to  the  lax  walls,  and  that  the  intestines,  not  the  utei 
tained.     We  have  already  stated  that  many  are  [irejudiced 
111 ea lis  and  decry  it  as  absolutely  JTijurious;  but  we  see  it  tw  , 
arid  certainly  productive  of  good  results  in  daily  practice  to  adi: 
any  doubt  in  our  minds  concerning  it.     Dr.  J.  €\  Nott  oflered  a  vi-rr 
plausible  explanation  of  the  fact  that  in   some  women  Ttenefit  folloi 
the  use  of  abdoiiHiial  supporters,  while  in  others  absolute  injury  t^m 
from  their  employment.     ''  If  the  |)atient  be  emaciated/'  said  lie,  **» 

I'lH.  TOO 


SuprapyUie  Pad  of  Wood  or  Cork. 

the  abdominal  walls  retractetl   or  even   flattened,   the  supporter  ^^t 
dejiress  and  not  sustain  the  uterus,      (hi  the  other  hand,  if  the  wniiiiiij| 
l»e  corpulent  the  greatest  support  will  be  yielded  by  its  apphration 
We  have   employed    for  tliis   purpose  ^ith  y^ry  great  udvatitajii*  **• 
abdominal  pad  or  ixvk^n  which  is  at  the  same  time  simple,  inex|>en^'^*^ 
and  efficient.     It  consists  of  an  ovoid  block  of  cedar,  ]>ine,  «tr  wf*< 
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fve  inches  long  l/y  fanv  indie,^  wiilt\  Thia  is  (M>iivex  upon  the  8urFace 
to  be  plat-etl  next  die  1khU%  and  il»t  on  tlie  oppj.site  side,  and  m  held  in 
place  by  ^n  ehistir  band  or  slender  strip  of  steel  covered  with  leiitlier, 
like  an  ordinary  male  trnss.  The  pressure  nmde 
resembles  that  of  the  hand,  and  as  man  m  pa- 
tients [jeeonie  aeeustonied  to  it,  winch,  it  shoidd  be 
borne  in  nrind,  rnay  take  a  little  time,  t^ives  great 
corafort*  A  very  effieient  abdominal  bandage  is 
^bown  in  Fig.  IIU,  and  is  known  Jis  the  Thomp- 
son supporter.  It  is  knit,  smd  therefore  cool,  airy, 
and  ehistic. 

Trticfitm  upon  the  utenis  from  b4^hnt\  if  found 
to  exist,  should  he  removefl  by  perineorrhaphy 
alone  or  combined  with  colporrhaphy,or  it  may  be 
obviated  by  the  use  of  a  pessary  which  sustains 
vagina,  uterus,  and  bladder. 

Fig.  11*2  shows  how^  loss  of  power  in  the  peri- 
neum wrilt  result  in  prohipse  of  the  anterior  vaginal  wall,  bow  the  hhidder 
will  in  eonse(|uenee  prolapse,  and  how  the  upper  pf)rtions  of  the  uterus 
will  foilow  it,  anteVersion  resulting,  and  bow  perfect  repair  of  the  peri- 
neum, together  with  anterior  and  posterior  colporraphy  if  neces-^axy,  will 
remove  all  traction  from  the  uterus  and  allow  it  to  resume  its  place  in 
the  pelvis. 

Lorn  of  the  normal  supporis  of  the  uterus  should  be  overcome  by 
the  use  of  general  and  local  tonics  (which  act  on  general  tonic  princi- 
ples), developing  the  reten- 
tive powers  of  tile  abdomen, 
and  by  the  use  of  pessaries, 
Astri  ngen  t  vagina!  inj  ec- 
tions,  astringent  tampon^, 
sea- bathing,  and  the  internal 
use  of  vegetable  and  min- 
eral tonics  are  un (question- 
ably of  value. 

By  the  development  of 
tlie  retentive  power  of  the 
abdomen  a  great  deal  can 
be  done  for  replacement  and 
support  of  an  ante  verted 
uterus.  Every  morning  and 
evening  the  patient  should 
fdaee  herself  flat  upon  the 
back  upon  her  bed,  with  the 
bands  elasped  over  the  head 
atid  heels  touching  the  hut- 
toeks.  Then  she  should  raise 
the  pelvis  as  high  as  possible, 
i'^'^  and  sustain  it  for  a  few^  mo- 
lucntvS,  theshouldei*s  an^l  sola^ 
Letting  the  pelvis  slowly  descend. 
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of  the  feet  alone  touching  the  bed. 
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she  is  to  repent  this  liiilf  a  tloxcn  tiraes.  The  luovemeiits  too  for 
strengthening  the  ubdominal  iiiusde^  mentirmed  under  treatment  of 
Prohipse  should  be  pnietised  here,  m8  well  as  tlie  i^enenil  exereise;?  indi- 
cated there  for  the  full  development  of  the  thoraeic  and  doi'sal  inuj?cle$. 

Pcsmrks. — What  is  desired  of  a  pessary  in  susta^ining  the  ante- 
Hexed  or  anteverted  uterus  is  this:  to  make  gentle  pressure  on  the  base 
of  tlii-  bladder  above  tlie  cervico-eorporeul  junetioji,  and  as  near  to  the 
fundus  as  possible,  to  supplement  tlie  vesico-uterine  ligaments,  and  at 
the  same  time  not  to  injure  the  vagina  hy  excessive  pressure  at  this 
point.  It  is  by  no  means  easy  to  make  an  instrument  answer  these 
requirements;  it  may  either  keep  the  litems  in  place  at  the  expense 
of  a  degree  of  force  which  will  create  a  solution  of  continuity  in  the 
vagina,  or  it  nuiy,  when  possessed  of  too  little  power,  allow  the  fundus 
in  spite  of  it  to  fall  forward.  Even  with  every  precaution  cases  will  com- 
monly occur  in  wliich  the  parts  will  be  injured  by  pressure,  imd  without 
precautions  the  means  is  one  which  is  attended  by  absolute  danger. 

The  diagnosis  having  been  made,  and  it  having  been  deci*ieJ  that 
the  uterus  is  movable  and  not  attaelied  by  adhesions  from  a  former  pel- 
vic peritonitis,  and  that  the  displacement  results  from  no  conflitiiin 
removable  only  by  operation,  the  treatment  should  be  conmienced  in 
this  way  :  The  intestines  should  be  evacuated  by  a  cathartic,  all  weight 
removed  from  the  fundus  by  ubdtrminal  wnd  skirt  supporters,  and  the 
patient  enjoined  to  take  very  modenite  exercise  and  to  avoid  all  violent 
efforts.  Every  nigtit  and  morning  she  should  use  the  hot  vaginal  douche, 
not  only  at  first,  but  throughout  tfie  duration  of  treatment,  to  prevent 
irritation  from  it.  Ikfore  the  introdtiction  of  a  pessary  the  uterus 
should  have  been  several  times  replaced  by  conjoinetl  nuiniptilation,  and 
held  in  position  for  two  or  three  minutes  at  a  time.  At  the  end  of 
this  period,  if  the  displacement  is  rea<lily  reducible  and  it  requires  no 
great  force  to  sustain  the  uterus,  the  antevet\sioii  pessary  represented  in 
Fig.   1D3  may  be  introduced,  and  the  patient  allowed  to  walk  about. 

Fio.  191 


Tbomia's  Ante  version  Pessary 
fts  H  Appears  in  tbe  VAghm. 


TUe  saiuu  Itijitniiuent  tn  PijsIUod. 


Should  it  give  no  pain,  she  may  wear  it  home,  even  if  going  to  a  dis- 
tance from  the  practitioner's  residence,  for  she  can  herself  remove  it  on 
the  first  menace  of  injury.  In  thi*ee  or  four  days  the  instrument 
should  be  examined.     If  it  liave  given  pain  or  have  left  its  nuirk  upi»n 
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tive  that  the  hsinl  bulb  of  these  pc8f?urieis  cannot  he  bonie.  rn<h^r  the 
circumstiiiK'ej*  they  can  he  with  gieui  rulvsmtiige  rephiced  hy  sufi  Imlls^ 
vciT  iine  sponge,  iibsorhciit  cotton,  oi\  betti?r  Mill,  prepared  lainhM^^j^ 
until  the  roposititm  of  the  uterus  and  removal  of  iPiiL^r^tirnj  wlu^ihj 
thus  effected  render  8olid   hulbs  tolerable. 

8oine  year?  ago  we  were  in  the  hnbit  of  usin-    i^Miir  iAira?iv 
the  pt^sury  of  Dr,  (irnily  Hewitt,  ^bown  in  Fig,  11^7,  as  sXm  that 
Fowler  (Fig,  K)H),    But  recently  we  have  discarded  them  almost  entin 
for  tlie  instrument  devised  l>v  Dr.  Gebrung  of  St.  L»>uis,  already  refen 
to  (see   Figs*    (U   and   05).      Another  useful    pessary    for  antevct^K 
with  modemte  prohipsns  is  that  of  Hitchcock  (Fig.  iy9),  which  niav  I 
use<l  first  in  it8  flexible  fonn,  and  when  found  to  answer  the  pur|« 
replaced  l»y  its  counterpart  in  Imrd  nd>her. 

Flo.  11)8,  Fii..  19t>. 


Fowler*!*  PevMiry  for  Anterior  THi^ 


H  i U'li vkh:  k  *i?  I  \^>n  ry  (or  A  n tc- 


All  these  pessaries  will  cfTect  tlie  objtrt  of  f*upporting  \Ur  ^\^^:^^i 
and  to  some  extent  elevating  the  fundus  cif  that  organ  in  antcvernirt 
But  in  anteflexion  none  of  them  will  succeed  in  so  far  stmightcniug  1 
uterus  as  to  entirely  effnee  the  angle  of  Hex  ion.  Therefore  he  wj 
expects  from  these  methods  extraordinary  results  will  snreiy  he  dm 
pointed.  In  a  eertnin  number  of  cjises  failure  will  atf»  'mI  »l^  r'^-^m 
thus  far  devised,  not  excepting  surgical  procedures. 

We  woidil  especiiilly  impi^ess  the  importance  of  not   rclviiij^  e:^:!» 
sively  U]ion  any  one  of  these  ])essaries  or  internal  supporter.    Tlirt 
use  should  be  comhiued  with  exterrsjil  means  calculated  to  remuvep 
sure  from  the  fundus.     By  this  eondjinution  the  happiest  re*ahs 
be  confidently  anticipate*!  from  efforts  at  relief  of  this  often  distressin 
accident- 

Before  concluding  let  us  recapitulate  the  most  important  of  the  mil 
ims  embodied  in  this  chapter : 

1st,  Never   begin    treating  a  displaced    uterus    nuH^hanically  aJ^tr  11] 
satisfied  that  no  peri-nterine  influnnnation  exists;   that  bad  jympt'W 
present  are  due  to  the  displacement ;  and  that  no  condition  sugfcptiM 
of  removal  by  medical  or  surgical  means  requires  earlier  and  moreprt 
inent  attention  than  retention  of  the  uterus  in  position. 

2d.   Before  using  a  pessary  act  thoroughly  on  the  intestinal  oi* 
use  hot  vaginal  injeetions  freely*  and  rephu-e  the  uterus  repeatcilly- 

3d,   Do  not  rely  upon  vaginal  su|i[>i>rt  alone*  hut  aid  it  hy  avoxi* 
of  all  pressure  from  above  and  hy  using  an  abtlominal  pad. 

4tb.  Never  use  a  pessary  which  the  patient  cannot  remove  on  »^ 
she  keep  within  reach  of  your  aid ;  alwavs  examine  frequendr  »<► 
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if  injury  is  beintr  done  to  tlie  vaginul  walls,  imA  iii'verTet  a  |mtient 
wearlTig  one  fuiss  entirely  out  of  ol)servation. 

5rh.  If  no  suificieTit  jjoucIi  exist  anterior  to  the  cervix  for  die  accotn- 
moJatioii  of  an  internal  pessary,  create  one  by  nse  of  the  external  bulb 
pe.ssary. 

As  alreatly  intimated,  in  mnny  cases  of  tins  variety  of  displacenjent 
a  greiit  deal  of  relief  may  [)e  obtained  I  from  merely  liftin;^  up  the  dis- 
placed organ  in  tlie  |»elvis,  witliout  rretifying  the  anterior  displacement ; 
and  for  one  wbo  is  not  familiiir  with  the  vise  of  anteversion  pessaries,  or 
ha:«*  not  at  his  eonimand  facilities  for  prociiring  good  instruments,  we 
really  think  that  this,  in  the  coniincneenient  of  the  treatment,  if  not 
throughout  its  entire  course,  is  the  safer  and  better  pbirt.  This  may 
be  easily  accomplished  by  means  of  a  l!exiide  ring  pessary  (Meigs's  or 
Peaslee's)  ?ind  the  siiuultaneous  use  of  the  suprapubic  pad  of  wood 
or  cork. 

While,  technically,  it  may  be  more  diffieulr  to  elevate  an  iinteverted 
or  an  anteflexed  uterus  by  means  of  a  vaginal  support  than  is  the  ctise 
with  the  retro'displaeed  organ,  owing  to  the  want  of  a  proper  ba,se  or 
fulcrum  from  which  to  exert  the  upward  force,  our  lati'>t  experiences 
have  convinced  us,  fortunately,  that  uncomplicated  anterior  displace- 
ments are  by  far  less  serious  in  their  eonse(|uences,  jincl  retjuire  mevban- 
ical  treatment  by  no  lueans  as  often  as  backward  deviations. 

If  the  uterine  congestion  so  commonly  |)re^»*ent  in  these  cases  has 
been  relieved  by  appropriate  measures  (hot  clouebes,  iodine  applications 
to  cervix  and  vaginal  vault,  glycerin  tampons,  recumhent  posture,  saline 
laxatives,  etc.) ;  if  laucratinn  of  tbe  cervix  has  been  repaired  ;  if  chr*mic 
endometritis  hits  been  at  least  improved ;  and  if  congestion  or  iuBniu- 
niation  of  the  uterine  appendages  has  Ijeen  properly  treated, — then  the 
displacement  cetises  to  give  trouble  and  requires  no  special  treatment. 

In  proof  of  these  statement's  we  will  merely  quote  Winckel,  who  on 
page  '^U2  of  his  wnrk  [ttp.  t'/f.)says  that  he  is  indebted  to  B.  S.  Schultze 
for  a  change  in  his  views  to  tbe  effect  that  since  he  has  recognised  that 
'•  anteversion  and  anteflexion  are  mrjst  frequently  due  to  extra-uteriuo 
tuiuses,"  be  ha^s  found  iutra-uterine  treatment  to  be  out  of  place  so  long 
118  these  causes  are  in  force.  Further,  Mun<U^  (Mut.  tSurt/.,  (Jf/ffceolof/}/^ 
p.  3*J4)  states  that  of  407  csLses  of  anterior  displacements  (295  anteiiexionjs 
and  112  iinteversions)  only  40  (28  flexions,  12  versions)  were  trealeil  with 
vaginal  pessaries  and  10  with  intra-uterine  stems.  The  reasons  why  sup- 
jM>rtei'S  were  thought  necessury  or  beneficial  only  in  50  eases  out  of  407 
anterior  displaeen)ents,  as  compared  with  127  out  of  403  ca^es  of  retro- 
displacement,  is  that  the  synqjttuus  produced  by  the  anterior  displace- 
ments were  so  much  less  acute  than  tliose  of  the  posterior  dislocations, 
and  consisted  chiefly  of  dy smenorrluea  and  sterility  :  that  a  supporter 
was  indicated  only  in  the  aggravated  forms;  and  the  flexions  were 
treated  and  benefited  generally  by  repeated  {ictive  dilatation  by  diver- 
gent steel  dilators.  While  we  have  thus  Truiterially  changetl  our  views 
regarding  the  relative  pathulogical  importance  of  anterior  and  posterior 
displaeeraents,  we  would  by  no  means  wish  to  be  understood  as  aban- 
doning the  mechanical  supports  designed  for  tlie  former,  lus  our  lengthy 
description  of  tiiem  suthciently  shows* 
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Ab  there  are  men  who  to-iky  still  doubt  the  eflicafy  of  support  fur 
posterior  ibrms  of  displacement,  there  must  be  many  more  vho  entlrclr 
oppo.se  that  for  anterior.  To  both  clasees  of  ohjoetors  we  wonhl  !<jiv, 
with  a  confidence  resulting  frum  a  large  daily  experience,  that  thr  Ihi*- 
tility  to  inechjinical  .support  in  both  varieties  of  di^idaceuieni  ari.*c* 
partly  from  prejudice,  and  partly  from  want  of  skill  on  the  juirt  ui 
the  practitioner,  who  charges  to  the  mechanical  process  shorteoroings 
which  really  lie  at  his  own  door. 

On  more  than  one  occasion  we  have  heard  the  most  unmeantirfd 
denunciations  ut^ain.st  pessaries  upon  ihe  ]»art  of  men  who  we  fount!  Imd 
been  persistently  using  tliem  upside  ilown.  Failing  to  give  relief  \>y 
instruments  thus  usetl,  the  illogical  experimenters  have  been  ttx>  willinjic 
to  attrihute  to  a  method  what  was  rea.lly  due  to  an  ignorant  abuse  nf  it, 

lutra-nterine  Stents. — In  certain  cases  of  antefiexion,  notably  tWe 
reffuiring  the  energetic  tueans  recently  mentioned  for  their  reduction, 
pessaries  resting  in  the  vagina  fail  to  acconiplisb  the  required  purjM>^e, 
and  tlie  use  of  n^ort*  powerful  means  of  support  are  resorted  tt\ 

The  first  to  devise  an  intra-uterine  support  waa  Moller,  who  in  1' 
constructed  a  stem  compose<i  of  an  elastic  catheter  with  a  flexible  wire 
stylet.     Amussat  fr>l lowed  in  1826  with  a  smooth  ivory  stem,  and  Vt^l- 
peau,  Simpsnn,  Valleix,  and  Kiwiscb  about  18/30  almost  simultaneonslj 
revived  the  idea. 

The  instrument  known  as  the  intra-nterine  or  stem  pessary  unqnei- 
tionuhly  counteracts  tlirectly  and  inimediutely  all  flexions  of  the  utenis. 
But  it  was  found  to  cause  peritonitis  and  death  in  a  number  of  ini^unce*, 
and  in  conse([uence  it  was  for  u  time  almost  entirely  abandoned.  ^ 
decidedly  did  experience  appear  to  weigh  against  it  that  it  becnme  M- 
fieult  to  explain  tlie  encomiums  once  showered  upon  it  l>y  its  iidvocateJ 
a  nil  the  remarkable  cures  reported  from  its  use.  NevertheU\H8,  tlie 
method  was  never  entirely  cast  aside,  for  none  could  hesitate  to  iudow 
the  sentiment  expressed  by  Malgaigne  in  the  discussion  upon  tbesii>' 
ject  in  the  Acadenjy  of  Ntcdicine  in  Paris  in  1852,  that  *'a  trcatnitut 
which  Amussat,  Velpeau,  Sinjpson,  llugiiien  and  Valleix  had  trie^l  cjB' 
not,  should  not,  be  considered  as  repugnant  to  common  sense.'' 

During  the  hist  twenty-five  years  there  has  been  evidenced^  how^vcf*. 
a  growing  inclination  to  return  to  this  plan,  and  the  last  fifteen  b^^ 
brouglit  forth  a  number  of  reports  favorable  to  it,   , 

At  a  medical  convention  held  in  Innsbnick,  Germany,  in  Septan  — 
her,  1869,  Spaeth    of  Vienna   and    Hugenberger   of    St.  PeterfbuiH^ 
expressed  their  belief  in  the  utility  of  stem  pessaries  in  anteflcxioi^'^' -^ 
and  their  comparative  safety.      More  recently.  Prof.  Sehulixc  of  ' 
advised  the  use  of  the  intniruterine  stem  in  certain  obstiniitc  coi^t^ 
pi'oper  reserve  and  caution. 

Prof.  Olshausen,  then  of  Halle,  likewise  publishc^d  his  experi* 
with  the  method.  Of  its  character  the  reader  can  judge  for  ln:i 
for  the  professor  gives  accurate  data :  Out  of  297  cases  of  versroit- 
flexions,  Hi  were  treated  by  tb<?  stem,  and  5  were  so  treated  fur  *• 
conditions  than  displacement.  Peri -uterine  inflammation  resuhed  m  * 
cases;  treatment  was  stopped  on  account  of  hemorrhage  nr  fisiiii  \ 
times;  the  stem  could  not  be  kept  in  place  3  times.     Of  6*^  i**^    *" 
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which  tbt*Y  lii^l  WL'IK  »fi  1^*J  th<3  results  appeared  to  be  pernianeiit;  in  18 
inijiroveTneiit  wjis  giviit  atnl  btsteil  a  lon^  tiinc  ;  unci  in  17  *' <loubtfNl 
|ieniiantvrit  rcHult.s  were  obtitined,"  In  11  sterility  was  cnred.  Tbe 
stems  wtTe  wurn  for  periods  varying  tVcnn  u  few  weeks  to  twenty-two 
and  a  half  months. 

In  order  to  give  ihv  reader  an  idea  of  the  <lifl'erenee  of  opinion  on 
this  question,  we  will  eite  a  niiniber  of  niimes  of  prominent  writers  w  ho 
have  expressed  themselves  in  more  or  less  decided  terms  in  favor  of  or 
a;:*ainst  the  intra-tnerine  stem  : 

For:  Ainiissat,  Siinpson,  Lee,  Valleix,  Wdpean,  Kiwiseh,  C.  Mayer, 
Detsehy,  E.  Martin.  Veit,  OlshaTisen,  Ilildebrainh,  Hruirtnian,  Wiiiekel, 
Sehroeder,  Lewis,  Henni^,  Kristeller,  (iraily  Hewitt,  Priestly,  Savage, 
Greenlialglu  Bt^atty,  Courty,  Weber,  Grenser,  Benieke,  Oei|^el,  Ban- 
tot^k.  Chambers,  Atthill,  Runth,  Van  de  Warker,  Ekhind,  Xoeggerath, 
(joodelL  Chaflwiek. 

AfjatttKf :  l>*-panL  llaeiborski,  Piorry,  Gibert,  (Jazeanx.  Seanzoni, 
lljielier,  Hohl,  V.  Brann,  Seylert.  Credd,  Frennd,  Spiegel  berg,  Habit, 
Ketziiis.  Tilt,  Mt^ailow,'^.  Oldham,  Bennett,  West,  Diinean,  Tait,  Skene, 
Byford,  Barker,  Emmet. 

A  MidiUe  P*mtioff  is  oecnpied  by  Sehultxe,  Peaslee,  Ilegar  and 
Kaltenba<di,  G.  TinMin,  A.  IL  Smith,  Chrfdiak,  Byrne,  Kinlnrii,  Sfnd- 
ley,  Thomas,  Mnnde.*  These  latter  gentlemen  do  not  w  holly  diseard  the 
.stem,  but  permit  its  rise  in  certain  eases  in  vvhicdi  vaginal  snpporters 
have  utterly  failed  tu  reetify  the  distortion,  and  the  gravity  of  the 
Hymptoms  or  the  degree  tif  tiie  distortion  warrants  the  use  of  a  remedy 
which  is  not  devoitl  of  danger.  The  jnstifiableness  of  inserting  a 
steni  simjdy  for  the  relief  of  sterility  prohjibly  dne  to  anteflexion  will 
be  governed  l)y  the  sanje  rides  as  those  for  other  no  less  dangerous 
measures — the  dilatation  of  t!ie  uterine  canal  by  tents,  dilators,  and  ihe 
knife.  It  is  allowable  to  let  the  patient  run  u  certain  amount  of  risk 
in  order  to  gratify  her  desire  for  maternity,  but  she  slionld  he  made 
acquainted  with  the  risks,  and  from  her  should  eome  the  deeision. 

PrfU'fjufhtfH  ff/(*i  [htfttfi'rii. — In  no  ease  where  there  is  evidem-e  to 
be  felt  of  a  preeeding  jR-lvie  iuHannnation  should  an  intra-ulerim^  stem 
be  used.  The  great  danger  !>  in  tJie  joadnetion  of  pe!vie  peritfuiitis 
or  of  acute  ini1ammati<»n  of  the  tubes  and  ovaries.  To  avoi<l  tliis  us 
much  aj§  possible  we  always  emjdoy  the  following  precautions:  After 
thoroughly  disinfecting  the  vagina  by  a  1  to  liM)tlO  sublimate  douelic, 
we  give  the  patient  an  ancTsthetie(usually).  through  Simti's  speculum  thor- 
ougldy  dilate  the  uterine  canal  with  Palmer's  dilator,  if  necessary  pre- 
viously dividing  the  external  and  inlermd  orifices  with  Studley's  probe- 
pointed  knife  (Fig.  :in4)  or  a  blunt  straight  bistoury,  and  then,  again  dis- 
infecting the  vaginal  and  uterine  canals,  gently  and  carefully  insert  the 
stem,  never  using  one  longer  than  two  and  a  *|uarter  inches,  so  as  not  to 
touch  the  fundus.  We  nr»w  either  pack  the  vagina  wjfh  iodoform  gauze 
if  there  apj»ears  danger  of  bleeding,  or  usually  intJ'odiree  a  pessary  (Fig. 
201)  devised  liy  Dr.  Thomius,  which  keeps  the  stem  in  place.  The 
»tera  we  employ  is  either  a  straight  one  of  hartl  rubber  (see  Fig.  2<><*) 
or  a  slightly  curved  one  of  ghiss.     The  patient  is  at  once  put  to  bed, 

»  Mvutde,  MifiorSurg.,  %n.,  1885.  jk  lUl. 
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Hii  ice-bag  placed  over  lit-r  bypogastriuui  for  tweDtj-four  hours,  and 
she  is  not  allowed  to  rise  for  a  week  or  imtil  all  ubduminal  [lain  ha.-^ 
cetised*  Any  severe  or  continuous  pain  in  tlie  hyiM^gastric  region  calls 
for  the  immediate  withdrawal  uf  tlie  stem,  wbieli  esui  be  done  by  the 


Pig.  200. 


Fu4.  201. 


imi«'Uier1aeBt«m. 


Cup  Pessary  for  holding  ^tem  iti  FUee, 


patient  herself  by  simply  pulling  otit  the  pessary,  when  the  stem  will 
follow  of  itself.  Wlieti  ante  version  is  also  present  the  vu«rinal  pessary 
is  not  needed,  as  the  stein  is  retained  by  [iressnre  iigainst  the  posterior 
vagirial  wall. 

We  usually  remove  tlie  stem  and  pessary  immediately  before  and 
reintrodi^iee  tbem  after  each  menstrual  period,  in  order  to  faeilitate  the 
escape  of  the  disebarge  ;  but  this  is  not  absolutely  necessary.  l*atieots 
have  even  l)een  known  to  coueeive  with  the  stem  mnltfi;  Winckel.  01s- 
hauseu,  (Jondelb  iin  dot  hers  re|)ort  such  eases.  In  order  to  perniunently 
stniigbten  an  tintetlexed  uterus,  the  stem  nuist  be  worn  for  months,  and 
even  then,  unles.s  speedy  conception  occurs,  a  cure  may  not  be  obtained. 
Still,  dysmenorrhtea  hn^s  nsurilly  been  entirely  relieved  by  this  treatment 
in  onr  harKis, 

Under  the  above  preeantions  a  serions  accident  now  rarely  follows 
this  treatment.  We  ourselves  have  met  with  bnt  few  accidents  and  no 
deaths. 

Hut  iu  a  certain  number  of  eases  even  the  intra-uterine  stem  fails. 
Then  the  gynecological  sargeon,  following  the  example  of  the  general 
surgeon,  gives  up  striving  after  an  end  unattainable  by  minor  means, 
and  rtwuts  to  tlie  knife  for  relief. 

Shoidd  the  patient  not  tolerate  the  intra-uterine  pessary  with  com- 
fort, should  the  Hex  ion  not  yield  \n  tlje  treatment  by  it,  or  should  the 
practitioner  prefer  to  atlopt  opemtive  procedures,  an  operation  deviled 
by  Sims  is  at  his  disposal — not  intended  to  cure  the  dispbiecment,  but 
to  remedy  its  resulting  cervical  obstruction,  leaving  the  disorder  of 
position  unchanged. 

Opentfkm  for  Imdnvibh'  CVrt^/t'tth  i^tfrpureal^  or  Cerviro-corporeal 
Fhxkm, — If  a  jiiece  of  stiff  tnbing  be  bent,  the  calilire  of  its  canal 
will  he  obliterated  at  the  point  of  flexion  in  pro|M>rtion  to  the  acute- 
ness  of  the  angle  createtb  In  tlie  same  manner  i.s  the  nterioe  canal 
affected  by  the  lesion  under  consideration.  The  obstruction  created 
in  this  way  prevents  the  free  escape  of  nu'nstnuil  blood,  which  distends 
the  cavity  of  the  uterus  and  forms  clots  within   it,  and  these  at  each 
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Vui.  202. 


menstrual  i»erind  uru  cxpt'llud  hy  uterine  icHesiims.  In  consequence  of 
this,  inflaiumntion  of  the  mucuus  lining  of  the  uterus  arises  that  in 
tivoe  may  proiluce  areolar  hyperphisia,  which  favors  further  displace- 
ment by  the  increase  of  uterine  wei;rht  attendinfj  it.  The  eflTort 
require*!  for  expelling  clotted  niensinial  fjluod  creates  [minful  menstruu- 
tion,  and  the  same  oljstructiori  vvlucb  retards  egress  of  tiiiids  interferes 
with  ingress  and  [prevents  eonce[»tion. 

In  .spite  of  the  *lenial  of  prominent  anthoritie.s  tliat  a  Hexed  uterine 
canal  canned  this  form  of  clysmenorrh<ea,  known  as  obstructive,  we  still 
are  ourselves  compelled  to  retain  the  theory  here  advanced,  both  because 
it  seems  anatomically  correct  niu\  lopcal,  and  because  we  know*  of  no 
better  explanatiritt  of  the  facts. 

Haviui:  lieeu  forced  to  accept  the  displacement  as  nn  irremediable 
eviL  we  now  endeavor  to  strike  at  one  of  the  aoureea  of  the  pathological 
serie,*^  which  results  from  it  by  overcoming  obstruction  at  the  point  of 
liexure  ;  in  otlier  words,  by  substituting  a  straight  for  a  crooked  canaL 
This  can  be  accinnplishcd  by  cutting 
through  one  wall  of  the  cervix.  Having 
thus  overetune  cervical  obstruction  and 
consequent  accumulation  of  tluidi<  in 
utt't'o.  do  we  at  the  same  time  remove 
rhe  tendettcy  to  mechanical  cfmgestinri  of 
the  body  of  the  uterus?  Not  entirely, 
but  if  we  secure  the  results  of  cervical 
section,  as  we  may  onlinarily  do  by 
subsequent  u»e  of  the  intra-uterine  stem, 
WT  accomplish  to  n  certain  extent  both 
results. 

If  the  posterior  uterine  wall,  l*ent 
forward  as  shown  by  the  line  r  h^  Fig. 
202,  in  a  case  of  anteflexion,  be  cut 
toward  the  vaginal  junction,  >hj  that  a 
probe  will  pass  into  the  uterus  in  the  di- 
rection of  the  line  a  d,  the  obstruction 
resultitjg  from  the  existence  i>f  an  angle 
will  be  removed,  and  thus  fluids  will 
have  free  entrance  and  exit,  lor  instead 
of  turning  the  angle  at  h  and  escaping 
ttt  r,  they  will  at  once  escape  at  b. 

The  operation  which  accomplishes 
this  result  is  an  exceedingly  simple  one, 
and  h  thus  performed;  Th(>  patient  being  placed  in  position  and  Sims's 
Hpcculun)  ititroduced,  the  cervix  is  seiz^ed  and  drawn  down  by  a  tenacu- 
lum. Then  hy  a  long  sitmder  knifi^ — that  of  8in^s"s  is  the  best — an 
incision  is  made  as  far  as  can  be  conveniently  done  without  involving 
the  vairina!  Junction,  which  will  probaldy  be  above  the  point  h  in  Fig. 
2f)-.  The  blailc  of  Sims's  knife,  rcfircscnted  in  Fig.  203,  is  now  intro- 
duced through  the  os  interu^niu  and  the  tissnes  are  cut  so  as  to  lay  open 
the  posterior  wall  of  the  cervix.  A  little  shoulder  will,  as  Dr.  Emmet 
has  pointetl  nut,  be  generally  found  to  exist  on  the  anterior  wall  of  the 
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canal,  just  at  the  angle  made  by  flexure  of  this  wall.  Toward  this 
the  blade  of  the  knife  should  now  be  turned,  and  it  should  be  cat 
through. 

Fig.  203. 


Sims'R  Adjustable  Uterine  Knife. 


In  this  operation  the  knife  alone  should  be  used.  None  of  the 
uterotomes  are  at  all  appropriate.  Just  after  the  operation  the  glass  or 
hard-rubber  stem  shown  in  Fig.  200  should  be  introduced,  so  as  toocca- 
py  the  whole  cervix  from  above  the  os  internum  to  os  externum.    Under 


Ki(4.  1'04. 


Studley'«»  Probe-polnied  Knife,  for  division  of  internal  08. 

this  a  firm  tampon  of  iodoform  gauze  should  be  placed,  which  may  be  left 
in  situ  for  fixe  or  six  days  or  until  saturated,  when  it  should  be  replaced 
by  another  similar  tampon  if  there  is  the  leaat  sign  of  hemorrhage.  If 
not,  the  stem  may  be  kept  in  place  by  the  pessary  shown  in  Fig.  201, 
daily  irrigation  with  tepid  carbolized  (2  per  cent.)  water  being  used. 
The  patient  should  be  kept  in  bed  at  least  a  week.  The  same  precau- 
tions as  detailed  for  the  insertion  of  a  stem  without  this  deep  incision 
apply  here.  Particular  attention  should  be  paid  to  tightly  packing  the 
vagina  :  we  ourselves  have  had  one  quite  serious  case  of  secondan 
hemorrhage  occurring  within  three  houi-s  after  the  operation,  Trliicn 
warned  us  not  to  be  careless  in  this  respect.  The  stem  and  pesaij 
should  be  worn,  if  no  evil  symptoms  develop,  for  two  or  three  montltf- 
Then,  after  cicatrization  has  fully  occurred,  they  may  be  removed,  witb 
a  reasonable  hope  that  the  canal  will  remain  pervious. 

Success  in  this  operation  depends  less  on  its  method  of  performance 
than  on  the  persistent  wearing  of  the  stem  until  cicatrization  has  been 
fully  accomplished. 

Should  an  enor  be  made  as  to  the  etiology  of  the  displacement  or 
the  recognition  of  its  complications,  and  this  apparently  trifling  opera- 
tion be  ])erformed  during  the  existence  of  peri-uterine  cellulitis  or  peri- 
tonitis, the  gravest  results  may  follow  and  the  suff*erings  of  the  patient 
be  greatly  aggravated.  Indeed,  had  all  the  fatal  cases  which  have 
occurred  in  consequence  of  this  operation  been  published  to  the  profo' 
sion,  as  they  should  have  been,  the  list  would,  we  think,  be  a  8tartliD|r 
one.  We  ourselves  know  of  several,  and  have  heard  rumors  of  maDV 
others.  It  may  be  asked  why  this  operation  upon  the  part  of  the  uterus 
which  does  not  ordinarilv  resent  surgical  interferenc*e,  should  so  often 
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be  fcillowed  Ijy  diiu^eruns  coTise[|iieTices.  Our  conviction  h  tl;at  tfn^ 
optTsition  y^rr  jf^  is  not  attonded  by  ^rcnt  dimj^or.  It  is  tlie  [lerlbrni- 
anct}  of  it  when  pelvic  peritonitis  exist^s  in  chronic  form  that  has  caused 
it  to  produce  such  hud  results.  Even  a  minor  operation,  performo<i  in 
tlie  face  of  a  condition  which  should  interdict  the  use  of  the  uterine 
prohr,  may  set  np  a  train  of  symptoms  which  may  h^ail  to  a  fat  il  issnc. 

After  those  proeedures  for  the  cure  of  antctiexiou  which  hiis  for  a 
long  time  been  irreducible,  and  was  very  probably  eonticnitul,  concej^ 
tion  is  by  no  means  cf>ininon.  Operations  for  tliis  condition  often  effiect 
relief  of  menstrual  and  amelioration  of  circtilatory  disorders ;  and  they 
may  even  cure  sterility,  but  lie  who  practises  them  shonld  beware  liow 
he  makes  promises  to  this  effect. 

It  is  very  evident  that  at  present  a  formidable  wsive  of  professional 
opinion  is  steadily  sidv^incJiii;;  iti  opposition  to  this  operation.  Some  of 
the  very  men  who  took  exag^erateil  positions  in  reference  to  its  value 
ten  years  at;o  are  now  emphsitie  in  its  denunciation.  It  is  the  old  story 
of  the  swung  of  the  pendulum.  The  operation  should  hold  to-day  juat 
the  position  to  which  it  w,is  entitlei!  ten  years  age.  Its  nierits  are 
unrpiestionable ;  its  place  cannot  in  the  interests  of  gynecology  be  left 
vacant.  But  as  it  did  not  deserve  the  encomiums  of  a  former  time,  so 
it  does  not  merit  the  depreciation  wliich  is  aimed  at  it  to-day. 

One  of  its  advantages  has  been,  w^e  think,  lost  sight  of.  Many  cases 
of  obstructive  dysmcnorrbcesu  sterility,  and  inefficient  menstruation,  for 
which  rcvsort  has  been  had  to  it  with  good  effect,  are  due  to  an  un^level- 
oped  state  of  the  cervix,  which,  compared  with  the  body  of  the  uterus, 
is  disproportionately  small.  Section,  followed  by  the  nse  of  the  intra- 
uterine plug  for  two  or  three  tnonths,  will  oflen  improve  the  nutrition 
of  tlie  cervix  and  result  in  its  increased  develojmient,  as  well  as  stim- 
ulate circulation  in  the  body  of  the  uterus  and  promote  a  free  menstrual 
flow. 

New  opera tions»  more  or  less  ingenious  and  mavv  <n'  less  permanent, 
are  constantly  being  devised  for  ailments  of  different  portions  of  the 
hody  ;  and  the  uterus  is  no  exception  to  this  statement.  So  far,  none 
has  been  suggested  wliich  would  straighten  a  sharply  anteflexcd  uterus. 
The  latest  candiilate  for  professional  favor  is  one  by  Dr.  E.  C,  Dudley 
of  Chicago,  which  be  dcmonstrati-d  before  the  New  York  Obstetrical 
Society  in  Nov.,  1890,  ami  at  the  New  York  WonianV  Ilospitnl  at  about 
the  same  time.  Theoretically  and  at  tlie  time  of  the  operation  it  cer- 
tainly appeared  to  do  wluit  it  claimeil.  A  full  description  of  it  will  be 
found  in  the  Anwrk'ftn  Jituniai  uf  Obstetncis  for  January,  18U1. 
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CHAPTER   XXX. 
POSTERIOR   DISPLArEMEXTs  oF  THE  ITERUS, 

Betrovereion  and  Retroflexion* 

Definition    and    Frequeiicff, — ^Retroversion  consL^ti?  iri  a  po^td 
inclination  of  the  uterus,  so  that  the  fundus  approaches  tljc  sacntni  ainl 
the  cervix  advances   towanl  tiie  s\Tnphjsis  pubis.     As  jin  uli'i|ia<lij^ 
primai-y  lesion  it  is  not  eoninion,  but  it  is  fre^juently  symptomatic  j 
neoplasms,  areolar  hyperplasia,  or  other  states  which  increase  the  weig 
of  the  uterus. 

Fio.  205. 


l:ttrtjvcr>iou  ol  thti  Ttt  rii>, 

Retroflexion  is  said  to  exist  when  the  body  of  the  uteni*  ^* 
toward  the  sacrum,  so  fis  to  create  an  angle  on  the  posterior  ** 

PrtdiifpoHitu;   (Muhvh, — The   predispOvsing   causes  of  pjiiteriof 
placements  are  parturition,  genej*al  nuiscuhir  debility,  an«l  1^*^'*" 
indolence  and  inactivity. 

Exciting  Onuses. — these  may  be  classified  under  four  be!i«l>» 
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Retrofltjxion  of  the  Dterua. 

'rrn  increamtuj  Uterine  weight : 

Fibroids : 

Subinvolution ; 

A  r eo  1  a r  hyp  c  r p  1  asi a ; 

Pregnancy ; 

Congestion, 

tgkrfjn  '^'^^V/yV/  '''^  utf*rus  out  of  place : 
HlLflhci^ions  from  pelvic  peritonitis; 
ffProbipsuH  of  posterior  vaginal  wnlL 

Unee^  forrihltf  displamng  the  ntt-rua  ht/  direct  pre98ure  : 

Severe  succnssion  by  blows  or  fulls  ; 

Muscular  efforts ; 

Distended  bladder ; 

Tumors ; 
jTtgbt  bandaging  after  parturition  ; 
^Ktghi  and  heavy  clotbing. 

^Mw  wffih'nini/  uterine  sitpports : 

Pntrturition ; 

*     De-struetion  of  power  of  perineutu  ; 

.     l*rolupse  of  vagina, 

ff  all  these  causes,  the  two  most  fre^juent  are  decidedly  prolapse 

^e  Vagina  from  subinvolution  or  ruptured  perineum:    and  areolar 

[>*pliisia,  eonimonly  the  advanced  stage  of  8ii bin  volution  of  the  ute- 


^24 


POSTERIOR  DISPLACEMENTS  OF  THE   UTERUS. 


rus.     All  tlie  others'  nicntioin"d  are  Momctinias  iiift  with,  but,  c^inif»ar< 
with  those,  they  are  insi^rnitinint  a,*^i  causes* 

As  might  be  presuiricd  tVoui  the  natural  obliquity  of  the  iitorus?,  nm 
rior  displaeeiiit'tits  not  untVo(jiieritly  occor  a.s  idiopathic  lesions  resullinj 
from  (ire^Hurc  of  su]>crinc«unbfnt  viscera  forced  down  upon  the  ftUMlw 
by  tight  clothing  or  muscuhir  efforts.  Ketroversion  occurs  in  this  ^a]( 
less  frefjuently.  It  geneniUy  depends  iipon  some  piithcjlogii*al  »Ult«^i■ 
the  uterus  or  its  appendage.s.  The  third  class  of  causes  rnennonedi 
disphiring  the  organ  by  direct  pressure  may  act  through  violetit  mmit 
sion,  find  induce  sinlden  disphicement  Avith  symptoms  of  most  urgeu 
character.  Proh>uged  pressure  from  n  distended  bladder  or  from 
tumor  anteiior  to  or  above  the  uterus  may  likewise  induce  gradual  < " 
phiccment.  A  little  reflectioti  will  ex|ilain  how  the  manageroet»t  4 
parturient  women,  by  British  ami  American  ju-act  it  loners  at  least,  fnv  oil 
tlie  occurrence  td'  the  accident.  In  the  fii^st  |daee.  it  must  he  reim'i 
hercd  tliat  pregnancy  rtnuhincs  in  itself  two  of  the  influences  wludnifl 
productive  of  this  cfuidition — increjii^e  of  uterine  weight  and  rclax:iii« 
of  supports.  It  is  no  exaggeiution  to  as^sert  that  the  usual  plati  uf  imll 
agetnent  after  parturition  supplies  one  of  the  others  which  are  mentioiie 
above.  The  woman  lying  altnost  constantly  upon  lier  back,  the  heavjj 
fundus  naturally  tends  tn  fall  backward  into  the  holloa  of  the  wicrun 
Mntry  nurses^  insist  upon  this  jmsition,  antl  often  for  fkys  refuse  tli 
patient  the  privilege  of  lying  ujmui  the  side.  Uut  this  is  not  all:  ibhoJ 
a  nurse*8  reputation  among  ladies  rests  upon  her  capacity  for  '^presen 
ing  the  figure"  by  tight  bandaging.  A  powerful  woman  will  aft 
expend  her  whole  force  in  making  the  bandage  a«  tiglit  as  possililrl 
accomplish  this  purpose.  No  one  who  has  watched  the  process  fi 
doubt  its  influence  in  displacing  the  uterus  by  direct  presj^ure.  Then;! 
no  practice  connected  with  the  lying-in  room  to  which  so  much  of  idmo 
superstition  attaches  as  to  the  use  of  the  obstetric  bandage  fur  pri-^^ 
vation  of  the  figure  and  preventioti  of  hemorrhage.  Thin  is  a  rep<^ 
don  of  what  we  have  elsewhere  stated,  but  the  importtince  nf  the  stil 
ject  in  our  mind  must  be  our  excuse  for  dwelling  upon  it  here. 

If  involution  have  gone  on  tardily  and  itoperf(-ctly,  the  wov! 
still  tnore  prone  to  liave  the  uterus  f<*rced  hjickwnrd.     The  rouii 
mentij,  which  are  composed  of  muscular  structure  sindlar  to  that 
uterus,  are  important  agents  in  preventing  this.     It  is  highly  pn  :,: 
that  an  arrest  of  retrogratle  metamorphosis  affecting  the  uterus  niav  \i^^ 
wise  affect  them,  and  leave  them  longer  and  less  powerful  than  natur 
*'  Hypertrophy  of  the  two  (round)  liganients,"  says   ScanzoniJ  *'<"<> 
stantly  accompanies  a  natural  pregnancy ;  while,  as  we  have  ourselrj 
had   an   opportunity  to  detennine,   in  the  case  of  a  bicorned  uteti 
hiparted  or  hilocidar,  the  ligament  corresponding  to  the  side  «»n  whid 

was  the  pregnancy  was  alone  hypertrophied We  remember  m* 

cases  of  women  who  have  diet!  after  metritis  or  puerpernl  peritoiiiti 
with  whom  one  or  both  of  the  round  ligament.s  were  notably  byperlf^ 
phieil.  and  presented  a  lively  red  color  with  a  serous  infiltration/' 

Not  only  a^  a  result  of  pregnancy  do  these  ligaments  develop  a " 
dition  which  renders  thetn  prone  to  yield  to  traction  from  iiri  ^Tilm/ii 

'  Hcanzoiii,  op,  nU  p.  35d- 


TliL-  Degrct- 


i,t4*ru.s — lioiviii  ami  Liii^es  Jiave  ohservtMi  liy[»ertrophy  in  Uieiti,  w]tl 
tlihit;ai«Mi  of  tbeir  vessels  lhm\  clirouie  eiijjor^eiiK'iit,  fibroids,  mvl  evi-ii 
from  ovju'jiirj  tumors, 

Varktii'H  of  Rrfroi^ervion, — Retroversion  iiuiy  exist  in  slight  degree, 
the  uterine  axis  iuelininn:  so  us  to  niuke  witli  that  of  tliu  superior  strait 
an  angle  of  4'>°  ;    or  it  miiy  incline  to 
W*^,  thus  lying  across  the  fielvis;   or  tlie 
cervix  may  he  thrown  up  nnd  tlie  fundus 
tlescend,  so  as  to  fiU'iu  an  iiuji^le  of  l^io*^. 
These  varieties  constitute  the  first,  sec- 
ond, and  tliird  dei^rees  of  retroversion. 
Retrollexion    also   hm   been    divided 
intfi  varieties  dependent  upon  the  degree 
of  intensity,    I  nit   tliese  are  so   entirely 
arldtrary    that     they    may    as     well     be 
ignored, 

St/mptom 8, — Pos terii » r  d  i sp  1  aeeni en  ts 
produce  annoying  symptoms  by  creating 
congestion  of  the  uterine  body,  obstruct- 
ing the  cervical  can  id,  and  causing  [ires- 
*ure  on  the  rectum,  congestion  of  the 
ovaries,  anil  reflex  nervous  manifestatiouB.  Through  so  many  avenues 
of  approach,  it  may  well  be  supposed  that  the  symptoms  are  numerous. 
They  are  usually  as  follows : 

Severe  backache : 

Weight  in  rectum  with  tenesmus; 

Ner  vo  u  s  1 1  i  s  f  u  r I  >  anc  es  ; 

Difficult  locomotion  ; 

Meuorrljagia  ; 

Tendency  to  abortion; 

Pain  on  sexual  intercourse; 

I*e  1 V  i  V  a  n  <  I  c  r u  ra  1  n  en  ra  1  gi  a  ; 

Uterine  colic  or  tenesmus; 

Sterility. 
Many  of  these  symptoms  produce  epipbenomenu  of  their  own,  and  thus 
incr€*ase  a  list  which  is  already  long. 

Phy»irff!  SifptH, — The  diagnosis  is  made  by  the  following  means  ; 

Vaginal  touch  ; 

Conjnined  manipuhuion  ; 

Rectal  touch  : 

The  uterine  probe. 
The  patient  lying  on  the  hack,  the  index  finger  is  introduced  to  the 
cervix,  which  is  fotind  in  its  noriual  place.  It  is  then  swept  over  the 
bas^e  of  the  bladder,  where  nothing  ahnonmil  is  observed.  Then  it  is 
pa.ssed  into  tlie  fi>rtitx  vagiiue,  and  iiere  a  round  ttimor  continuous  with 
the  ridge  of  the  cervix  is  discovered.  The  disengaged  hand  is  then 
placed  on  the  abdomen,  and  made  to  approximate  the  finger  in  the 
vagina,  so  as  to  grasp  the  body  of  the  uterus.  If  tlie  abdomitud  walls 
be  lax,  this  will  yield  good  results,  but  not  otherwise.  The  firjger 
should  now  be  carried  into  the  rectutu,  in  order  to  study  further  tiie 
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character  of  the  tumor  pressing  upon  this  canal.  The  sound  may  now 
be  inserted,  or,  the  patient  being  placed  upon  her  side  and  the  speculum 
introduced,  the  uterine  probe,  which  has  been  curved  in  accordance 
with  the  direction  impressed  on  the  mind  by  the  sense  of  touch,  i? 
gently  ptu^sed  into  the  uterine  cavity  to  the  fundus,  which  completes 
the  diagnosis. 

Differentiation. — This  displacement  may  be  confounded  with  fecal 
impaction,  fibrous  tumors,  cellulitic  or  peritonitic  exudation,  extra-uterine 
gestation,  a  prolapsed  and  enlarged  ovary,  and  prolapsed  kidney. 
The  careful  practice  of  the  four  diagnostic  methods  mentioned  will 
remove  all  doubts. 

In  certain  very  rare  cases  the  kidney  has  been  known  to  prolapse 
into  the  pelvis  behind  Douglas's  cul-de-sac  and  produce  the  most 
anomalous  symptoms. 

Sn  a  case  of  my  own,  in  which  a  very  obscure  tumor  existed  posterior 
e  uterus,  this  diagnosis  was  made  by  Dr.  Noeggerath  in  consuItatioD. 
In  accordance  witlj  his  advice  I  placed  the  patient  in  the  knee-chest  position, 
and  applied  a  good  deal  of  upward  pressure,  when  the  tumor  suddenly 
escaped  into  the  abdomen.  Support  was  given  by  a  bulb  pessary,  and  fori 
time  my  patient  was  relieved,  but  upon  her  return  to  her  home  in  Virginia 
a  complete  relapse  occurred.  Dr.  Noeggerath  tells  me  that  he  has  met 
with  but  one  other  such  case.  Of  course  the  correctness  of  the  diagnosis  is 
doubtful.  I  am  inclined  to  admit  it  from  the  peculiar  symptoms  exhibited, 
and  by  the  fact  that  post-mortem  examination  proves  that  such  a  prolapse 
of  a  floating  kidney  sometimes  occurs. — T.  G.  T.] 

The  following  account  of  such  a  case  may  be  found  in  Braithwaite's 
Retrospect  : 

"  Examining  the  body  of  a  man  who  had  died  of  phthisis,  aged  thirty- 
five,  Dr.  Isaacs  found  tlie  left  kidney  located  in  the  pelvis,  its  upper  enA^ 
being  in  contact  with  the  bifurcation  of  the  aorta,  and  its  lower  touching" 
the  posterior  surface  of  the  bladder,  and  lying  on  the  fifth  lumbar  vertebra  anci 
first,  second,  and  third  pieces  of  the  sacrum.  Its  right  edge  was  in  contact 
with  the  rectum,  and  the  left  with  the  iliac  portion  of  the  brim  of  the  pel  ^ 
vis.  There  were  three  renal  arteries — one  coming  from  the  aorta,  and  tw^=^ 
others  from  the  right  common  iliac.  The  kidney  was  of  the  ordinary  sif^=' 
but  the  suprarenal  capsule  was  twice  its  natural  size  and  of  the  shape  of  ^^ 
fig-loaf,  and  it  occupied  its  normal  position  in  the  lumbar  region." 

[I  removed  a  displaced  kidney  three  years  ago  by  laparotomy,  ha>^ 
ing  mistaken  it  for  an  adherent  and  enlarged  ovary  and  tube,  and  n(^ 
discovering  the  error  until  the  enucleated  organ  was  brought  out  Oj^ 
the  abdominal  cavity.     The  woman  recovered.     Further  reference  ^  - 
made  to  the  case  in  the  chapter  on  Salpingo-oophoritis. — P.  F.  M.]    _ 

Conseffieni'i'S  of  Posterior  Displacements. — The  po.st-uterine  per'* 
toneal  space  being  much  more  extensive  than  the  anterior,  these  procee** 
to  a  more  aggravated  degree  than  anterior  displacements.  The  boA* 
sometimes  descends  to  the  upper  extremity  of  the  vagina,  and  instanc?*^- 
are  recorded  by  Hokitansky  and  Scott  in  which  it  penetrated  the  w&l^ 
of  the  rectum  and  va^ijina  and  forced  itself  into  these  canals.     This,  ot 
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course,  i.i  a  very  rare  riecur retire,  but  it  is  worthy  of  mention  «.•>  show- 
ing how  ^rrtnit   is  the  jiressur^  which  ii  retrofiexed  uterus  may  exert. 
The  ordimirv  consetiuouce^s  i\\'  the  ufteetion  ure — 
DysmeiKUTliceu ; 
Enihiuietritis; 
Sterility  ; 
Areolar  hy|>erpWia* 

Shoul4  pregnaney  ocewr  (hiring  the  exif^tence  of  this  deyiatinn*  or 
retroflexion  eouijilicate  pregnaney,  and  tlie  iumhis  be  iucareerated  l>elow 
the  proniontory  of  the  saerum,  abortion  will  renult.  This  cause  of  that 
accident  is  so  very  common  that  it  sbouhl  be  suspoete^l  and  examined 
for  in  every  case  of  habitual  abortion.  Sterility  is  not  so  coinnifui  a 
result  of  retro-positions  as  of  jtuteriru-  distortions.  Winckel  gives  the 
foUowing  figures:  In  ante-dtn  iations^  28  per  cent,  were  sterile;  the 
proportion  of  births  was  2Ji  per  cent,,  and  Jihortions  occnrretl  in  2- 
per  cent.  In  retro-positions,  sterility  only  in  10  per  cent. ;  3.7  to  4  per 
cent,  of  births ;  and  only  1*,4  per  cenL  of  abortions. 

Frefpu'tiri/. — As  a  nde,  retro-positions  are  more  freipient  in  women 
who  have  had  children  tfian  in  virgins  or  nnllijtarons  women.  This,  it 
will  be  remembered,  is  the  reverse  from  atiterior  distortions  and  dia- 
phicements. 

Winckel  ^  found  in  over  600  cadavers  4,8  per  cent,  of  retroversions 
antl  5.7  per  cent,  of  retroflexions,  or  exactly  10  per  cent,  of  all  retro- 
positions,  Schultze  found  an  avemge  of  10  per  cent,  of  retroversions 
and  17,2  of  retroflexions  in  his  own  practice,  or  more  than  doulde  the 
percentage  of  Wine  keL  But  Schultzes  percentage  is  taken  from  patients 
wlio  consulted  him  for  some  form  or  other  of  pelvic  disease,  and  there- 
fore more  correctly  expresses  the  proj^ortion  of  retro-displacements  in 
grn  ect  1 1  ogi  cal  cases , 

Munde*  f<*und  40H  retro-positions  (•■548  retroversions  and  55  retro- 
flexions) among  2500  |Kitients  with  uterine  diseases,  or  abont  16  per 
cent.  Winckel,  at  another  point,  gives  10  per  cent,  of  *]0*n,  and  later 
16  per  cent,  of  5665  patients,  a.s  the  proportion  in  his  own  practice. 
Therefore,  from  16  to  20  per  cent,  may  be  fairly  assumed  as  about  the 
correct  proptution  of  rctro-disjdacements  anu>ng  gynecological  cases. 

Of  all  posterior  displacements,  only  abont  10  per  cent,  occur  in  vir- 
gins and  nulliparne  (Winckel). 

ProgttmtH. — Tliere  are  three  conditions  which  render  the  prognosis 
of  this  displacement  unfavcu'able :  where  the  nierns  is  iMiuud  down  by 
strong  aJiiesions ;  where  the  organ  contains  in  its  parenchyma  n  fibrous 
tumor;  and  where  the  vagina  is  attached  to  the  cervix  so  near  the 
external  o?i  that  no  |>essjiry  can  rest  postetnor  to  the  cervix  to  sustain 
the  litems  after  it  is  replaced.  This  form  of  ntero-vaginal  junction  is 
important  as  giving  ground  for  ji  very  grave  prognosis  as  to  the  cure  of 
all  anterior  and  posterior  displaceioents. 

Treatment, — The  first  inciication  is  to  restore  the  uterus  to  its  place, 
tlie  second  to  prevent  its  again  becoming  displaced, 

MethoJn  of  Reduetion. — In  an  ordinary  case,  in  which  the  ntenis 
jg  not  firndy  held  in  retroversion  by  tlie  surrounding  parts,  the  patient 

*  //fw\  frV.  *  Lot,  cit 
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should  be  placed  on  the  left  side  as  for  an  ordinary  examination  witk 
Sims's  speculum.  The  operator,  then  lubricating  the  index  and  middle 
finger  of  the  right  hand,  introduces  them,  he  standing  at  the  patient's 
back  and  facing  her  head,  and  the  palmar  surfaces  of  the  fingers  being 
directed  to  the  rectum.  The  body  of  the  uterus  is  then  lifted  upon  the 
tips  of  the  fingers  until  it  becomes  erect ;  then  their  dorsal  surfaces, 
which  will  really  be  the  backs  of  the  nails,  are  made  to  push  the  organ 
over  into  normal  position.  As  the  uterus  becomes  elevated  the  middle 
finger  is  still  kept  in  the  post-uterine  space  to  maintain  what  is  gained, 
while  the  index  finger  is  carried  in  front  of  the  cervix,  and  this  part  is 
by  pressure  forced  back  toward  the  sacrum.  The  middle  finger  is  now 
likewise  placed  in  front  of  the  cervix,  and  by  both  fingers  this  part  is 
forced  toward  the  sacrum,  and  kept  there  for  a  short  time.  This 
method  of  replacing  a  uterus  which  has  fallen  backward  is  superior  to 
any  other  that  we  know  of.  We  would  urge  a  trial  of  it  exactly  as  here 
described,  and  will  answer  for  its  efficiency. 

But  sometimes  the  uterus  is  irreducible  by  any  but  the  most  power- 
ful methods.  In  such  a  case,  the  bladder  and  rectum  having  been 
evacuated  and  the  clothing  loosened,  the  patient  is  made  to  kneel  upon 
a  hard  surface,  and  to  place  the  sternum  as  closely  as  possible  in  con- 
tact with  the  plane  which  supports  her.  The  practitioner,  then  lubricating 
two  fingers  of  the  right  hand,  carries  them  into  the  vagina  and  against 
the  fundus.  He  then  directs  the  patient  to  fill  the  chest  with  air  and 
expel  it  completely.  As  she  does  so  he  forcibly  elevates  the  fundus 
and  restores  it  to  its  place.  Should  this  plan  fail,  the  buttocks  should 
be  still  more  elevated  by  placing  cushions  under  the  knees,  and  the 
attempt  repeated  with  two  fingei's  in  the  rectum  instead  of  in  the  vagina. 

Should  these  powerful  and  usually  efficient  methods  fail,  we  would 
strongly  urge  against  eff*orts  being  made  by  introduction  into  the  uterus 
of  instruments  for  restitution.  If  they  exert  less  force,  they  will  not 
be  effectual :  if  more,  they  may  penetrate  the  uterus  and  create  perito- 
nitis. Besides,  in  a  cjuse  resisting  the  plan  detailed  there  will  prob- 
ably be  found  to  be  adhesions  as  the  source  of  the  difficulty.  Under 
these  circumstances  Kuechennieister*  has,  from  extended  experience, 
advised  the  introduction  of  the  colpeurynter  filled  with  water  every  day 
for  as  long  a  time  as  the  patient  can  bear  it.  Steady  hydrostatic  pres- 
sure often  in  this  way  accomplishes  safely  what  sudden  force  would  do 
with  danger  to  the  patient. 

In  cases  recjuiring  the  application  of  much  less  force  Sims\s  repositor 
is  an  excellent  instrument  for  the  purpose,  and  should  be  employed. 
This  instrument,  which  is  represented  by  Fig.  208,  consists  of  a  short 
metal  sound  terminating  in  a  ball.  The  ball  is  clasped  by  a  straight 
shaft,  moves  upon  a  pivot  running  through  its  centre,  and  is  perforated 
by  seven  holes.  Through  the  shaft  runs  a  rod  which  is  projected  by  a 
concealed  spring  that  is  governed  by  the  finger  passed  through  the 
ring.  The  ball  can  be  made  to  revolve,  so  that  the  sound  describes  a 
half  circle,  by  withdrawing  the  stop-rod  which  runs  through  the  shaft 
and  depressing  the  instrument. 

In  many  instances  reposition   is  perfectly  practicable  by  conjoined 

'  .4m.  Joiirn.  Med  Sn.,  .July,  1870,  p.  276. 
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manipulation  or  rectal  taxis,  or  by  means  of  a  sponge  fixed  in  a  sponge- 
holder  and  pressed  into  the  fornix  vaginae.  In  replacing  a  uterus  in 
this  or  any  other  malposition  the   operator  should  never  forget  that 


Fig.  208. 


Sims's  Uterine  Kepositor. 

inflammatory  action  may  have  caused  an  effusion  of  lymph  around  it 
which  resists  its  removal,  and  that  if  these  adhesions  be  violently  rup- 
tured peritonitis  may  result. 

As  early  as  1820,  Von  Ritgen  of  Giessen  recommended  the  knee- 
chest  position  for  the  automatic  replacement  of  the  retroflexed  worab, 
and  since  his  time  the  method  has  been  often  resorted  to  as  an  adjuvant 
to  replacement.     To  Dr.  H.  F.  Campbell,  however,  belongs  the  credit 

Fio.  209. 


Fio.  210. 


The  Genu-pectoral  Position,  showing  its  Action  in  Uctroversion. 

of  systematizing  it  as  a  method  of  ''pneumatic  self-replacement,"  and 
putting  it  at  the  disposal  of  the  gynecologist  for  daily  use.     ''  Camp- 
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bell's  method  "  never  does  barui,  generally  effects  great  good  b»  an 
adjuvant  to  other  treatment,  and  in  rare  eases  proves  in  itself  sufiRcient 
for  complete  relief.  It  consists  simply  in  the  reversal  of  gravitj-  by 
placing  the  patient  in  the  attitude  represented  in  Figs.  209  and  2l6,an 
examination  of  which  will  at  once  show  the  action  of  the  method  upon 
intestines  and  uterns.  Dr.  Campbell  likewise  directs  that  a  small  glass 
tube,  about  as  large  as  the  largest  sized  test-tube,  should  be  introduced 
into  the  vagina  by  the  patient  while  in  the  "  genu-pectoral  '*  position, 
to  secure  the  admission  of  air  and  its  action  as  a  repositor. 

During  the  treatment  of  all  uterine  displacements,  except  inversion 
and  irreducible  flexion,  the  patient  may  with  advantage  be  directed  to 
practise  this  automatic  method  of  replacement  for  live  or  ten  minutes 
upon  retiring  at  night  and  upon  rising  in  the  morning.  If  a  pessan 
be  worn,  it  will  be  by  this  plan  relieved  of  much  of  the  pressure  whicL 
it  bears,  congestion  of  the  pelvic  viscera  will  be  lessened,  and  the 
organs  of  the  abdomen,  being  displaced  upward,  will  not  immediately 
descend  and  depress  those  of  the  pelvis. 

After  replacement  has  been  effected  by  any  one  of  these  method? 
the  sound  may  be  employed  to  make  sure  of  its  thoroughness  and  to 
increase  it.  It  should  never  be  used  for  this  purpose  before  manual 
replacement,  and  even  after  it,  it  should  be  employed  very  cautiously 
and  by  the  following  steps: 

1st.  It  should  be  introduced,  but  slightly  bent,  to  the  fundus. 

2d.  Holding  the  handle  in  his  left  hand;  the  operator  should  place 
the  tips  of  the  fingers  of  the  right  hand  upon  the  shaft  and  carry  it 
toward  the  perineum  as  far  as  possible. 

3d.  The  uterus  being  now,  to  a  certain  degree,  straightened  and  ele- 
vated, the  sound  should  be  rotated  so  as  to  throw  the  fundus  forwarit 
and  the  handle  of  the  instrument  held  in  one  hand  be  carried  towarl 
the  patient's  back,  so  as  to  advance  the  tip  as  far  as  possible  toward  the 
abdominal  walls. 

Reading  a  procedure  thus  described  often  leaves  the  impression  thatc 
it  is  a  complicated  one,  and  perhaps  that  the  directions  given  are  unim- 
portant.    Let  one  who  has  habitually  used  the  sound  simply  as  a  rotator* 
fairly  try  this  more  delicate  and  rational  employment  of  it,  and  wearesuie^ 
that  he  will  adhere  to  it,  even  although  prejudiced  against  it  originally^ 

Sinis's  repositor  likewise  answers  a  good  purpose  in  rendering  replace^ 
raent  complete  after  partial  replacement  by  the  fingers. 

Means  for  Retaining  the  Uterus  in  Position,— rHaxing  replaced  th^ 
uterus,  the  (|ucstion  which  arises  is.  How  are  we  to  prevent  the  recur— - 
rence  of  displacement  at  a  very  early  period  ?  Careful  attention  shoulc^ 
immediately  be  paid  to  the  following  ])oint.s:  1,  all  pressure  from  abov^ 
should  be  removed  by  the  use  of  the  skirt  supporter,  the  abdomin^* 
supporter,  and  avoidance  of  injurious  muscular  efforts;  2,  increase" 
weight  of  the  uterus  should  be  diminished  by  the  adoption  of  raeai»- 
already  pointed  out  for  the  fulfilment  of  this  indication ;  3,  feeblene^*' 
of  the  uterine  supports  should  be  remedie<l  by  exercises  calculated  t^ 
develop  the  retentive  j)owers  of  the  abdomen  and  by  general  and  loc^' 
tonirs ;  and  4,  all  traction  upon  the  uterus  should  be  removed  byj^erin- 
eorrhaphy  or   this   combined  with    colporrhaphy.       The  fulfilnnent  *« 
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one  or  of  all  these  imlieations  iiuiv  at  once  bring  relief  to  a  ciise  in 
which  le.s8  i*a«lical  and  more  desultory  efforts  might  be  indefinitely 
prolonged  with  only  partial  benefit.  As  tlie  means  for  fulfil lin<:  these 
indications  have  been  already  I'ldly  jKiinted  rait,  we  shall  not  rrpeat 
them  Irere* 

All  eaases  which  originally  excited  and  still  perpetuate  the  accident 
having  been  ai*  far  as  possible  ei  mi  bated,  the  chief  and  most  immediate 
indications  are  clearly  to  rephice  the  di?*phiced  uterine  body  aufl  to  keep 
it  in  posinotK 

For  the  purpose  of  fully  exhibiting  the  methdil  of  treating  a  chronic 
cjise  of  tliis  disorder,  we  will  suppose  that  we  are  dealing  with  one  of 
rebellious  character,  in  which  there  is  eonsiderable  trmli^rness  about  the 
Uterus*,  so  that  it  will  tiot  tolerate  the  prei^sure  id'  a  pessary  suflicienlly 
powerful  to  keep  it  in  position*  The  bowels  shoubl  be  evacuated ;  the 
vagina  thoroughly  syringed  with  hot  water  night  and  Tm»rning;  all 
weight  takeTi  from  the  abdomen  by  a  skirt  supporter,  an  abdomimil 
supporter,  ami  avoidjince  of  all  muscular  efforts;  and  the  uterus  be 
rephicetl  anrl  hehl  in  the  condition  of  complete  an ti- version  for  two  ur 
three  minutes  once  in  every  forty-eight  hours,  for  a  week  or  more. 
As  an  additional  preparation  for  the  permanent  support  of  the  displuced 
organ  a  tampon  of  carboiized  cotton  should  be  applied  in  the  following 
way :  The  uterus  lieing  pushed  into  a  state  of  complete  ante  version^  a 
roll  of  cotton  about  the  size  of  a  sruall  lien's  egg,  or  an  egg-sponge 
moistened  with  horoglyceride  or  carl)olize<l  glycerin,  should  be  care- 
fully pushed  as  far  as  it  will  go  into  the  fornix  vaginii^.  Then  a  large 
roll  of  cotton  shotdd  be  placed  below  the  cervix  and  a  little  anterior  to 
it  (not  behind  it,  as  the  first  one  wa^s),  but  so  arranged  as  to  lift  this  part 
up  into  the  hollow  r>f  the  sacrum  agJiinst  the  roll,  which  has  now  beci>me 
invisible,  in  the  fiirnix  vaginie.  The  siibcervirnl  tampon  not  only 
pushes  back  the  cervix  which  was  before  its  introduction  near  the  sytn- 
physis  pubis,  but  it  still  further  elevates  the  supracervical  rolL  which 
thus  puslies  the  fundus  farther  and  farther  upward  until  it  toppk^s  over 
forward  by  its  own  weight,  itninterfcrcd  with  a.*^  it  is  by  pressure  from 
above  and  aided  by  the  abdominal  decubitus  which  sliould  he-observed 
by  the  patient.  The  accompanying  diagram  will  explain  the  action  of 
these  two  portions  of  the  tamfmn  trhen  prop- 
t*rit/  applivd.  If,  instead  of  being  thus 
inserted,  the  ordinary  tampon  be  employed 
and  the  lower  portion  of  the  vagina  be 
filled,  nothing  is  accomplishefl  but  elevation 
of  the  retroverled  orgjin.  What  we  desire 
to  produce  is  anteversion.  After  the  Intro* 
duction  of  the  cervicnl  j)ad,  a.s  shown  in  the 
figure,  the  vagina  is  filled  with  cotton  to  keep 
\\m  in  place,  as  well  as  to  elevate  tlie  whole 
uterus  and  bring  gravitation  to  otir  aid  in 
throwing  tlie  body  forward.  We  <lti  not  look 
upon  the  ab<Kmiinal  deculdtus  as  a  vjduable 

resource  in  the  treatment  of  retroversion.  Retention  of  previousiiy  Retro- 
but  merely  as  an  adjuvant  to  other  means       tionbvTttrapori!^. 
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which  directly  stmighten  the  axih  of  the  uterus*     Lift  the  retrovcrt^ 
fjrgaii,  and  it  has  a  certain  degree  of  efficacy  as  an  adjuvant  which  ii 
d(>e8  not  possess  while  the  disjJacenient  is  in  existence,     The  inm^A 
may   be  retained   for  f^»rty -eight   houris  without   inconvenience  if  ili^ 
iiiatcria]  of  wliich  it  is  composed  be  projjerly  prepared  by  meanf 
anti.septic  druirs. 

Cotton  impregnated  with  antij^eptrc  and  altei-ativc  substance*,  mch 
as  borax,  carbolic  and  salicylic  acids,  zinc,  copper,  alum,  irnmdc-. 
may  now  readily  be  obtained  from  druggists,  so  that  the  phr^im^ 
nee<!  not  c!nirge  Iiimself  with  its  preparation. 

Prepared  sheep's  wool,  being  more  elastic  and  less  liable  to  cwk-e* 
fi»niis  li  desirable  sul>stii]ae  for  absorbent  cotton. 

During  tfie  use  of  this  means  the  patient  may  go  about  and  att^^nd 
to  her  usual  avocations,  although  Bometimes  it  w  better  to  coufioe  her 
to  bed. 

We  sometimes  effect  the  same  result  by  introducing  a  IloflTmaii''  or 
Ilurd's  inflated  ruldjcr  pessary,  and  then  placing  under  this  a  tampon 
which  will  press  it  hrmly  up  against  the  displaced  fundus. 

Should  the  residence  of  the  patient  he  out  of  the  city  or  her  piH*r;- 
niary  condition    remler  it   impossible   for   her  to   be   treated  as  lira- 
ad vi sell,  the  plan  may  be  imitated  by  one  which  is  very  effectual,  %tii 
nmch    loss    troublesome   to   patient   au<l  (Jjv- 
sician.      The  uterus  being   thrown   into  niil^ 
\  ei-sitm  by  the  repositor,  or  two  fingers  intn»- 
duced    into    the    fornix   while    the    [mtiat  i-- 
in  the  left  lateral  position,  a  sjxmge  peitfarr. 
which  consists  in  tlie  attachment  r»f  a  foAegjt- 
sponge,   instead  of  a    bulb,    to   the  Mam  of 
Cutter's  pessary  (Fig.  220),  should  be  left  if» 
position.     The  sponge  fits  in  the  vaginal  ciil- 
de-sac,  is  steadily  pushed  upward  agamst  tb^ 
uterus  by  the  elastic  dorsal  strap,  and  forcibly  but  gently  keep  th^ 
organ  in  normal  position.     For  such  cases  as  those  just  indicattHl,  an« 
for  others  in  which  the  retroversion  is  so  obstinate  that  it  nrur^  i^i 
spite  of  a  pessary  passed  entirely  into  the  vagina^  this  const  it  ut»»  ^ 
means  of  sncb  great  value  that  we  urge  its  trial   in  all  diflicalt 
By  it  we  liave  iMjntrolled  many  cases  which  liad  resisted  all  other  ; 
of  mechanical  treatment,  and  feel  as,^ured  that  it  will  not  fail  to  |>ro- 
duce  in  the  hands  of  others  as  good  results  ns  it  hfl3  yielded  us.    '" 
course  it  is  f»nly  a  tenifwraiT  and  preparatory  means,  for  sponge  is  ^^ 
all   times  an  (vbjcctionable  substance  to  leave  in  the  vagina.     It  should 
in  this  case  be  removed,  washed,  and  replaced  by  the  patient  ota'^  ^^ 
every  twelve  hours. 

After  the  methoils  thus  far  described  have  been  pursued  for  * 
month  or  two,  even  tlie  worst  cases  will  generaJly  tolerate  a  '^"* 
adjusted  permanent  pessary  ;  but  where  this  tolei*ance  is  not  e^*"  '* 
lislu'd,  the  medicated  tampon  or  sponge  pessary  should  be  nflitJ 
nntil   it  l>ccomes  Sf». 

Better  than  the  sponge  jies.sary.  if  procurable,  is  a  spring  p*^^ 
covered  with  soft  rubber,  the  post-cervical  part  of  which  is  ml*^''^ 
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ami  represents  stu  nir-ru.shi()n.  It,  like  all  (>tlier  soft-rubber  pessaries, 
sbutild  he  rviijovod  ami  cleunstMl  abrnit  ome  ii  week  to  prevent  its 
beeom  i n^  offe n,s i  v  e. 

One  imiwrtant  point  in  ronneetion  with  thiis  niethud  of  replaeing 
the  uterus  is  this.  The  round  ligaments  are  attached  to  the  horns  of 
the  organ  and  at  the  vulva.  If  the  retroverted  or  rctroflexeii  uterus 
be  left  in  nnilposition  antl  .sni)|>ly  pushed  up,  ibe  ligaments  will  inevit- 
ably increase  and  ensure  the  continuiinee  of  the  disphieenient-  If*  otj 
the  other  hand,  the  body  he  thrown  foj^wartl  ami  ke{>t  in  anterir*r  jmsi- 
tioD  nntil  the  organ  he  lifted,  the  round  ligaments,  hecoming  tense, 
tend  to  act  reniedially  on  posterior  cleviations.  A  little  thought  will 
convince  the  reader  of  the  truth  of  this  statement.  It  is  upon  tlus 
action  of  tlie  round  ligaments  that  we  in  part  depend  for  the  benefit 
of  the  plan   which   we  are  descril>ing. 

It  may  he  asketl  whetlier  we  ^iropose  to  treat  all  eases  of  retrover- 
sion in  this  manner  in  the  beginning.  By  no  means  so.  We  prefaced 
tb€^e  remarks  upon  preparatory  treatment  by  stating  that  we  supposed 
the  practitioner  to  be  dealing  with  an  aggravated  case  and  one  intole- 
rant of  support.  Most  cases  will  at  once  admit  of  the  use  of  a  retro- 
version pessary,  and  retpiire  no  preparatory  treatment.  There  are* 
however,  many  others  which  do  require  it,  and  in  which  immediate 
resort  to  artificial  support  proves  injudicious  antt  even  dangerous. 
Some  may  suppose  that  a  great  deal  of  time  must  be  consumed  by  this 
preparatory  treatment  which  is  not  absolutely  necevSsary  for  the  relief 
of  the  case.  If  preparatory  treatment  be  not  necessary,  it  should  not 
be  resorted  to  ;  if  it  be  necessary,  time  will  be  gained  and  not  lost  by 
its  adoption.  At  least  let  us  urge  this  advice :  when  the  most  care- 
fully adjusteil  pessaries  create  discomfort,  let  a  month  he  devoted  to 
the  preparatory  treatment  which  we  Iiave  desicribed,  and  at  its  end  let 
pessaries  he  again  tried.  Many  cases  will  then  be  found  to  yield  to 
mechanical  treatment  which  were  rehellifms  to  it  before,  and  more  cer- 
tainly so  if  the  means  reeommemh^il  for  removing  pressure  iijion  the 
fundus  from  above  he  faithfully  ]\u\  in  prjietice.  Some  of  the  most 
gratifying  results  nf  gynecoh>gy  will  be  fomid  to  arise  from  a  cautious, 
patient,  and  phih>sophical  treatment  of  these  cases.  Hut  let  no  one 
suppose  that  a  careless  fulfilment  of  the  directions  given  is  likely  to 
perform  all  this.  If  the  plan  which  we 
are  urging  be  used  un intelligently  and 
roughly,  it  will  do  Imrm  an  (I  not  good, 
and  residt  in  annoyance  and  not  comfort 
to  the  patient. 

It  has  now  been  decided,  we  will  sup- 
pose, to  try  the  effects  of  a  retroversion 
pessary.  Which  of  the  many  varieties  at 
our  command  shall  he  selected  ?  The 
oldest  and  most  generally  known  of 
these  instruments,  Horlge*s  pessary,  still 
holds  its  place  in  professional  esteem,  and 
is  shown  in  Fig.  218. 
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To  1  lodgers  pessary  there  arc  two  objections:  one  is  that  it  Iack8  a 
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pojut  of  re,siMtiiTi("e  ni  the  outlet  uf  the  pelvis,  wbicli  prevents  it  from 
tiiruirj^  anpiiiul  ;  llie  other  is  tliat  it  does  not  earry  the  body  of  the 
uterus  hi^h  euough  yp  in  nome  cases.  Tt)e.se  (lefeet^j  Dr,  Albert  IK 
Smith  ha.s  well  met  in  the  moditieation  of  lIodge*s  iustrument  which  is 
shown  in  Fig.  214. 

We  likewi^se  very  commonly  employ,  in  cases  in  which  we  desire  to 
carry  the  rctroflexcd  fundus  very  high  in  the  pelvis,  the  instrument 
shtwn  in  Fi*r.   2L"*. 

It  i&  a  long  and  ujtrrow  instrument,  surmouuted  at  its  upper  extrem- 
ity by  a  bulb,  and  me-asures   between  its  branches  at  the  widest  part 

FiM.  214. 
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and  four  and  ;i   (|n:irter 
Fio.  216. 


Kcven-eightlis  of  jin  inch  in  the  sniaMei>t  sizes,  and  one  ami  one-ei;4hlh 
of  an  inch  in  the  largest ;  upon  its  upper  extremity  is  a  bulb  which 
prevents  eiittinvf  of  the  tissues;  its  lower  extremity  rests  against  the 
tissues  under  the  pubes  ;  and  it  is  five   inelics  long  in  the  largest  sizes 

the  smallest,  measured  nlong  the  outside 
curve  of  tlie  branches.  Spanning 
tlie  pelvis,  this  narrow  instrument 
stretclies  the  vagina  without  dis- 
tending it,  and  pushes  the  fundus 
to  a  higlier  jioint  than  any  other 
with  which  we  are  familiar.  Its 
retention  depends  not  upon  its  sire, 
l>ut  its  relation  to  the  pelvis,  for  it 
is  prevented  from  escaping  not  by 
separation  of  its  branches,  but  by 
the  length  und  ilegree  of  the  post- 
uterine  curve,  and  by  the  retention 
established  liy  the  tissues  under  ilie 
pubes  against  the  downward  curveil 
lower  extremity. 

The  same  instrument  is  also  very 
cleverly  made  by  Mr,  Otto  of  New 
York  of  elastic  spiral  wire*  covered  with  soft  rubber  and  ending  in  a 
8oft-nibber  cushion  or  bulb  at  its  upper  extremity,  as  shown  in  Fig. 
216. 

The  different  varieties  of  the  lever  pessary  (Figs.  213-216)  can  he 
inserted,  after  the  reposition  of  the  uterus,  with  the  patient  in  the  dor- 
m]  position,  but  much  better  and  easier  when  she  lies  on  her  left  side 
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a8  the  lever  of  Ilojt^e.  but  thi 
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instrunient  m  posterior  and  antennr 
ilispliH-euieiits  is  on!y  |ialliative  and  im- 
pertbct  in  uiecliiinisni. 

NevcTllielei«.H,  this  ring,  imperfect  i\» 
it  is,  cannot  be  discarded  by  the  gyi»e- 
cologist,  for  in  :?onie  cases  it  answers 
a  purpoi^e  which  no  otlier  instniinent 
can  be  made  to  ilo.  To  one  unaccus- 
tomed to  the  use  of  pessaries  the  sim- 
plicity and  ehisticity  of  this  instrument 
will  prove  very  seductive,  and  lead  to 
a  belief  in  its  perfect  h  arm  I  easn  ess- 
Such  a  reliance  will  prove  utterly  delu- 
sive. Even  the  most  clai^tic  instrument 
will  often  cut  through  the  vaginal  walls 
when  it  is  a  little  too  large.  It  is  in- 
deed more  liable  to  produce  this  result 
than  any  other  \ariety  of  pessary. 

These  are  the  instrumetJtJ^  which  we  em|>loy  in  ordinary  cases  of 
posterior  displacement  of  the  uterus.  There  are  other  varieties,  how- 
ever, which  often  answer  an  excel- 

le  n  t  pu  r  |  lose  -      Hewitt's   [  >  essa  ry  is  ^' "  ^^  *  21 9. 

an  excellent  one  if  the  weight  to  be 
sustained  be  slight.  If  it  be  at  all 
great,  this  instrument  is  utterly  in- 
adequate  to  cope  with  it.  It  is  not 
simply  incflicient;  it  is  in  such  cases 
a  dangerous  instrument,  for,  resting 
against  the  soft  parts  covering  the 
symphysis  pubis,  it  may^  as  we  have 
seen  it  do,  cut  directly  through. 

In  a  certain  nuuibcr  of  cases  the 
displaced  uterine  body  is  so  heavy 
and  presses  so  forcibly  downward  that  a  pessary  of  ordinary  size  is  driv- 
en out  of  the  vngina  or  so  low  ilown  as  to  allow  descent  of  the  fundus. 
This  might  be  obviated  by  employing  an  instniment  of  large  size  and 
great  expansion  of  limbs,  but  this  the  vagina  cimimt  tolerate.  It  sets 
up  ulceration  si  ml  eremites  pain  from  pressiire  and  distension.  In  other 
words,  without  a  very  hnn  base  the  uterus  forces  out  the  instrument; 
with  a  sufficiently  firm  base  to  resist  this,  ulceratifiU  from  excessive 
pressure  results.  In  some  cases,  indeed,  so  very  great  is  the  pressure 
exerted  by  the  displaced  uterus  that  no  purely  internal  support  will 
answer  the  purpose  of  sustiiining  it,  for  tlie  point  against  which  either 
the  puldc  or  uterine  extremity  of  the  instrument  rests  will,  in  spite  of 
every  preen ution^  become  ulcerated.  Under  those  circumstances  we 
have  obtained  the  Tuost  gratifying  results  from  the  use  of  a  modifica- 
tion of  Cutter's  retroversion  pessary,  intended  to  obviate  a  difficulty 
w^hich  we  found  attended  that  excellent  infitrument — that  of  cutting 
into  the  vagina.  If  no  great  amount  of  pressure  is  t4>  be  borne. 
Cutter  s  pessary  answers  very  well  for  this  purpose  ;  if  great  prep^ure 
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U  to  be  bomo.  the  point  tjf  liis  iiistruinent  ctidri tigers  the  tissues.  For 
tliia  reason  we  have  utiixeil  to  the  top  of  *  'urter  h  pi'ssiiry  huUM  of  dif- 
ferent sizes — ^some  a8  large  ii8  an  oUve — for  tlie  object  is  not  only 
to  prevent  cutting  of  tlie  vairinii,  hiit  to  plaee  behind  the  displaced  fun- 
dus a  mass  wliich  will  injike  it  hill  forward  by  disjihtfTfni'nt,  and  not  by 
preH^ure,  Oyr  u Iteration  of  this  iristnnnent  h  in;^ignifieani ;  the  entire 
credit  of  it  belongs  to  Dr.  Cntter.  to  whom  the  ]jrofe.ssion  is  iiidebte<l 
for  alfording  it  so  valuable  and  simple  a  method  for  meeting  the  dif- 
fieulties  of  aggnivated  retnnersioti.  Had  we  sjjace  we  could  cite  a 
number  of  very  bad  cases  of  this  difficulty  which  had  for  years  resisted 
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treatment  by  ordinary  pessaries,  and  which  have  readily  yielded  to  the 
use  of  Cutter's  instrnmeut  or  this  modifieation  of  it.  The  inferior  ex- 
tremity of  this  pessary  ui*ches  bjiekward  over  the  coccyx,  and  attaches 
to  an  elastic  cord  which  passes  upward  over  the  sacrum  to  a  girdle 
around  the  waist.  It  is  a  painless  and  efficient  metbod  of  giving  sup- 
port, and  will  gain  a  high  reputation  on  account  of  these  qualities  in 
posterior  disphicements.  The  chiss  (d*  eases  to  which  it  is  especially 
applicable  is  that  in  which  the  displacement  is  due  to  prolapse  of  the 
posterior  vaginal  wall  from  rupture  of  the  perineum  or  other  cause. 
When  employed  for  posterior  displacetnents,  the  upper  extremity  of 
the  instrument  sim|dy  lies  in  the  fornix  vjtgime,  the  cervix  of  course 
not  entering  the  fenestra. 

This  instrument  shouM  be  removed  every  night  and  reinserted 
every  morning.  It  may  be  saiil  that  this  will  prove  difficult  of  accom- 
plishment for  the  patient.  Out  of  hundreds  of  cases  in  which  we  have 
used  it  we  have  never  found  an  instance  of  ftiilure  in  this  respect.  The 
patient  will  very  often  become  disaffected  toward  the  instrument  from 
its  chafing  the  perineuui.  By  a  little  patience,  covering  the  points 
which  rub  with  greased  lint,  and  leaving  the  pessary  out  until  the  irri- 
tated part  be  healed,  the  feeling  will  soon  pass  away. 

It  will  be  observed  that  thus  far  we  have  ilealt,  in  treating  of  the 
Tnechanica!  tneans  for  sustaining  the  flexed  uterine  body,  with  those 
which  directly  jmsh  the  finulus  upward*  in  the  liope  that  in  time  it  will 
fall  forw^ard  of  its  »iwn  weight  and  assume  n  natural  position.  In  some 
eases  this  is  not  enoucdi ;  we  are  foreeil  to  ilo  that  at  the  same  time  that 
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we  elevate  as  far  as 


Fig.  222. 


le  the  cervix  into  tlio  hollow  of  the  sacrum, 
ami  thus  increase  the  liability  of  tlie 
uterine  body  to  fall  forward.  In 
other  words,  there  are  two  forces 
which  rrniy,  through  a  pessary,  over- 
come  retroflexion :  first,  that  which 
pushes  the  corpus  uteri  upward  and 
forward ;  seeood,  that  which  pushes 
the  cervix  upward  and  backward. 
The  first  of  these  often  proves  quite 
sufficient  without  the  second,  hut 
sometimes  the  direct  and  steady 
pressure  upon  the  uterine  body  in- 
volved in  it  heeonies  intolerable. 
Then  is  it  that  the  second,  which 
ah>ne  is  never  sufficient,  comes  into 
play  !is  an  efficient  adjuvant.  AVe 
have  often  seen  the  practice  of  the 
double  method  effect  cure^  which 
seemed  to  linve  been  ioipossible  hy 
that  of  a  single  one.  We  deem 
this  point  of  sufficient  importance 
to    illustrate    it    by    schematic    dia- 

roree  appUed  to  IJiednc  Body  alone.         grams. 

By  these  means  a  uterus  affected 
by  u  reducible  retroflexioa  may,  in  all  conditions  excepting  the  unfa- 

Fio.  223. 


ToTte  slmunaneouHlT  ftppUed  to  Cenrlx  And  Bodjf. 

vorable  ones  already  mentioned,   be  restored  to  its  place  and  kept 
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thare  witliout  resort  i^  i\w  intra-uterine  steru  or  a  cutting  operation. 
These  uiifiivoralile  conditionf*  we  will 
mm  eonisider. 

When  the  vugimi  unites  itself  to 
the  cervix  so  near  its  lowest  point  as 
to  leave  almost  no  post-cervicsil  space, 
it  is  impossible  to  sustain  the  uterus 
by  any  vaginal  pessary.  U ruler  these 
circuniJ^tances,  and  these  alone,  we  be- 
lieve the  intra-uterine  stem  to  be  neces- 
sary in  posterior  displaceiiient.  Those  which  were  recommendt^d  in 
anteflexion   will  answer  here. 

Anteflexion  is  probably  often  a  congenital  condition,  or  continues 
for  so  long  a  period  during  the  life  of  the  girl  before  it  is  disccjvercd 
that  the  anterior  inflexion  becomes  an  irreducible  uterine  deformity. 
This  is  sometimes — though  much  less  frequently  so  in  retroflexion. 
which  is  nsually  reducible  unless  the  flexed  body  be  bound  down  by 
false  membranes — ^tlie  result  of  slight  peritonitis.  It  is  sometimes  dif- 
ficult in  a  given  case  to  decide  the  cause  of  the  pennanency  of  the  dis- 
placement.  In  a  general  way  it  may  be  sai^l  that  if  it  he  due  to  false 
membranous  attaehuu*nt,  tfie  uterus  will  not  move  from  its  position  in 
tlie  pelvis;  if  it  be  due  to  contraction  in  the  tissue  of  tlie  uterus  itself, 
the  organ  will  change  its  pelvic  relations,  hiit  not  the  abnormal  ones 
existing  between  body  and  neck. 

In  case  the  flexion  bo  foinid  duo  to  parenchyinatous  alteration, 
no  surgical  procedure  should  lie  adopted;  but  the  body  should  be 
cant iorj sly  bent  forward  onee  or  twice  a  week  by  means  of  fltc 
sound  or  repository  and  kej)t  in  anterior  inclination  by  means  of  llic 
retroflexion  pessary  shown  in  Fig.  224  or  by  the  modified  Cutter's 
pessary. 

If  the  uterus  be  found  fixed  in  the  position  of  retroflexion  by  false 
meini>ranous  attachnuuits  not  of  recent  origin,  and  the  patient  be  not 
suffering  tu  such  an  extent  from  the  displacement  as  to  render  re[rusi' 
tion  urgently  necessary,  it  had  better  be  left  undisturbed  in  its  unnat- 
ural place.  ?^hould  the  disorder,  however,  he  aftecting  the  healtli  or 
causing  such  pain  and  discomfort  as  to  render  the  incurring  of  the  risk 
of  peritonitis  warrantable,  reduction  should  be  accomplished  in  this 
way :  The  patient  having  been  amestheti/ed  and  placed  in  tlie  left 
lateral  position,  the  sphiru^ter  aui  sboyhl  lie  stretched  by  the  thuinbs. 
Then  the  index  and  mitldle  fingers  of  the  right  liand  should  be  passed, 
with  the  palmar  surfaces  towanl  the  sacnim,  up  the  rectum  to  the  flexed 
uterine  body.  Steady  pressure  should  then  be  made  upon  it  until  the 
organ  is  lifted  upright,  when,  the  fingers  being  made  to  describe  the 
arc  of  a  circle  toward  the  pabes,  the  outer  surffices  of  the  finger-nails 
Vi\\\  be  in  contact  with  the  uterim:^  body,  and  by  them  it  will  be  pushed 
over  into  an  anterior  position.  After  this  the  fornix  shoubl  be  filled 
with  a  soft,  moist  sponge,  and  this  be  forced  up  so  as  to  sustain  the 
body  by  a  tampon  of  cotton  in  the  vagina.  After  this  the  patient 
should  be  kept  very  uniet  {or  a  week,  and  all  pain  should  be  soothed 
by  free  use  of  opium  as  a  preventive  of  peritonitis. 
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Schultxe'   hjLs  especially   reeotrunt'odeil   the    Inmunuul   tiela 
under  aDfe,sthesia  of  the  retrovorted,   displaceil,  and  adherent 
nteri.     We  have  practised  this  iuetiio<l  a  jitiniher  uf  times  with 
success,  but  think  it  practicable  only  when  the  adhesions  are  citli6( 
fresh  or  trifling  in  extent. 

In  cases  where  the  body  of  the  uterus  and  the  apjjcndage*  tire  \mA 
adherent,  and  the  symptouis  (pain,  dyHntenorrha*4i,  .sterility)  urgcritlj 
call  for  relief,  of  late  years  the  proposal  has  been  made  by  OLsLnQjiij 
Sanger,  Kelly,  and  others,  mid  followed  by  the  majority  nf  oih 
laparotomists,  to  open  the  aljdoniinal  cavity  in  the  usiual  wav,  and  ' 
the  fingers,  introduced  through  the  opening,  peel  loose  the  adhcr 
uterus  and  appendages,  and  stitch  the  fundus  uteri  to  the  an  tend 
abdominal  wall.  This  operation  ha.s  been  called  '" ventro-fixatioo,! 
''abdominal  hysteropexy,"  and  '"bysterorrbapby  "  by  its  various  a<lv 
eates.  It  is  evident  that  the  dungers  always  and  inevitably  ncrn 
panying  an  abdominal  section  (peritonitis,  .septicjeniia,  intestinal  obj^tm 
tion)  are  necessarily  attached  to  this  operation.  Hence  it  should  I 
he  performed  lightly  or  carelessly.  We  have  done  it  a  number 
times,  with  very  good  results  (one  subsequent  pregnancy  with  abortid 
at  four  months. — P.  F,  M.),  but  feel  somewhat  inclined  to  limit  it 
tlio^e  cases  where  the  diseased  ovnries  and  tube»  form  the  chief  india 
tion  f^^r  the  opemtion,  the  backward  displarement  being  of  secouil* 
importamx?.  Here  we  not  only  stitch  the  fundus  uteri,  temped 
with  the  knife,  but  also  the  p>edicles  of  the  appendages,  to  the  ant^ 
rior  abdominal  wall. 

For  eases  of  retro-<lisp1acement  which  proved  intractable  to  the  fon 
of  su|iport  described  above,  and  still  called  for  relief,  Alexander*  of  1 41 
erpool  in  IHHl  revived  an  operation  iireviously  hinted  at  by  Aran  i 
AIqui(?  in  France,  Freund  in  Germany,  and  Adams  in  England*  ^ 
sisting  in  opening  the  inguinal   canal  on  each  side  of  the  puliis,  ait( 
ing  up  and  draw  in g  out  the  round  ligaments  until   the  fundus  uli 
touches  the  anterior  abdominal  wall,  sewing  the  ligameuts  fimdv 
the  c*jinfil,  and  cutting  off  their  excess.     The  uterus  is  supportwl  bf 
vaginal  pessary  for  some  months,  until  the  ligaments  are  fimdy  atlai-h 
in  their  new  relations.     We  (P.  F,  M.)  have  performed  ibis  operati^ 
nearly  forty  times  (first  in  1884),  and  believe  in  its  iiBefulness  and 
maiient  results   most   decidedly,     Several   of  our  |iatienttt  have  H 
C!>nceived,  carried  to  term,  and  been  delivered  without  the  uterm^  a^ 
retroverting.     Be  it  undei^tood   that  this  djienition  <loes  not  cotill 
with   that  of  ventro-fixation,  since  Alexander's  operation  is  indai 
only  when  the  uterus  is  freely  movable  and  the  appendages  are  non 
(hie  objection  to  it  is  the  uncertainty  of  finding  the  round  Iigajii« 
sufficiently  strong  to  support  the  elevated  utenis.      For  details  n^  \ 
the  technique  see  Alexander's  book  ami  Mund^.' 


*  Alcjoiadcr,  TA#»  T^Tntntem  o/Bachrard  DiMfifarfmniig  of  the  Vtfrut  and  w/ 
t^trri  bif  Oif  Nrtv  Mffhtffl  of  ShorlfTtiwf  ih^  Round  LitffntietiJx^  Lrind<m,  1884. 

"*  Mundc',  *'Thc  Value  of  Alvxiincler*K  Openiiion,  ei>tiinalud  from  the  nsull*  «f  2 
vvmen,"  Avi.  Joat^  Ob«t.,  Oct.,  1886. 
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Latero-flexion. 

Sometimes  the  uterus  is  flexotl  to  the  right  or  left  side  as  a  conse- 
<jueD*:e  of  diseuse  of  its  proper  tis-sue  or  of  direct  pressure.  This 
Viiriety  of  disphieeiiient  nirely  uttiiiiis  to  siieii  a  detrree,  however,  as  to 
result  in  ob.Htructiuu  of  tht*  uterine  canal.  Its  chief  importance  is 
connected  with  diagnosis,  for  it  maj  reailily  be  mistaken  for  peri-ute- 
rine inflammation  or  a  fibrous  tumor.  The  jnnictice  of  conjoined 
manipulation  and  the  use  of  the  uterine  prol>e  will  always  settle  the 
point. 

The  treatment  of  latero-flexion  should  be  comlucted  upon  preci.sely 
the  same  principles  which  guide  us  in  reference  to  anteflexion  und  retro- 
tiexion.  Of  all  varieties  of  flexion,  this  is  the  urost  likely  to  require 
the  use  of  the  intra-uterine  stem,  for  it  is  exceedingly  diflicult='We 
may  even  say  rarely  possible- — to  overcome  it  by  a  vaginal  instrument. 
When  this  necessity  presents  itself,  either  in  retroflexion  or  latero- 
flexion,  we  employ  the  intra-uterine  stem  represented  in  Fig.  200. 
The  fundus  h  in  part  sustained  by  the  pessary,  not  entirely  by  the 
stem. 

After  the  introduction  of  every  pessary  the  position  of  the  uterine 
body  should  be  at  oriee  examined,  either  by  the  probe,  by  conjoined 
manipulation,  or  l>y  both,  to  ascertain  whether  the  instrument  be 
eflicicnt  or  not.  If  it  be  not  so,  it  is  imperfect,  for  the  olyect  is  not 
to  go  through  tbe  form  of  introducing  a  pessary ;  it  is  to  rectify  the 
malposition  of  the  uterus.  At  the  next  and  at  every  subsequent  visit 
of  the  patient  this  examination  should  be  made  before  removal  of  the 
instrument,  in  order  to  test  the  effect  of  time  and  movement  upon  the 
position  of  tbe  supported  uterus. 


CHAPTER    XXXI. 


INVERSION   OF  THE   ITERUS. 


Definitkni. — This  dangerous  and  infrequent  form  of  disphicement 
consists  in  the  turning  of  ih^^  uterus  inside  out.  As  the  bottom  of  a 
bag  may  be  pushed  through  its  mouthy  so  that  the  inner  surface  becomes 
the  outer,  so  may  that  of  tlie  uterus,  and  tbe  occurrence  of  such  an 
accident  constitutes  tbe  disease  which  we  are  considering. 

VarietieH, — Writci^s  diff'er  in  classifying  the  varieties  of  the  al!ec- 
tion»  some  describing  three  and  some  f<mr  forms.  For  pvnetical  pur- 
poses all  these  may  be  broygbt  under  two  heads — pfirtial  and  complete. 
In  the  first  the  body  has  bec<une  depressed,  Imt  has  not  passed  through 
the  OS.  In  the  second  the  uterus  has  been  turn  eel  completely  iiuside 
out,  and  the  inverted  fumlus  and  boily  hang  in  the  vagina  or,  if  the 
vagina  also  is  inverted,  between  the  thighs — '"  veluf  m-roftnn,''  as  it  has 
been  expresse<l  by  Hippocrates,  Fig.  225  represents  the  fii'st,  and 
Fig.  226  the  secooil  form  of  the  accident. 
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In  addition  to  these  varietiea  tlie  iiccideiit  must  be  divided  into 
acute  and  chronic,  or  sudden  and  gradual  inversion,  as  it  occui-s  rapidly 
or  slowly. 

Anatomy. — In  treating  of  flexions  uf  the  uterus  it  wa.n  reraarkcnl 
that  they  are  chiefly  prevented  by  the  resisting  nature  of  the  parenchyma 
of  the  cervix  which  supports  the  fundus  and  body,  A  similar  function 
on  the  part  of  the  entire  uterine  structure  keeps  the  cavities  of  the  neck 


¥m.  225, 
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and  bodj^  closed  iind  prevents  inversion.  Rhonld  that  i>ower  which  in 
the  pregnant  uterus  we  cjtll  contractility,  ami  in  tlie  non-pregnant  tone, 
be  to  any  great  degree  impaired^  the  hody  of  the  organ,  bereft  of  sup- 
port, will  incline  forward  or  backward.  8hould  it  be  entirely  abol- 
ished, the  fundus  under  t\m  influence  of  traction  or  downward  pressure 
may  pass  through  the  unresisting  os  and  escape  into  the  vjigina,  con- 
stituting inversion. 

[I  once  saw  this  perfectly  illustrated  iu  a  cadaver  upon  which  I  whs 
called  to  pcrffjrm  version  soon  after  death.  As  I  extnicted  the  child  the 
flaeeid  uterus  followed  it  di  recti  v.  and  wtis  eoujpleti'ly  itnerted,  thv  phi  cent  a 
still  adhenng.— T.  (;.T.] 

[I  also  saw  this  oeeur  during  the  past  winter  while  evolving  by  traction 
a  sessile  fihmid  attached  to  the  fundus  uteri ;  the  whoh*  orjirun  wa:^  inverted, 
with  the  vagina,  and  lay  imtside  the  vulva,  with  the  tumor  still  attuehed 
to  the  fundus.  After  enucleatiiiL'  the  tumor  I  manually  rein  verted  the 
uterus. 

WinekeP  says:  ^*  I  am  not  uware  of  any  recorded  ease  in  whieh  iuver* 
sion  had  been  observed  to  follow  traction  used  in  extraetinjr  a  polypus  in 
the  same  way  a^  it  may  Xm  caused  by  traction  on  the  umbilical  cord.  This 
is  improbable,  as  in  such  cases  the  polyp  is  seldom  lar^rer  tliau  a  hen*8  egg^ 
and  the  pcdielc  usually  thin,*'  t  auj  surprised  at  this  statement,  for  I  have 
seen  partial  inversion  prod  need  a  number  of  times,  indeed  usually,  when 
traction  was  required  to  render  the  pedicle  of  the  polypus  accessible,  and  in 
the  above  case  the  invention  was  complete,  and  I  had  some  diffieultj  in 
restoring  the  organ, — F.  F>  >L] 

Pathology. — The  accident  depends  for  its  production  upon  two  ele- 
ments— 
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lat.   Relaxatioo  uluA  inertia  of  tlie  uteniie  walls; 
:^d.    Dowinvuril  tmetion  or  pressure. 

The  Hrst  of  t!ie,se  mwy  he  a  pritnary  anil  cirit^inul  .suue,  or  it  may 
be  iiiduceil  l>y  the  siecoinl  after  in  oaths  of  exhausting  jictioii.  For 
example,  after  labor  the  uterine  walls  may  remain  lax  and  atonie  from 
inherent  inertia;  or  their  tissue  in  the  non-pregnant  wtate  may  be  Hrni 
a,n4  resisting,  yet  in  time  be  overcome  by  the  truetion  ami  dilatation 
exerted  by  a  large  fibrous  jjolypiis  attached  to  the  fundus. 

In  the  limited  ^pace  whieh  we  can  allot  to  this  subjeet  it  is  in>possi- 
ble  to  present  the  various  theories  which  have  been  udvaneed  for  the 
explanation  of  the  meehanism  of  invei*sion^  nor  would  it  be  beneficial 
for  the  student  that  we  should  do  so.  In  place  of  such  an  effort  we 
8hall  mentirm  those  whieh  appear  to  us  to  possess  really  important  and 
praetieal  bearing  upon  the  suhjeet. 

The  three  views  to  which  we  shall  direct  attention  are  the  following  : 

1st.  That  some  part  of  the  relaxed  body  prolapses,  and,  passing 
out  of  the  cervix,  drags  the  entire  uterine  bod}'  with  it. 

2d-  That  i?onie  part  of  the  relaxed  body,  prolapsing,  acts  a5  an 
excitant  of  uterine  contraction,  which  forces  the  remaining  portion 
through  the  cervix,  and  thus  inverts*  the  whole  organ. 

^^d.  That  lateral  traction  and  direct  pressure  on  a  cervix  the  tissue 
of  which  is  abnormally  soft  causes  eversion  of  this  part  antl  gradually 
of  the  whole  utenis. 

The  fii"»t  of  these  is  the  oldest,  and  even  at  present  the  most  gen- 
erally received,  view  as  to  the  mechanism  of  inversion.  According  to 
it,  it  was  generally  supposed  tliat  the  part  of  the  fundus  which  first 
undergoes  inversion  is  the  middle.  This  is  denied  by  Uldhiim  and 
Kiwiseh,  who  maintain  that  one  horn  fii-st  inverts  itself,  and  is  followed 
by  the  fundus,  the  other  horn,  and  then  the  entire  body. 

[r  have  met  with  one  rase  whieh  proves  incontestahly  that,  even  if  this 
be  not  a  rule,  iuversiim  at  least  uoeurs  in  this  uuinucr  snmtniujes.  A  patient 
who  f^jr  sevend  years  had  suflered  from  mcnorrhagia  applied  to  Prof.  C.  A. 
Budd  of  this  city  for  treatmeut.  Upon  exuminatitui  he  discovered  what  he 
supposed  to  ht;  a  lihrous  polypus  etpial  m  siite  to  u  !ieu\s  egg  attached  to  the 
uterine  cavity  near  the  eutranee  of  the  right  Fallopian  tahe.  (^arefully 
different  iatinir  this,  as  he  supposed,  from  partial  i  a  version,  he  applied  the 
^craseur  and  rcaioved  it,  wheu  he  discovered  that  he  had  reamved  oae  burn 
of  the  aterus  with  a  part  of  the  cnrrespouding  Fallopian  tube  aad  rouiol 
ligament.  The  rase,  which  was  oae  of  partial  inversion,  was  not  susrcptihkr 
of  diagnosis.  The  meaorrlia*;ia  attendin;:  it  was  entirely  relieved  hy  the 
operation,  the  patient  rapidly  recovering. — T.  G.  T.] 

When  the  accident  begins  in  this  way  the  inverted  horn  pulls  down 
the  other  parts  with  greater  or  less  rapidity,  and  thus  the  method  of 
occurrence  may  be  lost  sight  of.  Rokitansky,  in  speaking  of  irregular 
post-partnm  uterine  contraction,  thus  describes  partial  inversion,  with 
which  he  ha^  twice  met:  *' We  must  here  mention  a  very  singular  cir- 
cumstance which  may,  on  account  of  the  conse<jnent  danger,  become 
important,  and  may  even  be  misunderstood  in  post-mortem  examinations : 
it  is  paralysis  of  the  placental  portion  of  the  uterus  occurring  at  tlie 
same  time  that  t!ie  sun-ounding  parts  go  through  the  ordinary  processes 
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of  reduction.  It  induces  a  very  peculitir  a}i]X'anmce.  The  part  which 
gave  uttachment  to  the  placenta  is  forcL'd  into  tlie  cavity  of  the  uterus 
liy  the  eontractioii  of  the  i?urroundin;^  ti.ssne,  so  as  to  project  in  the 
i^hape  of  a  conical  tumor,  and  a  sli<^ht  indentation  is  noticed  nt  the  cor- 
rcsjjondiiig  point  of  the  externiil  uterine  surface*  The  ehj§e  reseni- 
bliiuce  of  the  paralyzed  segment  of  the  uterus  to  a  fihrout?  polypus  may 
easily  induce  a  mistake  in  the  diagnosis,  and  nothing  but  minute 
examination  of  the  tissue  can  solve  the  rjuestion,  Tlie  affection  always* 
causes  hemorrhage,  wliich  lasts  for  several  weeks  after  childbirth,  and 
proves  fatal  by  the  consequent  exliaustion/* 

Since  the  days  of  Astruc  the  theory  has  been  at  various  times  main* 
tained  that  active  contraction  of  the  utenis  sometimes  produces  inver- 
sion. **  Sometimes/'  sayj^  Astruc,  **it  is  produced  from  contraction  of 
the  womh,  which  forces  the  bottom  inside  out  througli  the  mouth  of 
the  womb,  which  is  not  yet  closed/*  Regular  uterine  contraction, 
however  violent  it  may  be,  wouhl  only  tend  to  complete  closure  of  the 
uterine  cavity.  If,  liowever,  such  a  partial  inversion  or  internal  pro- 
jection as  that  alluded  to  by  Rokitansky  in  the  *j notation  recently 
made  occur,  it  acts  a.s  the  placenta,  tlie  hand  of  the  olistetrician,  or  any 
other  body  in  the  cavity,  by  exciting  expulsive  efforts  which  rnay  suc- 
ceed in  driving  it  out  of  tlie  os  externum.  Should  they  do  so*  com- 
plete inversicm  is  the  result;  shotdil  they  fiiib  tlie  projection  may  persist 
as  u  partial  invei'sion.  This  view,  which  wiis  a<lvocafed  liy  the  hite  Dr. 
Tyler  Smith,  appears  to  me  to  explain  the  apparent  pantdox  of  inver- 
sion ivith  Ionic  contractions  of  the  utenis,  more  satisfactorily  than  any 
other  which  has  been  advanced.  We  have  met  with  one  case  occurring 
after  delivery  wliich  convinces  us  that  sometimes,  at  least,  what  we 
have  just  described  really  takes  place* 

Still  another  and  very  ingenious  theory  has  been  advance<l  by  Prof* 
L  E*  Taylor  for  explaining  the  aceurrence  of  inversion.  It  is  that 
inversion  sometimes  begins  at  the  cervix,  this  part  undergoing  e ver- 
sion HA  in  prolapsus,  and  this  going  on  to  the  coniplete  inversion  of  the 
entire  organ. 

In  previous  literature  nllusions  to  the  possibility  of  inversion  after 
this  method  may  be  found-  Klob  allinles  to  it  in  these  words:  ''"A 
very  remarkable  class  of  cases  of  inversion  are  those  in  which,  without 
efficient  cause,  an  inversion  of  the  cervix  into  the  vagina  takes  place, 
drawing  the  fornix  of  the  latter  with  it,  and  thus  forming  a  polypus- 
like tumor  in  the  cavity  of  the  vagina,  which  may  reacli  down  to  the 
vulva,  at  the  lower  part  of  which  the  internal  orifice  is  situated.*'  A  ver^' 
striking  cwxSe  was  publish tnl  hy  Mi\  Wiltiani  Lawrence  in  the  hondipn 
Mrdieal  Gazette^  I)ec.  ^'),  T8'i8,  under  the  head  of  *' Spontaneous  Par- 
tial  Inversion  of  the  Uterus/*  But  the  credit  of  having  drawn  proper 
attention  to  the  subject  an^l  having  proclaimed  its  jvrobable  ]iathologieal 
bearings  unquestionably  belongs  to  Taylor.  We  .'^ny  "' prfdiable,"  for 
the  reason  that  it  is  not  yet  proved,  We  accept  it,  because  our  own 
observation  lea*ls  us  to  believe  that  Dr,  Taylor's  deductions  are  prob- 
ably correct. 

The  majority  of  non-puerperal  inversions  are  undoulitedly  produced 
gradually  by  the  efforts  of  the  uterus  to  expel  a  submucous  tumor  sit- 
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uiited  at  somo  point  above  the  internal  os,  preferably  at  the  fundus. 
Scanzoni  demonstrated  this  tliet  in  an  able  and  ehiborate  paper  pub- 
lished  in  1867/ 

Prrtihposing  Caitse», — Every  influence  which  destroys  the  lone  and 
reBJstance  of  Ihe  ntenne  purenchyma  prove.*^  a  predisposing  cause  of  thi* 
condition.      As  examples  may  be  mentioned- — 

Parturition : 

Distension  of  iUerus  by  retained  iluids ; 

Distension  of  uterus  by  tniuors : 

Spongy  softening  of  tissue  in  prolapsus  (?). 
Exeifing  Causes. — A  uterus  in  which  the  tone  of  the  walls  has  been 
destroyed  by  physiological,  pathological,  or  mechanical  causes  luia  lost 
all  its  normal  safeguards  against  inversion.  Thus,  we  may  say  that 
anything  which  produces  <tistension  and  relaxation  of  the  tissue  of  the 
uterus  prepares  tfie  way  for  inversion  so  conipletely  that  a  very  triflng 
exciting  cause  may  produce  it.  For  example,  any  decided  traction  or 
pressure  exerteti  irpon  the  fundus  of  a  uterus  thus  affected,  even  t.<3  a 
limited  degree,  may  directly  result  in  it.  The  exciting  causes  are  thus 
presentetl  : 

Traction  on  placenta : 

Traction  by  polypi  or  tumors; 

8uddcn  delivery  of  child  by  traction; 

Muscular  efforts  when  relaxation  exists ; 

Prolapsus  uteri  (?), 
Instances  of  its  production  by  all  these  causes  are  on  record,  though 
by  far  the  greatest  number  of  cases  bas  followed  parturition.  Of  400 
casc>s  collected  by  Dr.  Crosse  of  Norwich,  England,  3f>0  followeil  deliv- 
ery, and  of  the  remaining  r>0,  40  were  due  to  polypi.  This  dispropor- 
tionate freipiency  docs  not,  however,  invalidate  the  fact  that  the  other 
causes  mentioned  liavc  resulted  and  may  result  in  the  accident.  Most 
frequently  it  occurs  very  soon  after  delivery,  though  An<^  and  Baude- 
locfjue  report  its  having  taken  place  on  the  third,  and  Leblanc  on  the 
tenth,  day. 

Traction  and  relaxation,  when  combined,  are  evidently  sufficient  for 
the  induction  of  the  accident,  and  it  is  generally  to  a  union  of  the  two 
that  it  is  dne.  The  question  now  arises  whether  either  of  them  alone 
can  cause  it.  With  reference  to  the  efficiency  of  the  second  element, 
the  answer  may  be  affirmative,  since  witb  eotnplete  relaxation  inversion 
may  occur  from  a  very  insignificant  exciting  cause,  as  coughing,  sneez- 
ing, or  a  change  of  posture.  As  to  the  p«jssibility  of  any  amount  of 
force  inverting  tbe  non-pregnant  and  undilated  uterus  much  doubt  has 
been  expressed.  At  first  t bought  every  one  will  feel  inclined  to  exprc-^s 
a  dccidtMlly  negative  opinion,  but  the  eviiJcnce  on  record  in  favor  of 
such  a  possiJiility  is  too  strong  to  be  entirely  ignored.  A  portion  of  it 
is  therefore  hi  id  before  the  reader. 

Puzos^  in  1744  read  before  the  Academy  of  ^ledirine  of  Paris  a 
memoir  in  which  he  declared  that  he  had  seen  the  accident  in  women 
who  had  never  borne  ehiblren.     Boyer*  cites  a  similar  example  in  a 

*  ScanzoniV  Btrtnifft,  18r>7.  ■  Columbat  ou  FemtdUf  Meigs^  p.  182* 

*  TrttitB  ilt»  Mai.  cfiinir(ficalf4. 
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female  whose  uterus  contained  no  foreign  body,  and  Daillez  ^  tells  us  that 
Baudelocque  met  with  a  case  in  a  girl  fifteen  years  of  age  in  whom 
clandestine  delivery  could  not  have  occurred,  since  a  perfect  bymen 
existed. 

It  may,  perhaps,  not  be  ungracious  to  doubt  the  correctness  of  the 
diagnosis  in  these  ancient  cjuscs,  since  recent  literature  gives  us  well- 
authenticated  cases  of  inversion  of  the  virgin  uterus  unaccompanied  by 
the  tractile  force  of  a  fibrous  tumor.  Winckel  says  {loc.  cit.) :  "  Poll- 
has  reported  an  inversion  of  the  virgin  uterus,  but  it  is  doubtful  whether 
the  diagnosis  wa.s  really  correct." 

[Prof.  Willard  Parker  of  New  York  furnishes  me  with  the  history  of  the 
following  case :  A  young  woman  who  had  borne  one  child  seven  ur  eight 
years  previously,  and  had  never  had  any  recognized  uterine  disease,  while 
making  a  violent  effort  in  rolling  tenpins  suddenly  felt  something  give  way 
within  her,  after  which  she  suffered  the  most  intense  pain  and  became  com- 
pletely disabled.  Dr.  Parker,  being  called  to  see  her,  after  a  hasty  examina- 
tion coincided  with  the  opinion  of  the  attending  physician,  that  a  polypus 
had  been  suddenly  expelled  and  was  hanging  in  the  vagina.  Impressed  with 
this  belief,  he  removed  the  whole  mass,  when,  to  his  surprise,  he  found  that 
he  hold  in  his  hands  the  inverted  uterus  with  it^  tubes  and  ligaments.  The 
patient  recovered  without  any  bad  symptoms,  and  subsequently  menstriuted 
regularly.— T.  G.  T.] 

Menstruation  after  amputation  of  the  uterus  is  by  no  means  rare. 
It  must  be  remembered  that  in  such  an  operation  the  whole  uterus  is 
not  removed.     It  is  from  the  remaining  stump  that  the  flow  occurs. 

After  all,  there  is  nothing  more  astounding  in  the  fact  of  spon- 
taneous inversion  of  an  undistended  uterus  than  there  is  in  the  spon- 
taneous reposition  of  one  which  has  been  long  inverted;  and  this  we 
have,  with  the  positive  testimony  of  scientific  and  reliable  men  now  on 
record,  no  possible  justification  for  doubting.  Of  late  the  validity  of 
both  these  phenomena  has  been  denied.  There  is  nothing  easier  than 
the  rejection  of  the  testimony  of  others  and  the  discrediting  of  dedu^ 
tions  which  we  oui-selves  have  not  drawn.  When  De  la  fearre  pre- 
sented his  case  of  spontaneous  reposition  to  the  Academy  of  Surgery. 
Baudeloc<iue  was  appointed  a  committee  to  examine  into  it,  and 
reported  that  it  was  '*  totally  false."  Some  years  afterward  he  met 
with  a  very  similar  case,  and  yielded  to  the  evidence  of  his  own  senses 
a  credence  which  he  had  presumptuously  denied  to  the  assertioiLH  of 
another.  Spiegelberg  reports  a  case  of  spontaneous  reinversion  while 
the  patient  was  straining  at  stool. 

Symptoms, — Should  inversion  occur  suddenly — as,  for  instance, 
after  delivery — the  patient  will  complain  of  discomfort  about  the 
vulva,  faintness,  and  nervous  disturbance.  Hemorrhage  and  tend- 
ency to  collapse  will  show  themselves,  and  unless  proper  treatment  he 
adopted  at  an  early  period  death  may  ensue.  A  physical  examination 
will  at  once  settle  the  diagnosis,  for  a  large,  flabby,  globular  mass,  per- 
liai)s  with  the  placenta  attached  to  it,  will  be  found  between  the  thighs 
of  the  patient  if  inversion  he  complete.  But  very  often  no  diagnosis 
will  have  been  made  at  the  time  of  its  occurrence,  and  months,  perhaps 

*  Colonibat,  np.  cit. 
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years,  afterward  tbe  physician  wilt  be  called  upon  to  determine  the 
character  of  the  case,  which  will  probahlj  present  the  following 
.Hymptoms : 

Occasional  or  constant  hemorrhage  ; 

Dragging  pains  in  back  and  loins  ; 

Difficulty  in  locomotion  ; 

Difficulty  in  dcfecatton  and  micturition  ; 

AuLemia  and  its  jiccompauying  evils, 
Phy»kal  Sigtts, — ^All  these  syiuptonis  belong  its  much  to  polypus, 
fibrous  tumor,  and  cancer  as  to  inversion,  and  to  determine  their  tiiie 
itause  physical  explomtion  is  indispensable.  Should  the  inversion  be 
complete*  the  finger,  beii»g  introduced  iuto  the  vagina,  will  meet  with  a 
tumor,  which  tiie  examiner  will  at  once  know  is  cither  the  displaced 
body  of  the  yteru.s  or  a  polypus,  and  his  attention  will  be  directed  to 
their  diflferentiation. 


IF  rr  BK  A   l^)J.YI*l  S  -  I  IF  IT  BE  INVKKSION — 

The  prolie  will   ll^5ually  [uls.^  tiy  hn  ^'ule  j  The  prolw  will  l>e  ani^ted  at  the  ueck  ; 

inio  the  (Jtc*rns ; 
CVinjoiiJcil   mjmipiiliition    will    rtn^enl    the 

uterine  body ; 
Kt?(-'tnl  eiannnaliun  will   n?real  the  iitonis 

in  siJii ; 
Kect<vveii»t'jil  explonttjun  will  reveal  the 

uteru»  I 
Aciipimctnre  will  ^ive  no  pwin.^ 


Conjoinefl  mfinipiilntion  will  reveiil  a  ring 

where  the  uteriin  shoulil  l>e  ; 
Kectal   examination    will    nut  reveal    I  he 

lUenm  in  Hi/fi; 
Keclo-vesieal  expUinition   will  not   reveal 

the  litems ; 
Acupiinctnn*  will  g-ive  pam. 


In  certain  very  rare  cases  a  large  fibrous  tumor  growing  from 
one  lip  of  the  cervix  will  lead  to  the  belief  in  inversion  in  the  fol- 
lowing manner :  the  pedicle  setting  up  inflaui- 
¥uu  227.  mat  ion  in  the  cervical  canal,  complete  adbesifiri 
takes  place,  so  that  a  probe  can  nowhere  be 
passed.  An  examination  of  Fig,  227  will  read- 
ily explain  how  such  a  state  of  things  might 
arise  and  prove  exceedingly  perplexing.  We 
have    seen    seveiml  such   cases,   in    all   of  which 
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Polypus, 


recognition  of  the  presence  of  the  uterine   body  above    emboldened 
us  to  work   the  probe   through   the   tissue  around  the  pedicle  of  the 

1  Gueniot,  Arck.  yew.  tU  Mid.^  1808,  t.  ii,  j»,  393 :  a  ilonblful  »igii. 
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growtb,  causiDg  it  to  enter  the  uterus  and  thus  prove  incontesulily  «W 
natui'e  of  the  case. 

Should  the  inversion  he  incomplete,  diagnosis  will  always  pmv«f 
difficult,  and  in  fat  women  particuhirly  so.  Differentiation  from  a 
fibrous  tumor  will  ilepend  upon  the  following  signs: 


IF  IT  HE  A  FUmolI)  GROWTH — 

The  ^)rot>e  wil!  show  inerea^  oi^  uitrine 

cavity  ] 
Conjoined  nmiiipiilation  per  vnginatit  and 

rerium  will  reveal  rotimd  W)dy  of  uterus; 
It  will  have  eoiue  on  veTV  gradniilly  ; 
It  will  have  no  reference  to  pairturitioii ; 
Acupinutiin?  is  iniinles8(?). 


IF  IT  BK  PARTMI,  INVERSIO*!— 

The  prolrie  will  t^how  diminulioo  of  uUnut 

cavity ; 
Conjoined  itmnipulation  rcr  T»gtiiiin«4^ 

rei'tnni  wil!  reveal  ^mall  abdomliMl  rinj  ^ 
It  will  have  occurred  more  suddenly; 
It  UBUwIly  followi^  partitritton ; 
Acupuncture  gives  pain(?). 


A  partiul  invei'sion  of  a,  non-puerperal  uterus,  unattended  by  ibe 
presence  of  a  fibrou:^  polypus  as  the  predisposing  and  exciting  cxttse. 
docs  not  occur,  or  at  least  is 'scarcely  likely  to  come  under  observalioiii 


Fif^.  229. 


Fi«i,  230. 


Fibrous  Polypus. 


furtial  Inversion. 


It  is  only  when  the  inversion  has  heen  completed  that  the  synifitoifl 
induce  the  putient  to  seek  medical  a<lviee.  Hence  in  ca^es  of  partin 
invcr.HJon  there  will  always  be  found  a  fibrous  tumor  forcii»g  it^  m^^J 
out  of  the  uterus,  rind  drawing  tbc  uterine  wall  after  it. 

OourHt%  Duratwfu  and  Tentnttatioti, — All  tliese  are  verv  v&riaW^ 
The  accident  occurring  after  delivery  may  rapidly,  unless  relit* vcd,  pw- 
ducc  death  by  heuiorrhage  and  exhaustion  ;  or  it  may  continue  fof 
many  years,  giving  ver}*  little  annoyance;  or,  again,  it  may  render  tl)<? 
life  of  the  patient  miserable  on  account  of  hemorrhage  and  oilicf 
attending  srayptoms,  ami  nevertheless  la»st  for  years.  As  a  nthv  if 
may  be  statetl  that  inversion  continues  until  relieved  by  treatmentti 
yet  even  this  is  not  w^ithout  exceptions.  Tbe  womb  luts  heen  kiK>^ 
under  these  circumstances  to  replace  itself  by  its  own  contraction?  yenr? 
after  its  occurrence  when  the  accident  has  happened  after  dcli'^crv 
Twelve  such  cases  have  now  been  placed  upon  record:  three  by  Map/ 
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and  one  by  each  of  the  following  observers :  Spicgelberg,'  Leroux,* 
Do  la,  Barre/  Thatcher,'  Rendu, ^  SiiiiwJ  Buudelocque,*  Foujen,^  and 
Huckins.*  Even  adinitting  the  undoubted  iinthenticity  of  these  cases, 
spontaneous  reduction  mn^t  he  regarded  only  a^s  a  €urh>sity,  and  not  as 
tt  process  to  be  anticiputed. 

Pf'oi/noms. — The  prognosis  of  chronic  inversion  is  at  all  times  grave. 
Repeated  and  prolonged  hemorrhages  prostrate  the  patient  and  expose 
her  to  all  the  riskis  of  the  worst  forms  of  uterine  polypus.  But  not 
only  is  she  exposed  to  dangers  inherent  to  the  displacement;  from  wbich 
she  suffei^ :  those  attendant  upon  an  erroneous  diagnosis  arc  very  great. 
To  one  alive  to  the  jiossibility  of  confounding  the  condition  with  fibrous 
polypus^  the  methods  of  differentiation  are  numerous  and  reliable;  but 
to  the  rapid  and  careless  diagnostician,  who  does  not  allow  the  possi- 
bility of  error  to  enter  his  minii,  and  consequently  does  not  carefully 
weigh  the  evidence,  there  is  a  great  likeliliood  of  it. 

One  who  is  aware  of  the  great  freijuency  with  wh it'll  amputation  of 
the  inverted  uterus  has  been  practised  wnder  the  impression  that  a 
fibrous  polypus  was  being  removed,  cannot  but  wonder  that  ejTors  of 
diagnosis  have  so  often  occurred  when  so  many  methods  of  diflferentia- 
tion  were  at  command.  The  explanation  is  that  to  which  we  have 
referred— namely,  that  the  possibility  of  error  was  not  entertained. 
Out  of  58  eases  of  inversion  of  which  a  report  is  given  in  the  Bei- 
trft(/e  zur  (Tt'httrtfikunde  und  (jftftt/ikoloffit\  and  in  which  amputation 
waa  practised,  7  were  mistaken  for  polypi. 

[I  h:ive  treated  personrilly  D  cases  of  iavcrsiou*  nf  which  0  resulted  from 
parturition  and  H  from  truetion  hy  sessile  polypi.  Of  these,  7  were  cured 
by  replaeonieat ;  1,  in  the  ea>*e  of  a  very  old  and  feeble  woman,  was  left 
unreplaced,  after  removal  uf  a  sessile  hbroid,  which  gave  complete  relief; 
and  I  case  after  replacement  ended  fatally  from  peritonitis. — T.  0.  T.] 

Even  where  a  correct  diagnosis  has  been  rnade,  still  another  danger 
menaces  the  patient — that  of  rupture  of  the  vagina  in  attempts  at 
reduction  of  the  inverted  organ.  A  small  hand,  a  cautious,  unexcitable 
mind,  and  constant  vigilance  during  all  the  efforts  by  taxis  must  he  com- 
bined with  thorough  knowledge  of  the  subject  to  avoid  this  imminent 
danger.  Even  with  this  combination  it  is  a  matter  of  surprise  to  us,  from 
our  experience  with  these  cases^  that  the  accident  has  not  occurred  much 
oftener.  We  confess  that  w-e  should  prefer  to  trust  a  patient  in  whom 
we  felt  great  interest  to  the  operation  of  abdominal  section,  which  is 
hereafter  described,  than  to  that  of  prolonged  taxis  at  the  hands  of  a 
rough,  unintelligent,  and  inexperienced  pnictitiruier.  To  one  thinking 
npon  this  subject  for  the  first  time  this  position  will  appear  exaggerate*! 
and  indefensible,  but  we  itssume  it  after  mature  reflection. 

When  the  prospect  of  returning  the  uterus  .seems  brightest  the  prac- 
titioner is  sometimes  disappointed  hy  the  existence  of  adhesions.  Thus 
Velpeau,*  after  the  removal  of  a  polypus  attached  loan  inverted  uterus, 

*  Artiele  bv  Pmf.  8piegeU>erg  in  ArcJiiv  fiir  ihjnnMnjif — Am.  Journ,  ObitM,,  Aug., 
1873. 

*  r>aille»,  IVj»i>,  '  Wem,  Ikii  lUdudiont  de  PlnversiGtL,  djt. 

*  IjOtter  to  author  from  Dr.  Jnson  Ilia  kins  <»f  Mnine,  U.  8. 

*  Bce<[uereJ,  up.  ct't.,  p.  SOti. 
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was  completely  foiled  in  restoring  it,  and  the  patient  died  from  perito- 
nitis. 

Treatment. — In  the  treatment  of  inversion  three  methods  may  be 
adopted : 

1st.  The  organ  may  be  left  in  malposition,  hemorrhage  being  con- 
trolled by  hemostatic  means. 

2d.  The  inversion  may  be  reduced  by  taxis,  by  elastic  vaginal 
pressure,  or  by  a  combination  of  the  two. 

3d.  All  these  failing  to  give  relief,  the  uterus  may  be  amputated. 

Methods  of  Checking  Hemorrhage,  the  Uterus  being  Left  in  Sit^.-- 
Should  the  operator  fail  in  repeated  attempts  at  reduction,  it  becomes  t 
question  whether  he  should  amputate?  the  displaced  organ  or  leave  it  in 
its  abnormal  position  and  endeavor  to  combat  the  evils  resulting.  The 
greatest  of  these  is  unquestionably  hemorrhage,  which  steadily  exhausto 
the  patient :  but  others  of  less  moment  arise  from  dragging  of  the  ute- 
rus upon  its  ligaments  and  the  mechanical  inconvenience  of  a  tumor  in 
the  vagina.  If  the  patient  be  near  the  menopause,  both  of  these  mij 
diminish  by  atrophy  and  cessation  of  menstruation.  Should  she  h 
young,  artificial  means  may,  in  a  limited  degree,  accomplish  the  same 
results. 

The  most  vascular  growths — such,  for  example,  as  hemorrhoicb  and 
naevi — may  be  diminished  in  size  and  rendered  non-hemorrbagic  by 
astringents  or  caustics,  which  destroy  their  superficial  varicose  vesseb 
and  leave  a  less  vascular  tissue  beneath.  The  inverted  uterus  may  be 
similarly  acted  upon,  not  only  in  checking  hemorrhage,  but  in  pro- 
ducing atrophy,  and  thus  removing  to  a  certain  extent  the  two  sourca 
of  suffering. 

Solutions  of  alum,  tannin,  persulphate  of  iron,  or  acetate  of  leid 
may  with  advantage  be  injected  into  the  vagina  so  as  to  bathe  tke 
uterus  freely,  or  they  may  be  placed  in  contact  with  it  by  means  of 
pledgets  of  cotton.  Should  these  fail  in  checking  the  flow,  a  plan  pro- 
posed by  Aran,  of  applying  caustics  to  the  whole  bleeding  surface,  n»J 
be  resorted  to.  The  tumor  being  drawn  down  and  exposed  to  view* 
much  as  possible,  its  surface  is  seared  by  the  actual  cautery  or  touched 
by  potiissa  cum  calce  or  the  mineral  acids.  The  organ,  after  being 
bathed  in  a  neutralizing  fluid,  is  then  enveloped  in  lint,  so  as  to  protect 
the  vaginal  walls,  and  placed  within  the  pelvis.  We  have  never  seen 
the  method  employed,  but  would  not  hesitate  in  an  appropriate  case  to 
venture  upon  it.  Aran  declares  that  not  only  is  hemorrhage  checked 
by  it,  but  great  diminution  of  the  tumor  effected.  The  proceduw 
recommends  itself  as  eminently  rational,  and  when  it  is  remembeed 
that  the  only  recognized  alternative  is  amputation,  the  propriety  of 
giving  it  consideration  must  be  admitted. 

Many  cases  are  on  record  in  which  the  uterine  mucous  membnuw 
has  become  altered  so  as  to  resemble  skin,  and  in  which  the  witients 
have  lived  without  suffering  for  many  years.  Dr.  Alexander  H.  Ste- 
vens had  one  case  under  observation  for  more  than  thirty  years;  Dr- 
Charles  A.  Lee  diagnosticated  one  which  had  remained  undetected  fo' 
twenty-five  years;  and  the  works  of  older  writers  offer  many  other 
examples.     If  we  can  bring  about  a  similar  condition  by  artificial 
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means  ami  avoid  the  operation  of  abhition,  we  will  t-ertuirilj  be  acting 
ill  the  best  interests  of  the  patient.  It  is  for  this  purpose  that  cau- 
terization offers  itself  as  a  resource. 

Mi'tkod^  of  Hvphit'itig  the  Uterus, — It  is  not  certainly  known 
whether  the  condition  of  inversion  of  the  uterus  was  pro|>erly  under- 
stood before  the  tiuie  of  Ambrose  Pur^.  Since  liis  epoch  it  has  iieen 
fully  described  by  his  successors,  and  all  its  patholo|^ical  features,  its 
various  synjptonii?,  and  its  manifold  dangers  have  been  thoroughly 
appreciated.  From  the  time  of  Par<?,  who  I i veil  about  the  beginning 
of  the  seventeenth  century,  to  our  own,  although  great  advances!  were 
made  in  the  scientific  flepartment  of  the  subject,  very  little  was  attained 
in  the  way  of  treatment.  The  possibility  of  rephiciug  by  taxis  a 
uterus  recently  inverted  was  known,  but  for  cases  in  which  the  organ 
had  been  displaceil  for  yeai-s,  or  even  for  months^  uo  resource  existed 
except  amputation. 

It  is  certainly  one  of  the  many  triumphs  of  w^hich  the  gynecology  of 
the  nineteenth  century  can  boast  that  this  accident  has  been  j)roved  to 
be  amenable  to  conservative  measures,  ami  that  taxis  has  been  shown 
to  be  capable  of  effecting  a  cure  and  preventing  a  resort  to  a  mutilating 
surgical  procedure. 

8a  ftir  as  w^e  have  been  able  to  ascertain,  the  first  cases  of  chronic 
inversion  which  were  sui'cessfnlly  reduced  by  taxis  are  those  mentiiined 
by  Colombat'  in  the  following  piissage:  "Dr.  DaJliez^  reports  in  bis 
dissertation  that  the  surgeon  Laharre  de  BeoKcville  hml  eftected  the 
reduction  as  late  as  the  eighth  month,  antl  Batukdocque  after  eight 
years.**  In  later  times  the  first  successful  case  occurred  in  1847*^  Ihe 
inversion  had  lasted  more  than  a  year,  when  M.  Valentin,  by  intro- 
ducing one  hajul  into  the  vagina  and  making  comiter-pressiire  by  the 
other  over  the  abdomru,  succeeded  in  reducing  the  displaced  fundus  in 
ten  minutes.  In  \X*yl,  Mr.  Canney^  in  the  same  manner  effcctetl 
reduction  in  a  case  of  five  month?'  standing,  anti  in  the  same  year  M. 
Barrier "*  accomfilished  it  in  one  which  had  existed  for  fifteen  months. 

Up  to  the  year  lHf>8  tlie  rej>osition  of  inverted  uteri  may  be  said  to 
have  been  limited  to  re|dacemL^nt  within  short  periods  iifter  parturition. 
It  is  true  that  occasional  cases  had  occurred!  in  which  chrrmic  invernion 
hail  been  overcome  by  taxis  and  ]>ressure,  but  these  lichl  the  position 
of  accidental  and  anomalous  feats  in  treatment,  not  that  of  systematic 
procedures,  which  it  was  incumbent  upon  the  practitioner  to  essay  in 
ever}*  case.  At  this  period  iww  cases  of  chronic  inversion  were  reduced 
— one  of  twelve  yeai-s'  stan»iing  by  Prof.  Tyler  8mith  of  London,  by 
elsLstic  pressure  and  taxis  :  the  other  of  almost  six  months*  standing  by 
Prof.  James  P.  White  of  Buffnlo,  U.  S.,  by  taxis  alone.  Each  of  these 
gentlemen  worked  witlioul  the  knowledge  of  what  the  other  was  doing, 
and  to  them  belongs  the  great  credit  of  having  systematized  and  made 
subservient  to  science  and  humanity  a  method  which  before  had  l»een 
pntctised  in  a  loose  and  desultory  manner.  Soon  after  their  puldica- 
lions  cases  of  cure  affected  by  taxis  alone,  or  combined  with  pressure 

*  Colombai.  Am,  od.,  p.  18fi.  *  DaiHez*s  TiwsU  appeared  in  1S03. 

*  t^uote^l  rmra  Rioikinff'«  Ahstrart^  vol,  vii.,  by  G.  Hewitt. 

*  Courty,  Mill,  dc  t  UteniSj  p.  71)7. 
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by  bags  of  air  or  water  placed  in  the  vagina,  were  rapidlj 
from  diflerent  parts  of  the  worhl.     Most  notable  among  x}\^sc  were 
cases  of  Noeggei*ath,  of  thirteen  years*  elanding ;  Teale,  of  two 
a  half  years ;  West,  of  one  year;  White,  of  fifteen  years;  and  Rki 
dahl,  of  six  years.     When  it  is  stateil  that  all  these  occurred  in  1 
it  will  he  fully  appreciated  how  great  an  impetus  was  given  Uy 
Bubjecfc  by  the  successes  of  Smith  and  W^hite*     Within  the  {m»t 
years  cures  have  multiplied  so  rapidly  as  to  preclude  tbe  nitnii^n 
individual  cases  in  a  work  of  the  character  of  this;  and,  althouj^b  »< 
cannot  go  so  far  tis  to  endorse  the  sanguine  prediction  of  Whir. 
in   1872,  that  '*  well-directed  pressure  upon  tbe  funduis  if  c  i 
long  enough,  will,  in  all  ca^es  wlicre  there  are  no  adhesions,  r^ulnn 
restoration  or  reposition,"  we  do  believe  that  the  day  has  passed  wlua 
any  practitioner  would  be  held  blameless  by  a  jury  of  his  pecj>wb* 
lias  eitlier  left  untouched  or  amputated  a  uterus  in  the  condition  of 
cbronic  inversion  without  some  special  rea>ion  apart  from  the  mm- dis- 
placement itself. 

The  best  methods  at  our  command  for  replacing  an  invertfnl  niem 
we  shall  now  proceed  to  describe,  premising  this  descriptitju  with  tit 
statement  that  we  do  not  propose  to  mention  all  methods  which  b*t 
been  adoptc^d,  but  only  those  which  are  most  worthy  of  I'eliarjct!.  Tli+^J 
may  thus  be  presenteil  at  a  ghince: 

^Elastic  pressure  bv  vaginal  stem  and  cttp 
bulb; 
Elastic  pressure   by  vaginal  waterdiag 

bined  with   taxis; 
Elastic  pressure  by  vaginal  water-bap 
A  stream  of  cold  water. 
^  Jlnnipulation  by  Viardel's  method; 
**  *'  Emmet  a         *r 


Methods  for  effecting 
gradual  reduction. 


Methods 
rapid 


for   effecting 
reduction. 


Barrier's  •* 
Noeggerath's  '* 
Courty's  *^ 

Thomas's  '* 
W^hites  '' 

Tate's  ** 


None  of  these  methods  Jtre  free  from  danger;  in  several  cJisef < 
elastic  pressure  has  excited  fatal  peritonitis.     But  gradual  repo§itioi^ 
certainly  much  safer  than  rapid  reduction. 

Before  the  practice  of  any  of  them  certain  prepHratory  messtl 
calculateil  to  relax  the  cervical  parenchyma  or  render  its 
less  decided  may  be  essayed »  One  of  these  is  the  u.se  of  belWd 
by  the  vagina  in  the  form  of  vaginal  injections  of  the  infusion*  of  < 
ment  smeared  around  the  uterine  neck,  or  of  hypodermic  injectionlij 
by  the  rectum  in  the  form  of  suppository.  The  other  is  the  makiuf' 
two  or  three  longitudinal  incisions  through  the  superficial  layer»ofi 
parenchYma  of  the  neck.  This  method  is  a  very  obi 
to  Miilot^  in  1773.     Since  his  time  it  has  been  repeal > 

*  Taylor,  ojk  eiL 
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example,  by  Colomljut,  (.Iross,  Si  tils,  Burnes,  and  others.  Of  the  bene- 
fit of  the  first  of  the.se  methods  there  is  little  iloiibt ;  of  tliiit  of  the 
second  there  is  none. 

irradufjJ   Rcduetioit   bj/  Repo$ifor. — This    method    dates    back    to 
Von   Sicbold,*  who    employed   a   curved   stem   surmounted  by  a   fine 


Fit*.  231. 


Ctip  and  Stem  for  making  Continur>u»  Pressure  In  Replacinit  tbe  Inverted  UtcroB. 

spon^^e,  the  stem  being  buhl  hi  >riV/^  by  a  T-I)jindage.  After  hira  it  was 
repeatedly  smd  sncrcssfrdly  employ e«b  nnd  to-day  it  is  coming  again 
into  favor,  having  bfou  reeommendod  hy  Drs,  Hicks  and  Barnes  of 
London.  The  former  t^iii]>loys  a  solid  stetlioscope,  the  large  extremity 
covered  by  India-rubber ;  the  latter,  a  hollow  eaoutchoue  cup  fixed  to 
a  curved  stem.     Both  of  these  are  supported  by  a  T-bandage. 

Before  the  cup  is  adjusted  a  long  eompress,  consisting  of  a  bag  of 
muslin  stuffed  bwsely  with  cotton,  slioulil  be  placed  across  the  hypo- 
gastrium,  so  a.s  to  exterul  from  the  anterior  superior  spinous  proeeas  of 
one  ibum  to  the  other,  and  to  lie  just  above  the  sympliysis  pubis.  This 
should  be  fixed  in  position  by  a  band  of  adhesive  pbister  made  to 
encircle  the  body  t^ntirely.  The  compress,  being  about  eight  inches 
in  circumference,  forms  a  firm  ridge  across  the  pelvis  and  ftimislies 
connter-pressure  against  the  retreating  uterus.  The  bands  represented 
as  attached  to  the  stem  of  tiie  instrument  may  consist  of  India-rubber 
tubing  or  of  India-rubber  elastic  bands,  by  which  gentle,  steady,  and 
gradually  increasing  pressure  may  be  kept  up. 

This  constitutes  one  of  the  best,  if  not  the  very  best,  of  all  the 

*  <'li,  F.  Wei'Wj  Pari 8,  op,  rit. 
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means  at  our  disposal  for  effecting  gradual  reduction  of  tLe  inri 
uterus.  i>ne  point  re<|uire8  special  attention :  sometimes,  when 
vagina  is  abnormally  voluminous,  the  uterus  get**  out  of  tlie  line  of 
pressure ;  it  bends  upon  itself  above  the  eilgei*  of  the  cup,  and  not  ohIt 
does  the  pressure  exerted  accomplish  no  gocxl ;  it  absolutely  itoes  hami. 
and  creates  the  danger  of  inflammation  of  the  tissue  of  th< 
This  should  be  prevented  by  tamponing  around  the  eu|K  af; 
adjusted,  with  e:i rboli zed  cotton,  aa  explained  in  connection  nitli eiju- 
lic  pressure  by  the  water-bag. 

The  force  exerted  by  the  eUistic  bands  should  not  be  great,  for  we 
should  look  for  the  desired  result  not  to  great  but  to  gradual  and  steii 
ily  sustained  |U"essure. 

Ulastic  Preuure  hf  Vaginal  Water-bag, — The  demonst lotion  of  tKf 
impoi^tant  fact — ^the  most  important,  indeed,  connected  with  tliij  wi*- 
ject — that  ehistic  pressure  wa.s  capable  of  greatly  aiding  repo^jtumrtf 
an   inverted  uterus  belongs   to  the  late   Dr,  Tyler   Smith.     We  *aT 
**  greatly  aiding/'  for  he  combined  taxis  with  it»     It  wai^  left  for  Bork* 
endahl   of  Germany  to  prove  that  it  could  effect   retluction  m 
Smith's  plan  consists  in  passing  the  hand  into  the   vagina  in. 
morning,  and  kneading  the  uterus  for  ten  minutes*  and  drjriii;: 
intervening  period  keeping  an  air-pessary  in  the  canal.     ButkL 
simply   trust.^    to   elastic   pressure   alone,   thus   making  an  irap^rtiftt 
improveraent  upon  SmitlTs  plan. 

The  best  method  for  ciu[jh*ying  elastic  pressure  we  have  found  to  kt 
this:   Pass  a  Sims  speculum  and  tampon  around  the  uterus  tim  " 
carbolized  cotton  soake<l  in  glyceiin,  so  as  to  keep  it  fn>nj  slip]     . 
of  the  line  of  pressure.     Then  introduce  an  India-rub  her  hag  iin»l  fell 
it  with  water.     Cut  a  strip  of  adhesive  plaster  two  and  a  halt'  'tuI.^ 
wide,    and   of  sufficient    length    to   extend   from    the    lumba? 
between  the  thighs  of  tlie  patient  and  as  high  up  as  the  navel     i" 
holes  should  be  cut  in  it,  one  for  the  tulie  of  the  rubber  bag  to  ^ 
through,  the  other  to  leave  the  urethra,  free*     After  the  bag 
duced  into  the  vagina  this  strip  of  phister  is  heated  and  attacli 
surface^     The  bag  may  afterward  be  rendered  more  tense  by  i 
in  water,  or  the  amount  of  its  contents  may  he  diminished  by  iiiji.i"^ 
the  stopcock,  which  prevents  its  escape.     While  the  method  is  tu  op<" 
ration  the  patient  should  be  kept  in  bed  and  all  pain   quieted  bjthf 
use  of  opium.     The  bhidder  should  be  eniptied  by  the  cntht^rer,  aft4 
the  bowels,  previously   thoroughly  evacuated,   be  kept  constiparf^i 

A  Stream  of  Void  Water, — This  method  hits  not  been  i<afli*  i''"i^'; 
tested  to  command  confidence,  but  it  is  worthy  of  mention  iiiil  '• 
sideration.  Dr.  (?harles  Martin*  of  France  succeeded  in  efi^i-'.* 
reduction  in  a  cjise  which  proved  rebellious  to  other  means  \^)  ^'''* 
which  be  tried  in  the  following  manner:  He  introduce<i  the  >fH^  il'^* 
around  the  inverted  uterus  twice  a  day*  and  threw^  upon  the  fun  i^^ 
with  force,  by  means  of  a  syringe,  a  stream  of  cold  water,  Thro  ^^^ 
ing  the  speculum  with  cold  water,  he  kept  the  uterus  inunet^  ^ 
three  or  four  minutes. 

There  is  no  limit  to  the  time  during  which  efforts  at  gntdttal  rrfa^ 

J  Gfti.  de^  lUp.,  lS5a. 
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tion  may  be  persevered  in.  Such  a  limit  is  established  solely  by  the 
patient's  tolerance  of  the  method  tried.  In  one  of  the  cases  mentioned 
elastic  pressure  was  kept  up  for  eighteen  days  with  successful  result. 
Sometimes,  however,  the  patient  cannot  tolerate  elastic  pressure  or  that 
by  a  repositor,  for  symptoms  of  peritonitis  result  from  their  use.  Then 
it  is  that  anaesthesia  and  rapid  reduction  offer  themselves  as  valuable 
resooFces. 

Rapid  Reduction  by  the  Old  Methods  of  Taxis, — Taxis  has  been 
practised  for  the  reduction  of  chronic  inversion  certainly  since  the 
beginning  of  this  century,  and  perhaps  before  that  time,  in  two  entirely 
distinct  methods.  First,  the  manipulations  of  the  operator  are  directed 
to  the  constricting  cervix,  in  order  to  overcome  resistance  there  and  to 
return  first  the  parts  which  last  escaped.  Second,  these  manipulations 
are  directed  to  the  body,  in  order  to  return  first  the  parts  which  escaped 
first.  The  first  of  these  methods  is  thus  described  by  Capuron :  *  '*  If 
the  orifice  be  not  sufficiently  dilated  to  allow  the  inverted  portion  to 
return  easily,  it  is  a  better  plan  to  take  the  tumor  in  the  palm  of  the 
hand,  with  the  fingers  distributed  around  its  pedicle,  and  to  reduce  first 
the  portion  which  was  inverted  last,  as  if  we  were  dealing  with  a  her- 
nia." "  We  encounter  at  this  point,'*  says  Aran,^  "  two  opinions  which 
have  arisen  in  relation  to  the  reduction  of  the  uterus  inverted  during 
labor ;  one  party  desiring  to  return  first  the  parts  which  escaped  last, 
subjecting  the  uterus  to  a  general  compression,  so  as  to  soften  it  to  a 
certain  extent  and  force  it  to  pass  the  orifice  little  by  little,  com- 
mencing with  the  least  voluminous  i)arts Arrived  at  the  tumor, 

if  the  operator  wishes  to  employ  the  first  method,  he  kneads  it  so  as  to 
soften  it  and  cause  it  to  pass  more  easily  through  the  constricted  orifice 
in  which  he  engages  his  fingers.''  Becfpierel *  describes  it  thus :  "It 
is  advisable,  as  far  as  practicable,  to  return  first  the  parts  which  last 
escaped ;  for  in  this  way  we  dilate  in  advance  the  muscular  fibres  which 

oppose  reduction  (P.  Dubois  Danyau) M.  Velpeau  considers  this 

the  best  method." 

The  second  method  of  taxis  consists  not  in  manipulating  the  "  con- 
stricted orifice  in  which  he  engages  his  fingers,"  so  as  to  "dilate  in 
advance  the  muscular  fibres  which  oppose  reduction,"  as  Aran  and 
Becquerel  express  it,  but  in  dimpling  or  indenting  the  fundus  itself,  so 
as  to  make  of  the  indented  or  invaginated  portion  a  species  of  wedge 
which  is  forced  into  the  cervical  constriction.  In  recent  cases  of  inver- 
sion, occurring,  as  the  vast  majority  of  these  causes  do,  after  labor,  350 
out  of  400  reported  by  Crosse  having  done  so,  the  centre  of  tlie  fundus 
may  be  indented  and  carried  up  through  the  cervical  canal ;  and  even 
in  chronic  cases  such  an  invagination  has  been  attempte<l.  Our  impres- 
sion is  that  the  manipulations  practised  on  the  fundus  in  chronic  cases 
act  not  in  this  way,  but  in  overcoming  cervical  resistance,  and  thus 
accomplishing  in  a  more  indirect  and  imperfect  way  what  the  French 
method,  styled  the  method  of  Viardel  by  Beccjuerel,  does  by  engage- 
ment of  the  fingers  within,  and  direct  expansion  of,  the  cervical  con- 
striction.    It  is  scarcely  applicable  to  other  than  recent  cases. 

«  Med,  dt8  Femmes,  2d  ed ,  p.  510.  ^  Mai,  de  t  Utirusy  p.  901. 

»  Mai.  de  t  UtittUy  tome  2,  p.  314. 
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The  diagnosis  having  bt^en  clearly  made  and  reduction  detcniiia 
up*jn,  the  bowels  and  14aclder  should  be  emptied,  and  the  jmUent  [ 
under  the  influence  of  an  anii\'*tijetic  and  laid  on  her  back  upon  a  stn| 
talde.  The  openitor  should  always  be  attended  by  three  or  four  ri'liaj 
counsellors,  upon  >vhoni  he  may  call  not  only  for  advice,  but  plipiej 
aid.  As  the  hite  l*rof,  KUiot  lia^;  pointed  out,  the  strength  of  one  i 
will  often  fail  to  accomplish  what  thjit  of  several,  replacing  each  ulh 
in  ru[)id  succession^  will  reaflily  etiect.  Having  thoroughly  oiled 
hand,  the  nails  of  which  have  been  pared,  the  o|>erator  should  Am 
dilate  the  vagina  so  us  to  introduce  it  ami  graj?p  in  its  pahn  the  ciiti 
tumor.  The  other  hand  shonld  be  laid  upon  the  abdomen,  8o  asi 
press  just  over  the  ring  which  marks  the  non-inverteil  cervix, 
oppose  the  force  exerted  through  the  vagina,  so  as  to  prevent  too  j 
stretching  of  this  canal, 

[hi  .1  case  of  four  vears'  standing  vvhioh  I  atteiitled  with  Pr  \m 
Worst  or  of  this  city,  and  which  had  been  subjected  to  eight  litt^iupb  [ 
vious  to  my  s^ieing  it,  each  varying  in  duration  from  two  to  ihree  houn 
suggested  substituting  for  the  hand  a  cono  of  boxwood  four  inehes  loi 
The  patient  being  very  thiru  this  could  readily  bt*  inserted  into  the  abdd 
imil  ring  of  the  uterus,  and  it  was  gradually  forced  down  into  the  inven 
fundus  for  such  a  di.stanee  a.s  to  dilate  the  cervix  and  allow  n;|w»iiid«( 
Since  the  ex|H"ripnc'e  <r!iiuLMl  in  that  ca.se  I  have  always  eajplovi^i 
abdominal  plu^r  f*>r  coiiiiterprejisurt?,  except  in  fat  women  ;  and  thi^  coit 
has  likewise  been  adopted  by  Byrne  and  others. — T.  G.  T.] 

In  attempting  reduction  by  the  hand  in  the  vagina  cWping 
inverted  uterus,  the  operatiu-  should  not  adhere  too  long  to  one  plan( 
niani[mlation,  but  try,  one  after  the  other,  the  methods  of  niampubti 
which  will  now  be  mcutiotied: 

Emmef%  Mrthuh — This  consists  in  giving  to  the  finger  encirclill 
the  cervix  a  decided  motion  of  extension,   while  counter-pre^urr  i 
actively   kej>t  up  by  the  fingers  over  the  abdominal  ring,  so  ■*  fJ 
expand  this  by  the  conjoined  action  of  the  two  hamb.     We  liu  i   r 
posed  this  method  to  be  iilentit*al  with  thnt  of  Viardel,  bnt  its  p" 
declares  it  to  be  diflerent  from  it  in  nuniy  essential  respects,  nmi 
highly  of  it,^  merits*     A  full  exposition  of  it  will  be  found  in  li 
upon  The  Prinnpies  and  Praetke  of  Gtpiff*ohgi^, 

Bftrriers  Method  consists  in  spreading  the  four  fingei^s  arimndi 
uterus,  pressing  the  thumb  against  the  fundus,  and  forcing  the  w** 
against  the  curve  of  t]»e  sacrum  as  a  point  of  resistance. 

Norfft/t' ratlin  Method  ccmsists  in  placing  the  index  finger  upon  i 
horn  of  the  uterus,  the  thumb  nj»on  the  other,  and  so  eom[»re^ni^i 
to  invert  one  or  both  corntia.  Before  reinversion  of  the  neck  it  dW 
not  be  tried.  For  reducing  the  body  after  the  neck  has  yieldcil  it  M 
most  valuEible  plan.  [I  have  succee<led  by  it  in  3  out  of  5  ea^cs  whir 
I  have  treated.— T.  G,  T.], 

Court t/s  Method  consists  in  passing  the  index  antl  middle  finder  J 
the  rectum,  dipping  theju  into  the  cervical  ring,  and  thus  gaifiiril 
point  of  resisUiuce,  It  is  one  of  tlie  best  at  our  command,  and  tnayl 
combined  with  Noeggerath's  methods-one  being  directetl  to  rfnlac 
of  the  neck,  the  other  to  that  of  the  body. 
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^V  Thomas  »  Method  consists  in  ab<lominal  section  over  the  cervical 
Hiring^  dilatation  with  a  steel  iristrutnent  made  like  a  glove'Stretcher,  and 
[reposition  of  the  inverted  uterus  by  any  one  of  tlie  methods  mentioned, 
II  by  the  hand  in  the  vagina.  Fig.  232  will  rentier  this  clear, 
l^ft  This  procedure,  let  it  be  remembered,  is  not  offered  as  a  method  of 
^Rreuting  inversion  of  the  uterus,  but  as  a  substitute  for  amputation. 
Few  canes  will,  we  think,  resist  elastic  pressure  and  judicious  taxis, 
but  that  some  will  do  so  cannot  be  question cd.  It  is  to  save  these  few 
cases  from  amputation  that  abdominal  section  is  suggested. 


Fio,  232. 


RepLfteenient  of  CteruK  b>*  DilnLation  througli  AMumttiftl  InclKlon. 


One  of  the  ca.se8  operate*!  on  in  this  way  luis  (iroved  fatal.     Let  it 

t  be  forgotten  that  a  certain  number  of  those  cases  treated  by  elastic 

res^ure  an<l  by  taxis  likewise  do  so,  for^  as  in  my  second  case,  these 

rations  are  often  performed  tipon  exsanguinated  women  whose  blood 

impoverished.     One    instance   of  death   after   re<liK'tion    by   elastic 

re5«ure  is  recorded   by  Lawson  Tait    in  the  eleventli  volume  of  the 

ttndon   Obnfetrifuti    Tninaactionn^  while  one  of  the  earliest  eflnses  on 

L»eonl  reduced  by  taxis,  that  of  Dr.  White  of  Buifalo,  likewise  ended 

tally. 

Tati'^a  (Cincinnati)  MefhofJ  consists  in  introducing  the  index  finger 

|<»f  one  hand  into  tbe  rectum,  and  that  of  the  other  into  the  bladder,  and 
brith  botii  dilating  tbe  cervical  ring,  while  the  two  tbumbs  in  the  vagina 
tress  the  fundus  upward.  Tbtnjretically,  this  method  is  exceedingly 
Mau^^ibie,  but  we  doubt  whether  both  blad*Ier  and  rectura  may  not  be 
bijured  by  the  pressure.  Tate  repoits  a  retluction  by  his  method  after 
pbrtv  years  of  inversion. 
If  a  cai^e  8lu»uld  prove  rebellious  to  taxis  repeatedly  and  intelligently 
ajjplied,  and  to  probmgcd  inid  powerful  elastic  pressure,  what  is  to  be 
done  ?  Only  two  courses  have  been  c^pen  to  us :  one  to  leave  the  case 
anrelieve<b  tbe  other  to  perfonn  amputation.  In  an  elaborate  report  of 
cases  of  inversion  given  in  the  American   Journal  of  ObsMricif  for 
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August,  1868,  tlie  results  in  fifty-eigbt  cases  of  amputation  are 
By  this  statemejit  it  will  be  seen  that  nearly  one-thinl  *»f  all  openvte 
u|H)n  died ;   and  let  it  not  be  forgotten  that  this  number  died,  not 
being  cured,  not  in  an  effort,  even,  at  attaining  peHect  health,  but  ia 
an  attempt  at    purchasing  immunity  from  a  series  of   dangerotij*  atn[ 
annoying  symptoms  at  the  price  of  that  organ  of  v^hieh    Hip]K>cniU 
says,  '*  Propter  uterum  est  mulier." 

It  is  incumbent  on  uh  to  state  that  this  njetliod  La»  not  receive<I  ill 
endorsement    of    the    profesi^ion.     Appreciating  ibis,   we  should  bnvl 
omitted  it  entirely  fmni  enumeration  here  did  we  not  feel  that  in  djtl 
future  it  will  receive  more  favorable  consideration   and  prove  ♦►f  real'] 
value, 

[In  one  ease  nf  puerperal  inversion  of  several  months'  staiidini?  I  fd 
justified  in   adopting  eventually  the  hist  resort  of  amputation,  after  *cv 
eral  prolonged  attempts  at  manual  reduetion  had  l»een  made  by  luyself  m 
others  before  me.     The  inverted  organ  had  become  ho  bruised  and  ?ofi  tbit^ 
I  feared  further  maaipulrttioii  would  perforate  it,      Hence,  I  performed  h\^^ 
rotouiy,  anil  with  two  glove-stretchers  attempted  to  dilate  the  cervical  ring 
and  effect   reduction.      But  as  soon  as  the  stretchers  were  wrthdnwu  th 
rin^^  contracted  sli  firmly  that  it  was  absolutely  inipussible  to  force  the  utora^ 
through  it.    Kinall}%  I  pas.scd  a  Pe^slee  needle  ihrough  the  abdomiinil  w^mnj 
and  fundus  into  the  vagina,  attached  a  stout  silk  ligature  arnied  with  a  diic 
rubber  drain iigc-tuW  to  it,  withdrew  the  needle,  and»  using  the  ligature  will 
the  drainage-tube  as  a  fnleruni  on  the  ftoidus^  attempted  thus  to  draw  ihf 
latter  through  the  ring,  which  I  kept  dilated  at  the  same  time.     Btu  tbt 
bent  drainage-tube  tore  through  the  macerated  fundus,  and  nnfhing  was  lef 
for  me  but  ta  amputate  the  uterus.     I  removed  the  ovaries  nnd  tul»cs,  cbjw 
the  abdominal  incision,  and  applied  an  elastic  ligature  about  the  uti^rus  ju^ 
below  the  extensor  os.     On  the  thirteenth  dny  the  uterus  was  found  to  b^fi 
sloughed  away,  and  the  patient  made  an  uninterrupted  recovery,     [  do  ntf 
recommend  this  procedure,  hut  report  the  case  merely  tn  ^how  what 
sionally  must  be  done  from  sheer  necessity.^ — 1*.  F,  )!.] 

The  use  of  a  repositor  by  which  to  make  direct  pressure  and  aidii 
reduction  has  been  resorte*!  to  by  Depaul  and  otliers.  Pnjf  J.  Pij 
"White  has  successfully  employed  one  which  by  its  simplicity  and  elfiea 
makes  it  worthy  of  especial  mention.  V\g.  233  shows  this  instnimont,| 
and  likewise  makes  evident  the  method  of  reduction  which  the  exp 
rience  of  nine  eases  extending  over  a  period  of  fifteen  years  has  led  bill 
to  adopt. 

Excellent  repositors  have  likewise  been  inventecl  by  Aveling  ani 
Byrne.  The  latter  of  these  is  eonstnieted  upon  the  best  mechanirif' 
principle  which  has  ever  been  applied  to  this  process,  consisting  oft 
cup  which  is  made  shallower  and  less  capacious  by  the  action  of  a  screi 
at  its  lower  extremity  as  the  inverted  uterus  gradually  returns  to  itt 
place*  We  have  employed  it  with  perfect  success  in  one  case, 
esteem  it  very  highly. 

It  impossible  to  set  an  absolute  limit  to  the  time  which  should 
alloted  to  one  attempt  at  immediate  reduction,  but  those  efforts  canuol 
be  persisted  in  much  longer  than  one  or  two  hours  without  great  danjc 
of  cellulitis  or  peritonitis*     It  is  true  that  numbers  of  successful  vnst 
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are  on  record  in  which  from  three  to  five  hours  have  been  spent  in 
continuous  exertion  before  success  was  accomplished,  and  in  which  no 
unfavorable  symptoms  have  arisen ;  but  a  safer  and  more  judicious 
course  would  be  to  desist  after  a  reasonable  effort,  secure  what  has  been 
gained  by  placing  a  caoutchouc  bag  in  the  vagina  or  closing  the  os  uteri 

Fig.  233. 


Rapid  Reduction  by  White'8  Mettiod.    Operator  grasps  uterus,  a,  and  presses  his  chest  against 
spiral  spring,  g,f,  which  forces  cup  of^  repositor  against  Aindus. 


by  silver  sutures  as  practised  by  Emmet,  after  the  method  shown  in  Fig. 
234,  administer  a  large  dose  of  opium,  and  make  another  attempt  in 
thirty-six  or  forty-eight  hours.  Manipulation  should  then  be  cautiously 
repeated  for  about  the  same  period,  and  again,  in  case  of  failure,  fol- 
lowed by  the  air-bag  or  closure  by  suture. 

Methods  of  Amputating. — Although  it  cannot  be  denied  that 
instances  may  present  themselves  in  which,  from  impossibility  of  return- 
ing the  inverted  uterus,  removal  of  the  whole  organ  is  indicated,  it  is 
equally  undeniable  that  the  operation  has  been  resorted  to  very  often 
upon  insufiicient  grounds  and  before  efforts  at  reduction  had  been  fairly 
tried.  Tyler  Smith  succeeded  after  persevering  with  elastic  pressure  for 
eight  days,  and  Dr.  F.  A.  Ramsay*  of  Knoxville,  Tennessee,  after 
seventeen  or  eighteen  days  of  effort.  Does  any  one  doubt  that  in  the 
hands  of  many  less  persevering  practitioners  both  these  cases  would 
have  been  treated  by  amputation  before  success  was  attained  ?  Ampu- 
tation of  the  inverted  uterus  will  surely  be  less  frequently  performed  in 
the  future  than  it  has  been  in  the  past.  It  is  destined  to  assume  among 
operative  procedures  its  proper  place  as  a  last  resort.  In  addition  to 
its  own  manifest  and  inherent  dangers  it  must  ever  present  these  great 
objections : 

'  Taylor,  op.  cit. 
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Ist.  Hernia  of  the  abdominal  or  pelvic  viscera  may  have  taken 
place  into  the  inverted  sac; 

2d.  It  frequently  produces  emansio-mensium  and  its  tr&in  of 
evils ; 

3d.  It  necessarily  results  in  sterility. 

Fig.  234. 


Partly-restored  Uterus  sustained  by  Closure  of  Os  Externum  (Emmet). 

It  is  impossible  to  conceive  of  circumstances  which  would  justifv 
the  procedure  before  full  consultation  with  the  most  able  counsel 
attainable. 

Removal  of  the  uterus,  although  attended  by  great  danger,  often 
ends  in  recovery.  This  will  not  be  wondered  at  when  it  is  borne  in 
mind  that  even  tearing  away  of  the  organ  has  been  several  times 
recovered  from.  Radford,  3,  C.  Clarke,*  and  others  have  reported 
cases  in  which  an  inverted  uterus  has  sloughed  off  from  strangulation 
without  a  fatal  issue,  and  Osiander  for  many  years  showed  a  patient  in 
his  lecture-room  from  whom,  after  delivery,  the  midwife  tore  away  not 
only  the  placenta,  but  the  inverted  uterus  to  which  it  was  attached. 
A  cjise  of  similar  kind  is  recorded  in  the  Gazette  des  Hdpitaux  for 
1842.  One  child  being  born,  the  midwife  felt  the  breech  of  another, 
a5  she  supposed.  Around  it  she  passed  a  handkerchief,  pulled  with 
all  her  force,  and  dragged  away  uterus  and  adnexa.  The  patient 
recovered ! 

A  comprehensive  view  of  the  results  of  amputation  is  presented  by 
Dr.  West  in  the  following  table : 

'  Dublin  Journal,  1837. 
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Operation 
Recovered.    Died,    abandoned. 

Uterus  remoyed  by  ligature 45  33  10              2 

"            "        "  knife  or  ^raoeur 5  3               2 

**  **        "   knife  or  ^craueur,  precedetl  by 

the  ligature J)  _6  _3              __ 

59        42  15  2 

Out  of  58  cases  of  amputation  collected  in  the  report  in  the  Ger- 
man journal  recently  alluded  to,  18  were  fatal — nearly  one-third. 

Should  it  be  deemed  advisable  to  resort  to  this  procedure  in  spite  of 
the  dangers  incident  to  it,  there  are  four  methods  by  which  it  may  be 
performed :  the  knife  or  scissors  preceded  by  the  ligature ;  the  dcra- 
seur,  preceded  by  the  ligature ;  the  elastic  ligature ;  and  the  galvano- 
cautery. 

Experience  proves  that  removal  of  an  inverted  uterus  by  the  knife, 
or  even  the  foraseur,  is  likely  to  be  followed  by  profuse  and  dangerous 
hemorrhage.  To  avoid  this  a  method  advised  by  Dr.  McClintock  of 
Dublin  may  be  adopted.  It  consists  in  the  application  of  a  strong 
ligature  for  from  two  to  three  days  before  the  operation.  This  oblite- 
rates the  vessels,  and  just  about  the  time  that  decomposition  of  the 
strangulated  organ  begins  amputation  is  practised.  Even  should  the 
galvano-cautery  be  resorted  to,  so  great  is  the  djvnger  of  immediate 
and  remote  hemorrhage  that  it  is  advisable  to  precede  its  use  by  that  of 
the  ligature  for  a  few  days.  Courty  strongly  recommends  ligature  of  the 
neck  of  the  inverted  organ  by  a  rubber  ligature,  which  he  tightens  on 
the  second  day  as  much  as  possible.  The  uterus  is  amputated  by  this 
on  the  twelfth  or  fourteenth  day.  During  the  use  of  all  these  meth- 
ods pain  and  nervous  disturbance  should  be  quieted  by  the  hypoder- 
mic use  of  morphia,  and  septicaemia  obviated  by  antiseptic  vaginal 
injections. 

Hegar  and  Kaltenbach  *  recommend  the  following  plan  for  amputa- 
tion :  Sutures  of  metal  or  silk  are  passed  through  the  cervix  high  up, 
and  tightly  drawn  so  as  to  constrict  all  vessels  and  completely  close  the 
peritoneal  cavity.  Then,  by  any  means  which  the  operator  may  select, 
the  body  of  the  uterus  is  amputated.  By  this  procedure  hemorrhage 
is  kept  under  control,  and  the  parts  are  so  arranged  as  to  favor  subse- 
quent union. 

Removal  of  the  uterus  by  ligature  alone  should  never  be  attempted. 
Not  only  have  we  better  and  safer  means ;  statistics  prove  this  to  be  an 
especially  dangerous  method.  Out  of  33  cases  thus  operated  upon,  17, 
over  half,  ended  fatally.  [The  elastic  ligature  seems  to  me  by  far  the 
safest  method.— P.  F.  M.] 

RSsumS  of  Plans  of  Treatment, — Let  us  suppose  that  a  case  of 
chronic  inversion  applies  for  treatment  to  a  general  practitioner;  what 
are  the  methods  by  which  he  could  most  easily  and  safely  test  the  ques- 
tion of  his  ability  to  overcome  the  difficulty  without  resorting  to  the  aid 
of  a  specialist  ?  We  would  advise  the  following  course  as  having  these 
advantages :  it  is  often  equal  to  tlie  accomplishment  of  replacement ; 
even  when  it  does  not  prove  so,  it  is  safe ;  and  it  does  not  ordinarily 

*  Hegnr  and  Kaltenbach,  Op.  Gijn.,  p.  279. 
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alienate  the  co-operation  of  the  patient,  as  an  injudicious  course  may 
very  readily  do  by  the  discomfort  which  it  induces: 

1st.  The  bowels  should  be  thoroughly  evacuated  by  a  course  of  mild 
cathartics ;  vaginal  irritation  and  engorgement  be  relieved  by  copioM 
hot  vaginal  injections ;  and  uterine  congestion,  which  always  exists,  be 
overcome  by  rest. 

2d.  Pressure  by  the  cup  and  stem  should  then  be  fully  tried  for  a 
fortnight,  hot  vaginal  injections  and  inunction  of  the  cervix  with  bella- 
donna being  employed  at  the  same  time. 

3d.  Elastic  pressure  by  vaginal  water-bags  should  then  be  tried,  the 
uterus  being  kept  in  the  line  of  pressure  by  means  of  a  tampon  of  anti- 
septic cotton  saturated  with  glycerin. 

4th.  Should  this  not  produce  good  results  in  a  week,  and  no  untowani 
symptoms  have  developed,  taxis  should  be  tried  for  a  short  time  once  or 
twice  a  day. 

5th.  Should  success  not  now  crown  his  efforts,  the  practitioner  might 
try  the  use  of  a  stream  of  cold  water  projected  against  the  inverted 
fundus,  or  this  might  be  combined  with  elastic  pressure,  taxis,  and  the 
other  means  just  mentioned. 

All  these  means  failing,  resort  to  more  radical,  efficient,  and  hazard- 
ous ones  will  now  become  necessary.  But  let  the  practitioner  remember 
that  so  long  as  the  temperature  and  pulse  remain  normal  or  nearly  so, 
and  there  is  absence  of  severe  pain,  he  may  with  safety  persist  in  the 
mild  efforts  at  reduction  which  have  been  mentioned,  even  for  several 
weeks.  Should  every  general  practitioner  do  this  systematically  and 
intelligently,  few,  very  few,  cases  of  this  accident  would  fall  into  the 
hands  of  the  specialist,  and  a  great  deal  of  fame  now  concentrated  upon 
a  few  would  be  distributed  among  many. 

The  day  for  rapid  and  brilliant  replacements  of  the  uterus  in  condi- 
tion of  chronic  inversion  has  passed  and  gone.     There  are  unquestioa- 
ably  cases  which  may  call  for  immediate  or  at  least  for  rapid  replace- 
ment, and  others  which  will  demand  the  most  heroic  resources  of  surgery -r 
from  the  fact  that  all  milder  ones  have  failed.    But  the  inile  should,  witV^ 
our  present  light  upon  the  subject,  be  positively  and  unhesitatingly 
accepted  that  gentle,  slow,  and  safe  methods  should  always  take  pr<^ 
cedence  over  rapid,  harsh,  and  dangerous  ones.     As  a  very  gener»J 
nile,  time  is  here  a  matter  of  no  moment.     Certainty  of  result  an^ 
freedom  from  danger  are  the  great  desiderata.    A  case  of  chronic  inve^' 
sion  presenting  itself   under  the  circumstances  which  are  ordinarily 
attendant  upon  the  condition,  the  surgeon  who  selects  the  plan  of  rapi" 
over  that  of  gradual  reduction  is  exposing  his  patient  to  risks  which 
might  have  been  avoided  in  the  attainment  of  a  result  which  woaW 
have  been  as  likely  under  the  safe  as  under  the  dangerous  course.    V 
all  goes  well  after  adoption  of  the  latter,  neither  surgeon  nor  patient 
will  question  the  wisdom  of  the  choice ;  but  supposing  that  a  fatal  iss«f 
occurs  I 

It  must  be  appreciated  that  we  do  not  undervalue  the  serious  pro- 
cedures which  have  been  recommended  and  practised  for  obstinate  caseB 
of  inversion.  We  would  unhesitatingly  resort  to  them  after  failure  vith 
safer  and  less  efficient  procedures.     It  is  a  resort  to  them  as  a  matter 
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of  election,  and  befoio  tlic  milder  ineuns  have  been  tried,  that  we 
deprecate— a  wiHtngness  to  weigh  the  SJifety  and  interests  of  the  patient 
against  any  other  consideration  that  we  contlemn* 

As  one  lookti  back  n[Hm  his  exj>eiieoce  in  surgery  lie  can  see  many 
cases  wineli,  if  he  could  h»ve  availed  himself  in  them  of  knowledge 
which  did  not  exist  a  few  years  ti^o,  would  in  all  probability  have  had 
a  favorable  instead  of  a  fata!  result,  and  be  feels  regret.  If  he  have  at 
his  disposal  resources  which  could  have  produced  such  a  happy  change 
in  the  record,  and  which  he  from  choice  did  not  use,  regret  is  apt,  in 
the  mind  of  a  couRuentious  man,   to  merge  painfully  into  rcmoi-se. 

Hernia  of  the  Uterus — Hysterocele. 

In  order  to  complete  the  subject  of  displacements  of  the  uterus  we 
will  mention  a  very  rare  form^ — namely,  that  where  the  uterus  is  found 
in  the  sac  of  an  inguinnl  or  crural  lieniia.  Cases  of  this  kind  have 
been  reported  by  Olshausen,  Leopold,  Rectorzik,  Wiockel,  and  Scan- 
zoni,*  In  the  two  latter  pregnancy  up  to  the  fourth  month  complicated 
the  case* 

The  uterus  may  enter  the  hernial  sac  either  in  consequence  of  trac- 
tion by  the  adherent  intestine  or  omentum,  or  because  in  large  crui*al 
berniie  the  peritoneum  of  the  corresponding  broad  ligament  forms  a 
part  of  the  hernial  sac  and  draw.s  the  uterus  after  it. 

The  diagnosis  is  usually  nat  difficult,  because  tlie  uterus  is  found 
absent  from  its  normal  position  and  the  contents  of  the  hernial  sac  are 
larger  than  is  generalty  the  case*  If  the  uterus  should  be  gmvid,  its 
increasing  size  will  naturally  help  to  make  the  diagnosis, 

Tt'fUjfmtnt.^^Of  course  as  soon  as  the  diagnosis  is  made,  reposition 
of  the  contents  of  the  hernial  sac  is  indicated.  This  should  be  per- 
formed in  the  usual  manner,  if  possible.  If  pregnancy  is  present, 
abortion  per  vias  jHtturtfh'H  should  be  induced,  or  if  irreducible 
Csesarean  section,  perhaps  even  removal  of  the  whole  organ  after 
Porro's  method,  may  be  called  for.  Winckel  opemted  in  this  man- 
ner, and  fastened  the  stump  in  the  abdominal  incision.  His  patient 
recovered. 


CHAPTER    XXXII. 
PARA-LTER[XE  CELLlTLlTia 

IfUforif, — Ttu^  history  of  this  affection  presents  one  of  those  exam- 
ples which  are  often  re|jeated  in  medical  literature,  of  a  subject  which 
was  once  understood  being  subsetjuently  completely  overlooked  and 
forgotten. 

There  can  be  little  doubt  that  it  is  to  this  disease  that  allusion  was 
made  by  Archigenes,  who  flourished  in  the  second  century,  and  whose 

'  1  sow  tKls  «i!*e,  and  mywelf  iiulmttl  aiicl  c«>iiii>let*jd  the  nrlifidal  «lx>rtioii, — P.  F.  M. 
B^  Scauzoni's  Beiimtjt^  18t»7* 
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acL-ount  of  it  was  subsequently  repeated  by  Oribasiug  in  the  fottrth  m 
Aetius  and  Paul  of  iEgina  in  the  sixth  and  seventh.  The  InM  t% 
unfjuestionably  refer  to  it  under  the  head  of  **  Abscess  of  the  Womb,* 
for  in  r)ne  passage  Patihis  especially  speaks  of  cast^  in  which  th 
"apoHteme  is  seated  ahout  the  nioutli  of  the  uterus/' 
The  oiodern  liLstory  of  the  subject  nuiy  be  thus  stated: 

DeiicHbed  by  Richsirtl  Wiseman/  Englnnd,  us  "ilwteniijcra  of  the  uterus 

in  rltildl>wl"  * IflS^ 

**  NidiK  Pti/^Ki*,^  FRuioe,  HH  "il^jifitii  1iiit<*nx  "  ....       .   .  1743 

"  Btrimian,  a  pupil  of  K^cnniier,  m  '*ftucliiating  tumor  cif 

true  [ndvm"     ...,...,..,...,  .    ,  IgU 

"  r>»hertv,  Ireliuid^as  "chronic  inHumtnittion  of  the  nppefid- 

uges  ii(  uterus  *'  .    ,    .       1843 

"  Marrliiil  de  t'ulvi, a**  " intra-pelvtc  phlc|rttianoas  sibeoeM*'  •  1944 
**  Lluin^hill,^  Ireland^  m  '^abticesti  of  uterine  ap)iend«gea'*  .  1144 
**  Levi'j',  England ,   ,  1^ 

It  will  thus  be  seen  that  after  being  appreciate<l,  then  cntirelT  1 
gotten,  then  for  a  seeond  time  brought  into  notice^  the  knowletl^ 
thi.s    affection    languished    for    nearly   two   centuries,    to   be   sudden 
restored   by   the   efforts  of  four    investigsitors  who  entered    the  fie 
almost  sinmltrmeously.    It  would  be  unjust  to  a  conscientious  ohsen-e 
M.  Auguste  Nonat,  not  to  mention  the  great  influence  which  hia ' 
tings  have  had  in  advancing  our  knowledge ;  but  when  he  coniinent'd 
his  itivestigations  in  Ilopital  Coehin  in  1846  the  morbid  state  which  1 
subseijuently  did  so  niucli  to  elucidate  bad  already  received  coasjda 
able  attention  in  iireat  Britain. 

Di'fimthyn^  Stpionym^^  and  Fretptenci/, — This  disease,  which  ia  m 
known  to  be  of  frequent  occurrence,  consists  in  an  inf!  animal  ion  of  tl« 
adipuse  and  areolar  tissue  lying  behind^  in  front  of,  and  at  the  aide** 
tfie  uterus,  and  extending  up  between  the  layers  of  semus  membnifl 
which  make  the  broad  liganieots.  It  has  been  described  by  diffic^n 
writei^s  under  the  ftdlowing  titles;  parametritis,  peri -uterine  phlcgaioni 
inflammation  of  the  broad  ligaments,  pelvic  abscess,  and  pelvic  cellii 
litis.  The  last  terra,  which  was  applied  to  it  by  Sir  James  Sinjp«>Oj 
indicates  the  nature  and  seat  of  the  disease,  but  it  is  open  to  the  ^^ 
objection  of  being  too  genei^l  in  its  application,  and  not  sufficicnrlj 
confining  within  proper  limits  a  distinct  and  well-rlefined  affectioD, 

Anatomif* — "'The  subperitoneal  pelvic  tissue/*  says  L>r,  Savage/ i 
his  work  on  the  Ft'male  Pdviv  Organs^  •'^  fills  up  all  that  part  of  th 
pelvic  cavity  between  tiie  pelvic  *roof*  and  floor  of  the  pelvis  whid^l 
not  occupied  by  the  viscera,  and  is  the  sole  bond  of  union  hen»<^ 
them/'     Any  one  can  satisfy  himself  as  to  the  abundance  of  V^ 
cellular  tissue  in   the  fielvis  by  even  a  rough  dissc^ction.     It  will 
found  in  the  broad  ligaments  in  great  abundance,  separating  their  m 
tents,  between   the  vagina  and  rectum,  the  rectum  and  sacrum,  ik 
uterus  and  blarlder,  the  bladder  and  abdominal  parietes,  and  investJH 
the  psoas  «nd  iliac  muscles.     The  relatious  of  the  urethra  and  recti 

*  MfClintfK'ki  DtHetiife*  of  Wotnen^  p.  1. 
'  Dr».  \Wt  and  >fKlint(»ck  dale  the  «pj>pnnmf*  nf  PnwW  Tr^iiti  «T At^r^f^f* 
X7G9»    They  are  prolxdily  In  error,  iij*  licrnntx  tmd  Nonat  IkjIIi  date  it  1743. 

'  West,  Dimtt^  of  HWk^h,  Aul  mtj  p.  310,  '  SftViigiP,  <^ <i^ | 
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to  this  tiHtfue  are  peuulisir,  oat;h  being  isolated  in  a  sheadi  or  canal 
wliieh  may   be  removed  with  ease. 

Everywhere  arouml  the  peh  ie  organs  eelluhir  tii^sue  exists  except 
between  the  |mritoneum  an<l  utt*ruH,  ilere  so  little  i>t  discoverable  that 
80Tne  have  ventured  to  deny  *ts  cxistenee,  while  all  admit  that  over  the 
body  of  that  organ  it  is  difficult  of  demonstration.  Dr,  Farre  ^  declares 
that  along  the  median  line  and  over  the  whole  fundus  he  biis  found  the 
peritoneum  inseparable  from  the  uterus,  except  after  prolonged  mace- 
ration. On  the  sides  of  the  organ  and  at  the  cervix  the  connection  is 
not  90  intimate,  loose  cellular  tissue  existing  at  these  pointa  to  such  an 
extent  as  to  permit  of  the  investing  membrane  gliding  upon  the  uterus. 
M,  Goupib^  who  hiis  made  a  special  .study  of  tluH  tissue,  tleckres  that 
it  is  so  small  in  amount  at  the  point  of  contact  of  the  peritoneum  and 
vagina  and  in  front  sind  rear  of  the  uterus  that  ''  its  presence  can 
scarcely   be  determined/* 

Patholot/t/, — Acconling  to  the  wide  range  given  to  the  affection  by 
the  majority  of  English  pathologists,  this  areolar  tissue  is  the  seat  of 
the  disea.se  under  consideration,  which  may  affect  any  or  all  of  its 
parts,  Drs,  West,  Simpson,  and  most  British  writers,  except  Dr, 
Bennett  adopt  this  view,  and  regard  a.s  instances  of  the  affection  any 
inflammation  of  the  cellular  tissue  within  the  pelvis.  But  this  evi- 
dently leads  tu  great  confusion.  It  is  certainl}^  not  conducive  to  clear- 
ness of  comprehension  to  blend  the  description  of  iliac,  psoas,  and  peri- 
rectal abscesses  with  this  diseavse. 

French  writers/  on  the  contrary,  regard  as  instances  of  peri-uterine 
cellulitis  otdy  tntiumiiiaiinn  of  the  celluhir  tissue  of  the  broad  ligaments 
and  of  tbsit  immediately  in  contact  with  the  uterus  at  its  junction  with 
the  vagina  and  bladder.  While  admitting  that  inflammation  originutiog 
here  may  spi*cad,  by  continuity  of  structure,  to  other  areolar  tracts  in 
the  pelvis,  they  regard  these  a.s  comj^lications,  tlesignating  them  by  dif- 
ff^rent  appellations,  and  do  not  adnjit  them  as  elements  of  this  affection. 
This  is  the  definition  whicli  we  would  Jidopt,  and  to  express  it  clearly 
have  employed  the  term  peri-uterine,   in   place  of  pelvic,   cellulitis. 

Fani-uterine  cellulitis  has  three  stages:  1st,  the  stage  of  active  con- 
gestion; 2d,  that  of  effusion  of  liquor  sanguinis;  *id,  that  of  suppu- 
ration. In  its  course  it  may  be  likened  to  an  ordinary  furuncle;  at 
first  there  is  simple  congestion  accompanied  hy  pain,  heat,  and  swell- 
ing ;  then  iirjuor  sanguinis  is  effused,  which  creates  hardness  ami  ten- 
flion.  and  lastly  suppuration  occurs  and  ends  the  ruorbid  |>rocess,  unless 
one  of  two  other  terminatirms  takes  place.  Resolution  may  occur,  or, 
m  place  of  suppuration,  the  areolar  tissue  involved  may  be  destroyed, 
as  it  ^o  generally  is  in  anthrax  and  phlegtnonous  erysipelas,  and  come 
forth  as  a  slougljing  mass. 

The  term  *' phlegmon,"  now  almost  obsolete  with  us,  but  still  in  use 
on  the  continent  of  Ein'i*[)e,  signifving  inflinumation  of  areolar  tissue, 
is  strictly  applicable  to  this  affection.  Its  source  is  similar  to  that  of 
areolar  inllammations  in  other  parts  of  the  body,  and  its  three  stages 
are  identical  with  theirs. 


*  QfC.  Aunt,  ntnl  Phtfx.y  Sn]K,  p.  031. 

*  Aran,  Mat,  tk  f  C7^ni«,  p.  I>7'>, 
HO 


Becquerel,  p.  441,  vol,  i. 
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The  most  common  seat  of  pani-ute»'ine  cellulitis  is  die  areolar  tissue 
of  the  hroihl  ligaiiieuts.  and  gi-iieiully  tliat  of  oue  side  only  is  affecteiL 

In  ii  certain  number  of  citses,  inhere  no  affection  of  the  areolar  tis- 
sue of  the  hroinl  ligaments  exists,  circuniseriljod  tumors  in  iiniuediate 
contact  with  the  womb  have  long  been  noticed.  Lisfninc  supposed 
tliem  to  be  due  to  partial  parenebymatous  metritis,  *' engorgements," 
which  had  resulted  in  enlargements  of  one  part  of  the  organ :  and  no 
one  contmdicted  bim  until  Nonat*  about  the  year  184M  described 
them  as  being  due  to  fjhlegmonous  inflammation  in  the  areolar  tisswe 
inimediately  around  the  uterus — i.  v,  l>etween  the  cervix  and  rectum, 
the  cervix  and  bhidder,  and  immediately  by  the  side  of  the  neck.  The 
existence  of  this  variety  of  cellulitis  has  been  denied  by  Bernutz, 
who  sustains  his  position  by  abundant  argument.  In  reference  to  it 
we  will  merely  say  here  that  there  are,  so  far  as  our  knowledge  extends, 
only  two  cases  of  such  limited  cellulitis  substantiated  by  ant  ops  ic  evi- 
dence—one reported  by  Demarquay,^  the  other  by  Simon.^  Xever- 
theless,  judging  from  clinical  observation,  one  is  inclined  to  side 
with  the  view  of  Nonat  rather  ihan  with  that  of  Bernutz.  There  are 
many  cases  in  which  abscesses  in  the  broad  ligaments  point  and  dis- 
charge anteriorly  or  posteriorly  to  the  cervix,  hut  these  come  within  a 
different  category.  The  broad  ligaments  and  their  entire  contents, 
cellubir  tissue,  ovaries,  and  Fallopian  tubes,  are  more  frei|uently  affected 
than  any  otber  parts,  and  Aran  goes  so  far  as  to  say  that  the  col- 
lections of  pus  occurring  in  para-uterine  cellulitis  ** belong  more  par- 
ticularly to  the  ovaries  and  tulies/'  In  post-mortem  examinations 
these  parts  are  often  found  iud>edded  in  a  mass  of  eflused  material,  tlie 
ovaries,  one  or  both,  in  a  state  of  suppuration,  and  the  tubes  intlamed 
and  filled  with  ptts,  or  constricted  at  both  uterine  and  ovarian  extrem- 
ities and  dilated  with  sero-purulent  material  so  as  to  constitute  tnbal 
dropsy.  We  have  examined  the  [K)st-niortem  reports  of  crises  by  a 
number  of  authorities  with  reference  to  this  point,  and,  rejceting  only 
th*>se  in  which  the  examination  was  made  in  too  careless  a  manner  to 
allow  of  their  admission,  we  present  them  in  the  following  table : 


No.  of  Cfljie- 
1. 


Authority. 
M.  Nonat. 

M.  Nonat 

M.  Nonat. 
M.  Nonnt. 


I>r.  West, 
I>r.  We«t, 


Dr.  Wfirt. 

Dr.  McClintock. 


Bull, 


^»V,,  p. 
d€la 


Soc.  AnaL  de  Paris. 


Seat  of  ruruleiit  Collection, 

ik^fuTid  the  iiteniJ?  cHmm'clinf,r  wirh  suppuruOng 
rvNt  in  k'ft  ovary ;  i^tmall  nbR^css  m  right 
ovarv. 

Belli  Oil  uti-niH  and  rectum  exiending  into  liroiiil 
liEiimR^iits  of  t>nth  sides. 

On  Mi  side  ex  tending  from  utenis  to  ilium. 

BelOnil  lUerus  and  vnjLjinii,  extending  into  left 
hnmd  ligament;  another  the  sizo  of  u  lien's 
ep^  just  l>eliind  the  ntervLs,  opening  into  u 
thinly  very  hirge^  extending  to  sigmoid  flex* 
ure  and  into  hroad  hgnment, 

Tx'ft  hroad  liifnment. 

(Jpjiosite  ri^lit  saerrj-ilific  synehondrosia  umlci 
imma  niiii«!le ;  another  to  the  left  of  and  bt^hind 
the  rectum. 

l^ii  hn>:id  li|(jiinent. 

Left  broad  lij?anient, 

■  Ga9cU€  dts  Hopitaux,  April  17^  1B58. 
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No.  of  Qfciie. 


10. 


Dr. 


Autkiortty. 
Deaiart|uay. 


M.  Simon. 


M.  Araiu 
M.  Aran. 

M*  Btjurdon. 
M,  Aran. 


Sent  (if  Ptinilcnt  Tullcf  tion. 

In  felliilar  iLssiie  buUvLvii  uterus  ami  rectum,  nnd 
i\[^i  m  rcctu-iileriiTe  pourli  of  jrerit^^tifuiri. 

BiJte  of  a  Biniill  oraiigi%  betvvet'n  tlu-  bladtler  and 
utenm,  Bending  conoidul  prukmi^ation  ini*»  Jeft 
broitd  1  i  j^'H  I nt'  n  t.  Us  1  i  m  i  U  we  re  ti s  f<i  1  lo  wh  : 
biise  of  fjlii<tder  in  front ;  neck  and  Iwxiy  of 
ute rus  behind;  jm? ri ton eu in  abo v e  ;  vag^in a 
btlow ;  at  the  sidc^  it  ran  off  into  the  broad 
lijt^iinents. 

Left  ijrosid  ligtinient. 

Ijeft  uvary,  riglit  tul>^,  with  pelvic  adhefiions 
tljrnn>:tbnut. 

Bi7^  of  IU1  a|»j>U'  in  left  broad  ItgamenL 

At  side  of  uteriLs  and  in  the  left  broofl  ligjiment. 


It  will  thus  bt'  seen  that  of  tliis  number,  wtiieh  U  large  wben  it  is 
remctubered  tbat  tlie  disca^^e  rarely  ends  in  death,  liiit  two  cases  present 
instances'  of  inflammation  of  the  cellular  tissue  tineornplicatetl  by  dis- 
ease of  the  ovaries  or  tubes  or  of  the  broad  ligaments,  ihje  of  these, 
that  of  Simon,  is  conclusive  of  the  possibility  of  such  diseii.se;  that  of 
DeniarqnaY  is  doubtful^  for  with  the  abscess  in  the  cellular  tissue  there 
was  also  one  in  the  cul-de-sae  of  Douglas. 

The  autopsies  in  the  above  col  lection  show  that  there  is  a  very 
comuton  and  cotu]ilieating  connection  between  infiaiunuitifm  of  the  pel- 
vie  eelluhir  tissue  and  inflamnuitory  disease  with  or  without  accumula- 
tion of  pus  in  the  ovaries,  Fallopian  tubes,  and  pelvic  peritoneum.  In 
fonner  days  the  exact  relation  between  tliese  several  conditions  was  not 
properly  umlerstood,  and  it  wa.'^  supposed  that  the  purulent  collections 
in  rhe  ovaries.  Fallopian  tubes,  and  peritoneum  were  the  results  tif  the 
same  process  in  the  cellular  tissue  of  the  pelvic  cavity.  (ivnrian 
abscess,  pyo-salpinx,  and  intra-jieritoncal  abscess  were  therefore 
assumed  to  be  simple  complications  or  consequences  of  pelvic  cellu- 
litis. This  is,  however,  by  no  melius  the  case,  as  shown  by  the  inves- 
tigations of  recent  days,  chiefly  as  a  result  of  our  more  correct  insight 
into  these  affections  following  the  frequency  of  nhdotuinal  set*tion. 

It  ha,s  become  fashionable  of  late  \\\v  uumy  of  otn*  nmst  enthusiastic 
nnd  progressive  lapfirotomists  to  tteny  utterly  the  existence  trf  such  a 
pathological  condition  a,s  pelvic  cellulitis,  except  in  a  few  rare  instances 
after  parturition,  and  to  assume  tlrat  all  cases  of  inflammatory  exuda- 
tions in  the  pelvis,  with  or  without  suppuration,  arc  unquestionably 
intra-peritoneal  :  that  is  to  say,  that  aU  cases  of  pelvic  inflammation 
proceed  primarily  from  the  FalLtpian  tubes,  ami  involve  secondarily 
the  ovary  and  the  adjncent  peritoneum.  Pelvic  abscess,  as  suclu 
exists  in  the  minds  of  these  gentlemen  only  as  a  synonym  for  abscess 
in  the  Fallopian  tube  {jiyo-salpinxj,  ovary,  or  jvelvic  peritoneum,  any 
one  of  which  may,  by  iulhesion  jind  perforation,  force  its  way  into  the 
pelvic  cellular  tissue,  and  tlius  siniubite  an  abscess  resulting  from  pel- 
vic cellulitis.  We  wcndd  thus  fiutl  the  tables  turned  ujton  tbe  old 
assumj>tion  that  inflammatory  disciise  of  the  ititra-pi^ritoncfd  organs 
adjoining  the  uterus  is  the  result  of  inflannnatory  action  in  the  pelvic 
cellular  tissue.  Manifestly,  neither  view  can  he  correct.  In  our  opin- 
ion, inflammatictn  of  the  pelvic  cellular  tissue,  with  its  resultant  ctmse- 
quences  of  dislocation  of  tlie  uterus,  pelvic  abscess,  and  cicatricial  indu- 
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ration,  occurs  iodopeiMleiitly  liy  itself,  ii^  well  ns  m^mnumikm  of  the 
Fallopian  tube,  ovary,  or  atljarent  pfritoueum,  with  resultant  purulent 
aceuuiulutions  in  thi'se  organs,  It  is  true,  a  purulent  deposit  outside  of 
the  peritoneum  may  perforate  into  that  cavity,  and  the  reverse — prob- 
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^  M.  levatar  anV* 

Cro»s*section  of  Uie  Pelvis,  ihowtni^  tlic  eerUonoAl  niifl  SubperilfHieal  Tavities  (LuschkaK 

ably  luiire  frequently  the  hitter — -and  both  ui»y  exist  together  at  the 
same  time  in  one  and  the  t^ame  iudiviihial,  or  a  pvo-sulpinx  nmy  rup- 
ture between  the  layers  of  tlie  broad  ligament,  lint  that  i.s  no  reason 
why  they  do  not  frequently  occur  separately  and  indepemlently.  Pel- 
vic iK;ritonitis  and  pelvic  cellulitiH  are,  in  fuct,  independent  and  entirely 
unai^sociatcd  di8ea.*<es,  just  as  pbsurisy  of  one  part  of  the  lung  may  occur 
at  the  same  time  with  an  inilammation  of  the  substance  of  the  lung  at 
another  point. 

In  our  opinion  it  is  dec-idedly  wrong  and  unt^alled  for  to  practically 
deny  the  occurrence  of  pelvic  cellulitis.  There  is  no  reason  why  the 
cellular  tissue  of  the  pelvis  should  be  free  from  the  tendency  to  inflam- 
matory exmlatioTi  undcniahly  accorded  to  the  same  tissue  in  every  other 
pnrtion  of  the  body.  In  tlie  table  above  cited  it  seems  to  us,  from  our 
prt'sent  enlightened  standpoint,  that  the  cases  in  which  the  uterine 
a|tpendagcs  were  tbnnd  diseast-d  were  probahly  instauces  of  primary 
difciease  of  those  organs,  and  only  those  in  which  the  peritoneal  cavity 
was  found  intact  can  he  counted  as  true  cai^es  of  cellulitis. 

(Vw/>//cfFfi(>nj».— The  coujplications  of  pam-uterine  cellulitis  are — 
Eiidometritis  ; 


COMPLICATIONS, 
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[>n*hagia ; 
.  stitis ; 
tTterine  di.splaeeinent. 
And  as  coincidences  depending  upon  the  same  primary  causes — 
<.)o|>horiti» ; 
Salpin^itif^ ; 
Polvif  peritonitis. 
The  occurrence  of  tlie.^e  complications  with  cellulitis^  is  so  frequent 
ilutt  they  may  almost  be  regarded  as  elements  of  it  when   it  exists  in 
seventy. 

Endometritis,  nietrorrlm^ia,  and  ey.Htitis  are  natural  results  pro<Iuced 
by  the  general  pelvic  hypcncmia  which  wouhl  of  course  be  present 
under  the  circumstances.  We  have  frequently  seen  cases  in  which  the 
nnico-purulent  and  bloody  discharge  from  tlie  vagina  and  painful  mic- 
turition formeil  the  salient  symptoms  complained  of  by  the  patient. 
Only  the  vaginal  examination  revealed  the  origin  of  these  symptoms 
and  t!ie  true  nature  of  the  case.  As  concomitants  depending  more  or 
less  upon  the  causes  which  produced  the  inflammation  of  the  pelvic 
cellular  tissue,  we  have  the  sympathetic  intiamntations  of  the  ovaries, 
tubes,  rtnd  peivie  peritoneuuu  The  displacement  of  the  uterus  is  of 
coui-se  produced  by  the  pressure  of  the  cellular  exudation  in  the  pelvic 
tissue. 

Courae,  Damtioiu  f^ffff  Tf^rmitifftiOfK — It  is  necessary  that  we  should 
here  inform  the  reader  that  the  account  which  we  shall  give  of  this  part 
of  our  subject  will  difter  essentially  from  that  generally  found  in  syste- 
matic works,  frjr  the  reason  that,  regarding  pelvic  cellulitis  and  pelvic 
peritonitis,  which  are  usually  treated  of  synonymously,  as  tlift*erent  affec- 
tions, w*e  shall  attempt  to  describe  them  separately.  Cellulitis  proper — 
that  is,  uncomf>licated  hy  other  diseases — rarely  passes  into  a  chronic 
state,  but  us^ually  in  the  eourse  of  two  or  three  weeks  passes  off  by 
resolution  or  en<ls  in  suppuration,  the  former  lieing  much  the  more 
frerjuent  teniiination.  Any  one  of  its  usual  eom[»lications,  however — 
peritonitis,  endometritis,  ovaritis,  or  salpingitis^ — mny  become  chronic* 
and  thus  leave  the  impression  upon  the  mind  of  the  observer  that  the 
original  affection  has  drme  so.  Or  (uie  or  more  abscesses  may  discharge 
themselves  by  long  sinuses  wliieli  fail  to  allow  uf  their  complete  evacu- 
ation,  and  may  continue  to  pour  out  |>us  for  months  or  even  years.  Iji 
saying  that  cellulitis  rarely  becomes  chronic,  we  look  upon  chronic  pel- 
vic abscess  rather  as  one  of  its  results  than  one  of  its  stages.  If  the 
case  be  of  acute  character  and  f>ccur  as  a  serpiel  of  parturition,  suppu- 
ration may  take  place  in  a  few  days,  but  ordinarily,  even  under  these 
circumstances,  it  does  not  occur  for  two  or  tliree  weeks.  In  a  chronic 
case  the  effused  matter  may  remain  hard,  resisting,  and  ligneous  for 
months  without  showing  signs  of  softening,  but  such  instances  are 
exceptions  to  the  rule.  After  suppuration  has  occurred  the  disease 
Imay  follow  one  of  three  courses : 

1st.  The  accumulated   pus   may  discharge   itself,    and    the  abscess 
gradually  dry  up  and  disappear. 

2d.   The  empty  sac,  lined  l>y  pyogenic  membrane,  may  for  an  unlim* 
ited  time  go  on  pouring  out  pus. 
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3d.   Small  abscesses  may  form  and  discharge  in  one  part,  then  (!fh 
may  do  so  in  another,  until  tlit'  wlnde  pelvic  areolar  tissue  ih  [^erfonji) 
by  tlu'in  and  by  fistulous  iract>  eoiinecting  theuu 

There  are  various  outlets  for  the  imprisoned  punilent  accumuUtinn 

1st.   Through  the  abdominal  Malls  or  saphenous  openings ; 

2d.    Through  the  pelvic  viscera,  bladder,  rectum,  vagina^ 
duji,  or  uterus, 

3d.    Through  the  floor  of  the  pelvis  near  the  anus; 

4tlK  llirough  the  pelvic  forauiiua,  obturator,  or  saero-ischiutic: 

5th*  Through  the  pelvic  roof  into  the  peritoneal  cavity. 
Sotuetimes  the  purulent  collection  burrows  into  the  surroumliiig  tu 
sues  and  evacuates  itself  at  a  distance.  [In  one  case  which  I  saw  irif 
Ih'.  Erheverria  it  passed  through  the  sciatic  fontiuciu  and,  burrow  id 
upward  m\A  lorward.  came  forth  near  the  great  trochanter. — T.  G.  Tj 
It  may  thus  take  so  eccentric  a  course  as  to  mislead  the  practitioner! 
to  the  seat  of  the  abscess. 

The  most  frequent  channels  of  evacuation  are  the  vagina  and 
in  the  nou-puerpond  form,  and  probably  the  abdominal  walls  in  the  ynt 
peraL  or  at  least  the  results  of  Dr.  McCUntock's*  carefully-noted  cni« 
would  lead  us  to  believe  so.  In  37  puerperal  cases  treated  by  hi] 
which  enfled  in  suppuration,  20  abscesses  discharged  in  the  iliac  region 
2  above  the  pubes,  1  in  the  inguinal  region,  and  1  beside  the  aniiJi. 
the  remaining  1^5,  (>  were  discharged  ptr  vaginam,  5  per  (inum,  ona 
burst  into  the  bladder.  In  the  non-puerperal  variety  it  is  exinW 
mre  for  the  abscess  to  discharge  exteriudly,  and  fortunately  in  U4 
forms  it  is  rare  fu'  it  to  bui*st  into  the  perineum. 

Prmjnoffis. — A  guarded  prognosis  should  always  be  made  a^  tu  tli 
time  of  recovery,  f(U'  no  amount  of  experience  can  foresee  the  course  e 
tlje  affection — whether  the  effused  liquor  sanguinis  will  disappear 
absorption   in  three  weeks,  whether  the  discharge  of  one  abscess  nil 
end  tlie  patient's  suflering.  or  Avhcther  a  chronic  induration  will  exiiC 
for  a  great  letigth  of  time.     But,  fortunately,  it  may  be  stated  that  t\i 
prospects  as  tr>  life  are  decidedly  favorable,  though  in  ca^es  occumn 
just  after  parturition  there  is  always  some  danger  from  general; 
tonitis. 

Cameti. — The  disease  usually  oecura  as  a  result  of  one  of  the  fullot- 
ing  causes: 

Parturition  or  abortion : 

InHfiuiuuition  of  uterus  or  ovaries; 

Direct  injury  from  coition,  caustics,  pessaries,  ape  rations,  or  bio 
Parturition  or  abortion  produces,  according  to  sUiti^tie*,  frrmi  un 
half  to  twO't birds  of  all  the  cases.  Even  this  large  proportioD 
believe  to  fjill  sliort  of  the  truth,  from  the  fact  that  those  colleciini:  ill 
statistics  from  which  the  deduct  ions  were  drawn  made  no  distinctirt 
between  this  disease  and  pelvic  peritonitis*  Cellulitis  will  very  ran?i 
be  met  with,  except  after  the  parturient  process.  It  is  true  that  vbl 
the  puerperal  state  exists  as  n  pretlisposing  cause  exposure  U}  v*\i 
faligue,  over-exertion,  etc.  will  excite  it:  bur  under  these circumstatx^ 
they  are  merely  immediate  and  exciting  influences. 

^  Op.  (it. 
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If  the  uterus,  ov? 


,  or  liny  putt  of  the  pelvic  organ  J*  are  in  a 
condition  of  lu'ute  or  suhjicute  intliiiumiitioii,  or  if  an  increiiseil  vascu- 
lar engorgement  of  the  pel  vis  exists,  as  is  the  case  in  inipeinltng  or 
present  menstruation,  natunilly  the  influence  of  a  sudden  exciting 
cause  may  produce  a  fresh  iuthimmation  of  any  one  of  the  organs 
involved  more  readily  thiin  if  the  [Ktrts  were  in  a  quiescent  state. 
Hence  temporary  hyperemia  of  tlie  uterus,  ovaries,  tubes,  pehie  eelhi- 
hir  tissue,  or  peritotieum  offers  tin  unusuidly  favorable  time  for  the  exci- 
tation of  a  fresh  inflammation  of  these  f»rgans,  hut  it  cannot  he  said 
that  acute  inflammation  of  the  uterus,  ovnrics,  or  tubes  in  itself  oflei*s 
any  special  inducement  for  the  production  of  an  acute  cellulitis.  Again, 
pelvic  cellulitis  may  exist,  as  ahx^ady  stated,  entirely  independently  of 
inflammatory  diseiise  of  the  uterus  or  its  appendages.  Any  chronic  or 
acute  disease  of  either  the  uterine  parenchyma  or  mucous  lining  may, 
however,  result  in  it,  and  we  have  more  than  once  seen  it  follow  appli- 
cations  of  mild  character  to  the  cavity  of  the  uterus. 

Direct  injury  is  by  no  means  a  rare  cause  in  non -puerperal  cases, 
though  it  gcTierally  proves  active  in  those  suftVring  from  prevituis 
uterine  or  o\  arian  tlisoi'ders.  Thus  it  may  folhjw  operations  upon  tfie 
neck  or  body  of  the  uterus- — slitting  the  neck  for  flexion  or  contraction, 
for  example— or  simple  dilatation  by  a  tent.  It  may  result  from  eil'orts 
at  removal  of  intra-uterinc  growths,  and  one  fatal  case  that  we  have 
met  followed  the  ligation  of  hemorrhoids. 

As  a  rule,  imtations  inflicted  upon  the  uterus  below  the  internal  on 
will  result  in  pelvic  cellulitis;  above  that  point,  in  pelvic  peritonitis. 
The  statement  of  the  late  Matthews  Dunenn  tlnit  cellulitis  is  usually  not 
idiopathic,  but  symptomatic  of  uterine  or  ovarian  inflaumiation,  is  not 
borne  out  by  recent  observation,  except  on  the  general  principle  that 
all  pelvic  congestion  predisjioses  to  inflammation  of  one  or  the  other  of 
the  organs  situated  in  that  cavity. 

Sf/fftptotus. — The  acute  form,  and  more  especially  that  occurring 
after  parturition,  is  usually  ushered  in  by  very  decided  s}Tnptoms,  of 
which   the  most  constant  are  the  following : 

Chill; 

Increased  thernmmetric  range ; 

Pain  : 

Fever ; 

Dysuria ; 

Metrorrhagia. 
The  chill,  though  sometimes  absent,  is  a  very  genemi  symptom.  No 
gooner  does  it  pa.ss  off  than  the  pulse  ri.se.s  to  110  or  l!iO,  increased 
heat  is  felt  in  the  hypogastric  region,  and  pain,  which  for  a  number  of 
hours  or  perhaps  days  before  >vas  jiiMt  perceptiide,  comes  on  with  con- 
eiderable  violence.  The  thermometer  shows  marked  increase  of  animal 
heat,  the  merenry  rising  to  103^  or  HJ4'^,  ami  in  severe  cases  even 
higher.  With  these  genenil  symptoms  there  w  ill  he  others  pointing  to 
the  rectum  and  bladiler,  nnd  should  the  aftection  exist  in  a  menstruating 
woman  the  flow  may  be  nnu/h  increased.  Even  when  the  patient  is  not 
menstruating,  uterine  hemorrhage  sometimes,  though  not  frequently, 
comes  on. 
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Jjiit  he  who  awaits  tlieso  MViTj|>tom^  fur  diugnosi.s  will  be  leinsii 
many  erroi*8  of  omissioi),  for  subiieiUe  cases  very  penerully,  nxn\  tirutf 
eases  i^oiiieti Hies,  fully  tlevelop  tlieiUM'lves  without  them.  ~ 

All  cases  mav  be  brou^iht  uiulf r  three  heads  as  to  severity  of  8>u 
toiws : 

1st.  C  ases  a  ceo  ni  pa  n  i  e  1 1  by  cl  i  i  1 L  fe  \'  er .  pain,  an  cl  ordi  li  ary  aigtis  of 
intlaiiimatioii  ; 

2d.   Those  accompanied  by  pain  without  chill  or  fever; 

3d.  Those  nuirkcd  by  scarcely  any  symptoms  except  extreme  f€ebW 
ncss  and  8onie  sense  of  pulsation  and  weiglit  about  the  pelvis,  witb 
hectic  fever  towanl  evening. 

Cases  which  have  assume*!  the  chronic  form  will  present  tlif!in6c1v«^ 


A  piitient  Avho  was  delivered  one,  t' 


with  such  a  history  a,s  tl 

three  uuuiths  ji;^o  has  not  recovered  her  sti'ength,  but  is  ven.' 
has  no  ap[a'titc,  Jind  feels  nervous,  dcpresse<l.  and  feverish  toward  even- 
in*;,  H^hc  has  no  absolute  pain,  but  fears  that  something:  is  isrtmg 
about  the  womb,  for  now  and  then  she  feels  a  sensation  of  throbbing, 
tension,  and  weight  aljuut  that  organ,  which  is  increased  by  flefe<*ati<»ft. 
urination,  sntd  walking-  Thi^*  pnunpts  to  pliysical  explunitton,  whifh 
establishes  tin*  diiignosis. 

P/if/strai  Si(/ti}t. — Physical  explonition  is  the  meaiiB  on  which 
must  rely  for  a  rnpid  and  certain  determination  of   the  dmracier  of 
these  cases,     Shouhl  the  finger  be  introduced  into  the  vagina  '^" 
the  first  stage,  the  parts  will  be  found  to  be  very  warm,  and  pe; 
swollen  and  ocdeniatous  s{K>t  nnty  be  iletected.     Tpon  pro- 
fereni  directions  great  sensitiveness  will  be  observed,  aiul  b 
miinipulation  n  p;irticidarly  sensitive  point  will  be  detected,  Ui*uallv  "'i 
one  side  of  the  uterus. 

As  the  second  stage,  or  stage  of  effusion,  advances,  induration  <jcf«rs 

in  tlie  areolur  tissue  affected,  and  then,  by  careful  vaginal  toucff  

bincd  with  external  manipulation,  a  tumor  as  large  as  a  wu]niit«  »  . 
i^git^  or  an  orange  may  be  detected  in  one  of  the  broad  ligaments  oi  m 
the  tissue  s! round  the  cervix. 

But  the  examiner  must  not  suppose  that  the  mere  introduction  iif 
the  finger  into  the  vagina  will   acconiplish  a  discovery  which  often  re- 
quires the  greatest  care  and  most  thoughtful  attention  in  examination, 
'hie  finger  being  passed  up  to  the  cervix,  and  the  other  band  i  '      ' 
u]irui  the  hypogastrium  sci  as  to  nuike  counter-pressure,  it  sh«i 
carefully  pressed  aguinst  I>ouglas*s  cid-do-snc  and  all  around  the 
over  the  base  of  the  bhidiJer  »i»d  as  far  as  possible  toward  the  ii 
Then  it  shouhi  be  made  in  a  similarly  careful  nuintier  t^  traverse  tiie 
sides  of  the  pelvis  where  the  broad  ligaments  are  placed,  and,  last  of 
all,  those  parts  below  the  pelvic  roof.     F»u'  one  sufficiently  practisml  in 
this   kind  of  examination  tliis  procedure  will  generally  be  sufficient  U* 
determine  the  existence  of  even  a  very  small  point  of  induration  <»a  tla* 
sides  or  in  front  of  the  uterus.     Sometimes,  where  it  is  posterior  tn 
that  organ,  a  rectal  exploration  will  thr«»w  much  additional  light  uj 
tlie  case. 

Should  the  disease  have  advanced  to   its  third  stage,  iu  nddition I 
the  signs  already  noted,  the  uterus,  which,  as  already  mentioneiK  i-^  j 
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Tt»rK,  AKO  or  rtiKin  HiTirKcTivK  £jiL'i>ArioiK(i. 

......  IT  i — \  ...H..*j|  f^ctlou  of  pelvic  orgADd.  sliowfng  \e)  exudAUou  In  tlie 

1  tbc  utcrtiK  Atid  tti  thf  anterior  AMomliiA)  uaU  <|ielvle 
j(  ti*terse  seetloii  of  FIgx  3.  I,  and  fi. 

|2.     ruLVlc  l*tltfTit?ciTt»»— Vertical  section^  show  Ins  <fK*xii<Utlori  I«  I>oiigU«»>  p<i»clt.  irp* 
pnilvd  rrcmi  bcalibx  iHfrltoueiil  cavity  by  odheftlotis  ((wlvlc  iicrUonltlaK 

TaAaewnas  Srctici)?  muovan  Norkal  Pklvi*,— m,  uterus:  r,  reetain.  b,  b]«d4ef; 
t  r,  al«9^re«u1  II^idciilh;  r  ^  rounil  MintnienU:  6^  briMid  UgatiKriiU.    14fbt  fimcts  show 
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I^I^TIc  CKU.tujTiM.— Ttte  «*iizne,  wtih  n  sirmli  exudation  (f\  to  letl  of  bnuul  IlKHitKmt. 


Fwxvm  CKLLttrriA.— Tbc  Mirue.  with  lance  exudattoti  it)  tii  rigbt  broad  tleamcm. 
tOKMemdAfm  ioio  tt^c  cellular  ilwDe  of  Uic  anicrtor  abdamtnal  wall  and  distorting  tb«  pel- 
vie  pcftionfftl  potichc*. 

(K^diieed  t^om  I'riUcli'ii  Ctintml  Ptatt*.) 
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erally  displaced, 


low  pLislied  from  its  normal  position  in  a  direction 
ijppo.site  to  the  aeeuinulatcd  pus,  JSometimes  it  lies  upim  the  iloor  of 
the  pelvis,  at  others  it  h  in  a  state  of  iinteversioii.  retroversion,  or 
hi  tern- version,  atid,  more  rarely,  sharply  flexed,  the  body  huving 
remained  movable  after  the  cervix  has  l)ecome  fixed.  Into  whatever 
malposition  it  lias  been  forced,  it  remains  to  a  certain  extent  immov?ible 
from  fixation  hy  adhesive  lymph. 

Some  aiitliors  chtiDi  that  the  fixation  is  by  no  tiiejuis  so  eomplete  or 
80  nniversal  as  in  pel  vie  peritonitis*  We  sire  of  dift'erent  opinion,  hav- 
m<i  iisnally  fuuntl  the  uterus  absolutely  imnutvfihle  when  encased  in 
pelvic  cellular  exudations.  Nonat  Jeelares  that  he  has  found  the 
phlegmonous  mass  itself  movable,  but  we  are  absolutely  sure  that  he 
has  mistaken  Jiu  intra-peritoncal  exudation,  or  rather  a  matt  in  w;  trvixether 
of  the  iiiHameil  ovary  and  tube,  for  a  pelvic  cellulitis,  We  personally 
have  never  seen  an  instance  in  which  the  exudation  in  pelvic  cellulitis 
was  not  immovably  fixed. 

Different i/iftotn—Wn  may  as  well  ben;in  this  section  by  the  genend 
statement  that  wherever  there  is  cellular  tissue  in  the  pelvis  there  a 
pelvic  cellulitis  and  a  resultant  exndation  may  be  found.  This  remark 
applies  to  iutiMmnuitions  and  exudations  extending  from  the  perineum 
to  the  iliac  fossa  an<l  perii\^nal  region  behin*!  and  on  either  side,  and  to 
the  umbilifal  region  on  the  anterior  altdominal  wrtll.  We  have  setii 
reti^o-peritoneal,  jind  therefore  cellulai*,  exudations  reach  to  these  several 
points  in  a  number  of  instances.  Where  the  limit  of  the  cellular  tis- 
sue is  reached  and  the  region  ut  the  ]>eritoneum  begins,  pelvic  cellulitis 
is  no  longer  found  and  [lelvie  peritonitis  liegins  its  sway. 

The  disea^^es  with  which  it  may  confounded  are — 
Pelvic  peritonitis; 
lleuuitocele ; 
Fibrous  tumors ; 
Retro-peritoneal  carcinoma. 

Fibrous  tumors  are  pairdess,  free  from  tenderness,  and  movable  in 
the  pelvis.  They  are  uiiaecompaiiied  liy  chilL  fevei%  und  other  signs 
of  inflannuati<ui,  and  are  closely  attachcil  to  the  uterus,  so  ns  to  form 
part  of  it.  The  minors  resulting  from  cellulitis  ai*e  the  contrary  of  all 
this,  and  appear  firmly  attached,  like  bony  growths,  to  the  walls  of 
the  pelvis. 

Hematocele  occurs  suddenly  with  uterine  hemon-hage,  and  is  marked 
by  prostration,  coldtiess,  an<l  other  symptoms  of  loss  of  blood.  The 
tumor  created  is  soft  in  the  beginning  and  grows  hard:  that  of  cellu- 
litis is  hard  in  the  begitiuing  and  tends  to  softening. 

Pelvic  peritonitis  shows  the  ordinary  signs  of  peritouesd  inflamma- 
tion, great  tendency  to  relapse  at  menstrual  periods,  excessive  pain  and 
tendei*ness,  antl  pi*odiices  no  distinct  tumor  iti  the  beginning,  but  harden- 
ing <»f  the  whole  peh  ic  roof*.  Later,  o  small  tumor  may  be  iliseovered, 
but  it  is  usually  posterior  to  the  uterus  and  not  on  one  side  of  it.  The 
uterus  is  rather  more  movable  than  in  cellulitis,  especially  from  above 
downward,  and  when  the  body  is  fixed  the  cervix  sometimes  movea 
under  pressure. 

ConHi'fjuence8  of  Cellulitis. — Neither  the  immediate  uor  the  remote 
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results  of  tlim  affW'tioo  m'u  sognive  as  tlioso  following  pelvic  peritomtil 
Tlie  ovjirieH  are  seldom  involved  tlirectly,  and  tbe  sauie  apiiliest  U\ 
Fallopian   tubes.      It  is  only  wlien  peritonitis  .supervenes  tlmt  tl>« 
organs  suffer.     Tlie  uterus  is  8ehlrjui  «liKpliiL'ed  sufficiently  to  p^Minfii 
jiermanent  inef^nvenienee ;     in   fuet^   except  when   diffuse  suppuratia 
with   resultant  constitutional  disturbance  and  local  cicatricial  coDtr 
tions  ensue,  pelvic  cellulitis  generally  terminates^  in  a  complete  reston 
tioM  to  Ileal  til.     Therefore,  sterility,  ainenorrhoDa,  dysmenorrbcca,  idc 
orrhagiu,  tuhal   dropsy,  and   displaeenient  seldotu  remain  to  attest 
apparent  gravity  of  the  original  disease.     In  this  re>*pect  pidvie  wH 
litis  differs  most  agreeably  from  its  twin  sister,  pelvic  peritonitis. 

Treatment,- — Should  tlie  practitioner  be  called  in  the  acute  stage  ( 
cf*llulitis,  the  patient  should  lie  at  ouce  completely  (quieted  by  opiu 
Jf  pain  be  violent,  the  hypodermic  method  should  be  employed  in 
administration  ;  if  not,  it  shouhl  he  given  by  mouth  or  rectum.  Th 
drug  throughont  tlie  acute  stage  of  tlie  affection  should  lie  eteadil 
kept  up.  It  accomplishes  these  result.^:  it  ii:»lieves  pain,  dimimsh 
the  severity  of  the  intiamniatory  procej^g,  keeps  the  bowels  constipate 
produces  sleep,  and  creates  general  nervous  quietude.  If  when  first 
seen  the  ))atient  be  suffering  very  severely,  ten  drops  of  Magendief 
solution  of  morphia  may  l>c  given  hyprMlermically. 

Absolute  rest  should  be  enjoined,  the  patient  not  being  allowe*lj 
sit  up  in  bed  for  a  moment  upon  any  pretext  whatever.  Were  we  lifl 
ited  to  one  remedial  resource  in  this  affection,  we  should  choose  rtvst  1 
preference  to  all  others,  but  to  accomplish  anything  it  must  be  aba 
lutely  enforced. 

The  diet  of  the  patient  should  be  mild  and  unstimulating*  cnn«ill 
ing  of  milk  with  farinaceous  substances  and  tea  or  coffee* 

If  the  case  be  seen   wry  early^   before   the  stage  of  effusion  ki 
occurretb  a  bladder  of  crushed   ice  should  be  laid  over  the  hyp>g 
triuni  in  the  hope  of  arresting  the  advance  of  the  disease.     But  if  tl| 
disease  has  advanced  beyond  the  point  where  this  seems  possible^  wan 
potikices  of  powdered  linseed  should  he  ap]»lied  every  tbini  or  four 
hour  over  the  hypogastrinm,  the  bowels  be  kept  regular  liy  mild 
tives  and  enemas,  and  febrile  action,  should  it  exist,  be  quie 
refrigemnts  and  antipyretica,  such  as  antipyrine,  antifebrin,  or  pl)< 
acetin» 

As  soon  as  the  acute  symptoms  have  passed^  and  vaginal  loud 
infonns  ns  that  the  effused  nuiterial  is  becoming  thoroughly 
a  further  effort  sliouhl  be  made  t<^  break  up  the  morbid  tnii 
passes  on  to  suppuration  or  into  citron ic  induration*  by  the  apptimtu 
of  a  blister,  six  by  eight  inches,  over  the  hypogastrium.     This  hh^n 
not  be  applied  before  febrile  action  and  the  most  acute  syraptomd  ba^ 
disappeared.     Some  excellent  authorities  object  to  blistering,  f(»rf« 
of  strangury  resulting.     We  have  never  had  to  do  otherwise  than  i 
gratulate  ourselves  on    its  employment.     Shoidd  the  case  tendj 
acute  course  and  sMi>puration  be  impending,  this  should  be  encc 
by  constant  poulticing, 

As  soon  as  the  acutenc^ss  of  the  attack  has  passed,  until  which  till 
attention  should  be  tunied  to  quieting  the  geneml  symptoms  of  inff 
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mation,  somo  of  the  best  uutbonties  have  advised  that  the  iodide  or 
bromide  of  j>otiiii8ium  should  be  aduiiivistered,  the  former  in  five*grain 
doses  repeated  aXA^vy  third  or  fotirth  hour,  nv  tlie  latter  in  dose-s  of  ten, 
fifteen,  or  even  twenty  grains,  at  the  same  intervals.  At  the  sarue  time 
that  we  are  not  prepared  to  deny  tlie  utility  of  these  drugs,  we  confess 
that  we  have  never  been  able  to  persuade  ourselves  that  they  really 
aeeoniplish  any  good  result.  We  therefore  never  employ  them,  hut 
when  the  temperatnre  has  become  normal  and  pain  has  subsided  we 
have  found  the  administration  of  iron  in  some  easily  digeMible  fonn 
(Bland  8  pills,  or  tincture  of  tlie  chloride,  or  I'izzola's  iron  peptones), 
with  the  addition  of  a  mild  laxative  if  necessary,  to  greatly  hasten  tlie 
absorption  of  the  exudation.  The  use  of  mercurials,  either  in  the 
form  of  small  doses  of  eahunel  or  bichloride  or  of  inunction,  has  been 
carefully  tried  by  us,  without,  in  our  opinion,  warranting  the  danger  of 
the  involuntary  production  of  salivation. 

It  may  be  necessary  to  repeat  the  application  of  the  blister  before 
the  case  ends  in  stippuration  or  passes  into  the  chronic  stage. 

While  the  patient  reuniins  in  bed.  warm  poultices  or  towels  wrung 
out  of  warm  water  and  coveretl  by  oil  silk  should  be  worn  over  the 
hypogastrinm.  An  additional  emollient  remedy  of  great  value  is  the 
persevering  use  of  die  warm  donche  for  fifteen  or  twenty  minutes,  night 
and  morning,  after  Emmet's  method,  already  described.  The  fluid  used 
shouhl  be  as  warm  as  the  patient  can  bear  it,  and  may  be  slightly  medi- 
cated in  the  later  stages  by  the  addition  of  chloride  of  sodium,  tincture 
of  iodine,  or  iodide  of  potassium*  The  injections  stimulate  the  absorb- 
ents, and  at  the  same  time  quiet  inflammatory  action,  in  the  perform- 
ance of  which  functions  tliey  are  invaluable  in  these  eases. 

As  the  third  stage  of  the  disease,  or  the  stage  of  suppuration,  merges 
into  pelvic  abscess^  it  will  be  best  to  postpone  the  consideration  of  its 
management  to  the  chapter  in  which  that  subject  is  treated.  We  will 
merely  state  here  that  after  an  abscess  has  formed  and  evacuated  itself, 
great  care  should  be  taken  not  ti^  allow  the  patient  to  exert  herself  for 
several  weeks  for  fear  of  a  rehipse,  and  even  after  she  has  left  the 
house  and  begun  to  exercise  regularly,  during  two  or  three  menstrual 
periods  she  should  confine  herself  to  bed. 


IlkfinitmK — Inflammation  involving  the  peritoneum  covering  the 
female  jielvic  viscera,  anil  liuiitcd  to  it,  receives  the  name  of  pelvic 
peritonitis.  It  must  not  be  supposed  tliat  by  this  definition  is  meant 
simply  that  form  of  |teritoneal  intlaunnation  arising  in  the  pelvis  and 
spreading  into  general  pcrittinitis,  which  has  long  been  described  a.s 
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metro- peritonitis.     The  disease  that  we  are  now  considering  is  one 
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saally  strictly  limited 


the  pelvi.i,  presenting  symptoms  pecii^'  "  ' 
itself,  and  rarely  pujssing  into  the  general  form  of  the  saiinti  <ii 

Hilton/. — Long  heft>re  pelvic  cellulitis  was  known*  ' 
Ited  to  the  senms  covering  of  the  pelvic  organs,  had 
tion,  and  its  clinicjil  resemblance  to  cellulitis^  a«  suhsequently  dc-* 
fully  noted.     Thus  Morgagni  *  relates  a  case  in  which,  thirty  dav^  ,j.  ;. 
delivery,  t!ie  right  ovary  and  tube  were  adherent  to  tlie  colon  and 
almost  destroyed  by  an  abscess,     Nauche,  in  his  work  on  Dm(m*  \»i 
the  Uterus,  published  at  Paris  in  IHlii,  described  inflammation  of  dir 
uterus  m  affecting,  first,  the  mucous  membrane ;  second,   the  prtn*rj- 
chvnui ;  and,  third,  the  serous  covering.     In  1828,  Mad*  Boivin  cmJ- 
ited  the  adhesions  resulting  from  this  affection  and  binding  the  utenrj* 
down  with  a  large  liumber  of  abortions  attributed  to  other  cau?*f^-     ■■ ' 
in  1833  she  described  immobility  of  the  uterus,  for  which  she  - 
causes  peritonitis,   luetro-peritonitis,   and  ]>elvic  abscess.        In   i^j'\ 
Grisolle*  distinctly  stated  that  ''there  are  cases  of  circumecribeJ  pn- 
tonitis  wliicb,  j^roducing  a  tumor  appreciable  to  sight  and  to  touch,  ttiav 
lead  to  the   l>elief  in  the  existence  of  phlegmon" — *.  r*.  a  tumor  xh 
result  of  inflammation  of  areolar  tissue.     Lisfranc,^  writing  ten  yeai> 
after  Boivin  and  Dug&s,  copies  their  description  very  closely  in  h* 
article  on  *"  Fixit6  ilc  la  Matriee  "  without  referring  to  them,  and  lib 
them  attributes  it  to  peritonitis  or  metro* peritonitis. 

Although   these  hicts  were   known  and  universally  admitle^l,  the? 
attracted  little  notice,  nnd  after  the  description  of  pelvic  celluliti.H  h\ 
I>oherty  and  Jlarehal  de  Calvi  pelvic  peritonitis  was  almost  emireb 
lost  siglit  of.     This  was  due  to  the  fact  tliat  the  enthusiasm  create!  h 
the  tlescription  of  a  long-forgotten  affection  caused  observci-s  t    ' 
upon   the   results  of  peritonitis  as  those  of  cellulitis,  and  to  di 
them  as  such.     Thus  the  matter  rested  until   1H;7T.  when  Bernuti.  m 
a  treatise  written  in  concert  with  M.  Goujiil,  not  only  drew  e^|Mi:;il 
notice  to  it,  hut  took   the  position  that  inflammation  of  the  t 
tissue  immediately  around  the  titenis,  described  by  Nonat  as  **  i 
mnn  p^^riut^rin,"  or   what  would  strictly  he  termed,   in  our  t 
cbitiire,  ''peri-uterine  cellulitis,"  did  not  exist  as  a  pathological  f 
but  that  the  lesions  ascribed  to  it  were  absolutely  due  to  pelvi-  : 
ton  it  is. 

These  views,  published  at  fii*st  in  the  Arcluv.  (/hi.  lie  Mfti.,*  arp 
fully  elaborated  in  the  adminible  work  *  of  these  observers  moiT  i*ecently 
brought  forth.     They  do  not  touch  the  general  subject  of  | 
cellulitis  as  it  exists  in  the  broad  ligHments,  subjieritoneal 
aiound  the  rectum,  liut  only  tltat  variety  supposed  to  have  it*  vtai  lu 
the  areolar  tissue  between  the  iiteinis  an<l  peritoneum. 

It  ha.H  been  already  stated  that  Bernutz  was  incite*!  to  his  invtif- 
ligations  by  certain   views   advanced  by  Nonat   a.^   to   the  fwitb  1  *' 
of   jiiira-uterine  induration,  which  sometimes  goes  on  to  suppm 
But  his  researches  served  n^t  only  to  settle  this  comparatively 
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to  have  been  himself  entirely  unprepared  in  the  beginning,  that  many 
of  those  cases  reganknl  as  instances  of  non-puerperal  cellulitis  are  in 
reality  not  phlegmonous  but  peritoneal  in  Ham  mat  ions.  Since  the  pub- 
lication of  the.se  %'icws  we  have  directed  our  attention  particuhirly  ro 
thi.s  point,  and  from  careful  ob.servation,  both  clinical  and  post-mortem, 
feel  warranted  in  recording  the  conclusions  at  which  we  have  arrived  in 
t h e  fo  1 1 0  \v  i  ng  p  ropo  s  i  t  i  ons  : 

1st.  Para-uterine  cellulitis  i.s  rare  in  the  non-parous  woman,  while 
pelvic  peritonitis  is  exceedingly  common. 

2d,  A  very  large  proportion  of  tlie  cases  now  regarded  as  instances 
of  cellulitis  are  really  those  of  pelvic  peritonitis. 

3d.  The  two  aflTcctions  are  entirely  distinct  from  each  other,  and 
should  not  be  confotimltMl  simply  because  they  often  complicate  each 
other.  They  may  be  comparetl  to  serous  and  parenchyraatous  inflam- 
mation of  the  lungs,^pleiu'isy  and  pneuunniia.  Like  them,  they  are 
separate  and  distinct ;  like  thcm»  afreet  different  kinds  of  sfr«cture ; 
and   like  thum,  generally  complicate  each  other* 

4th.  They  may  usually  be  differentiated  from  each  other,  and  a  neg- 
led  of  the  effort  at  such  thorough  rliagnosis  is  as  reprehensible  ns  a 
similar  want  of  care  in  determining  between  pericarditis  and  endocarditis. 

Berntitz  cites  the  results  of  five  autopsies^  by  liimselt",  and  be- 
tween twenty  and  thirty  by  others,  which  presented  all  the  signs  of 
pelvic  peritonitis  and  none  of  cellulitis,  although  during  life  the  symp- 
toms and  signs  generally  attributed  to  the  latter  disease  were  present. 
As  an  example  conveying  some  idea  of  the  close  clinical  resemblance 
between  his  cases  found  in  autopsy  to  be  peritonitis  and  those  ordinarily 
regarded  as  cellulitis,  we  (jnote  the  salient  points  in  his  sixth  observation  : 

Patient  •3-3,  lymphatic  temperament,  entered  hospital  November  24th 
for  feebleness,  pain  in  tlie  back,  emaciation,  and  dysmenorrha^a,  Attcr 
a  while  loss  of  appetite,  increase  of  pain,  and  chills  appc^ared.  By 
touch  the  uterus  was  found  completely  fixed  low  down  in  the  pelvis  and 
inclined  to  the  right  side,  and  attached  to  it  a  very  sensitive  tumor  the 
size  of  a  hen's  egg;  extending  behind  the  womb.  On  the  15th  of 
December  this  tumor  was  as  large  as  a  turkey's  ei^o^.  February  1st, 
tuujor  only  the  size  of  a  pigeon's  e^g;  a  circtimseribed  tumor  on  the 
left  attached  to  uterus  and  to  walls  of  the  pelvis.  March  2^3*1,  nterus 
movable  and  tumor  reduced  to  the  size  of  a  little  nut,  Ajjril  4th,  she 
died,  and  autopsy  showed  tubercular  pelvic  peritonitis,  evidenced  by 
tubercular  deposit,  lymph,  pus,  firm  old  adhesions,  ovaries  imbedded  in 
false  membrane  and  nearly  destroyed. 

[I  had  often  been  struck  by  the  great  similarity  between  peritonitis  and 
many  of  the  cases  of  what,  until  enlijrhtened  by  Bcrnutz,  1  hod  regarded 
as  cellulitis,  and  by  t!ie  fact  that  they  oeciisionally  ran  into  general  peritonitis 
without  any  apparent  emptying  of  pnruleat  collcctious  into  the  peritoneal 
sac,  but  I  never  had  an  opportunity  of  examining  such  a  ease  poiit-mortem 
until   the  fdllowiniT  preseiitcMl  it.self: 

Mrs.   M ,  ajxed  thirty-tive*  Tuarried,  but    never  pregnant,  had   been 

under  my  care  during  the  winter  at  the  Woman's  Hospital  for  anteflexion 
of  the  uterus,  the  result^  as  I  nupposed,  of  peri-uteriiie  eellulitig.     August 

*  I  have  rejected  a  nanil)erof  the  caaeu  reported^  because  not  Hufficietitly  concluHtTe. 
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Gtli,  I  was  called  to  see  her  in  eon.Hult«tiua  with  Dr.  Koth,  her  imiih  phyg 
cian^ami  found  her  suffering  frnni  severe  jwlvic  pain,  cont«unt  vottiiting^m 
fever,  I'piin  vaginal  ton  eh  1  found  t!ic  ut^irua  inmiovablv  fixeii  «ii4 1 
pclvie  roof  as  hard  as  a  board.  Tlie  pelvic  tissue  whs  everywhere  hmr^l  i 
rcjsis^ting,  and  the  physical  signs  of  w*hat  I  had  hahitually  styled  <*cllii)il| 
were  present.  About  a  week  afterward  the  patient  died  suddenly  anfJ  uivus 
pectedly*  and  I  made  an  autopsy  in  presence  uf  Drs.  Uoth  and  J,  i\  SmitI 
No  (general  peritoititis  exir<tcd ;  the  left  ovary  presented  a  sac  th*>  *ir«»»»f| 
hens  egg,  filled  with  pus;  the  pelvic  peritoneum  was  intensely  i» 
the  uterus  bound  down  by  uld  false  membniues,  bands  of  win*  i 
the  parts  together.  The  verniifonn  appendage  was  bound  la  the  ii^»lji  ost;j 
and  the  caput  coli  just  below  the  uterus.  No  trace  of  inflaininatiun  c^uld 
be  discoveri'd  in  tlie  pelvic  eelluhir  tissue,  except,  of  course,  that  in  in»ii 
diate  contact   with   the  ovary. 

The  fixation  of  the  uterus,  observed  during  life,  was  due  to  lymph  effthrJ 
upon  the  pelvic  peritoneum,  atid  no  trace  of  intlanuuatary  action  in  the  [H^lvk 
»re(dar  tissue  could  be  discovered  as  aecounling  for  it.  It  is  true  thut  t' 
left  uvary,  enveloped  by  the  layers  of  the  broad  ligament,  was  inflamed*! 
that  u  certain  amunnt  of  inflauHnaiion  existed  in  the  cellular  tissue  iniu 
diately  surrounding  it,  but  this  did  not  extend, — T.  i),  T.] 

Fre(pu'tu*y. — A  reference  to  the  autopsic  notes  of  cases  of  cclluH 
— ^for  example,  tho^e  reeorded  by  West,  Nonat,  Aran,  and  McClinl» 
— will  give  abiiiiilant  evidence  of  the  almost  universal  atti 
this  complication  ii]»oii  it.  But  even  without  the  existence  « 
ease  Aran  found  it  in  greater  or  less  degree  in  r)5  per  ct^it.  nt  eaiia*fl 
of  women  examined  in  bis  service.  This  proves  that  pentiimUi*T  hwiti 
to  the  pelvic  viscera,  is  a  common  affection  and  one  which  is  Ktr^f,^ 
erally  overlooked.     It    is  probably  to  its  occurrence  that  are  uue  s 
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It  more  exHcUy. 

many  of  those  attacks  of  violent  hypogastric  pain  occttrring  with  tB*^  ^ 
struiition   or  just  after  it,  accompnnied   by  vomiting  and  slight  ^^^ 
action^    and  which    are   generally  treated    by  domestic   reinedie*  ^ 
viewed  as  cramps  or  uterine  colic. 
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Pttthiihgif, — TIk^  disi'iisc  runs  its  course  here,  iia  peritoneal  inflam- 
iiiaiioo  does  elsewhere,  in  three  stages.  In  the  first  there  are  simple 
t^^ngorgernent  innl  tur<;eseenee  of  the  vessels,  priKiueing  redness,  tlry- 
ness,  und  puirh  In  llie  second  stage  au  entirely  ^lifferent  state  of  things 
will  be  found  to  exist,  to  com]jrehend  whieh  fully  the  reader  must  bear 
in  tnifnl  what  is  meant  by  the  "  roof  of  the  pelvis/'  If  a  plane  be 
passed  backward  from  a  point  just  under  the  pubic  arch,  throiiyh  the 
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The  ReflectitJiiM  udd  Puucbes  of  U)e  rtUif  FeHtoncuoi  (Hodge). 

cervix  uteri  at  the  attachment  of  the  vagina,  to  the  sacrum  at  the 
altnchment  of  tli*^  utero-?^!icral  ligaments,  it  will  correctly  rejiresent  this 
roof,  whicb  is  thus  formed  by  the  vesico-vaginnl  septum,  tlie  lower 
extremity  of  the  uterus — ^which  projects,  as  it  were,  tbrougb  a  bole  in 
the  roof — the  upper  part  of  the  fornix  vngintf*.  and  the  utoro-sacral 
ligaments.  Above  the  plane  the  organs  of  reproduction  float,  as  Nonat 
expresses  it,  *^  in  an  atmosphere  of  cellular  tissue/*  Let  the  reader 
suppose  that,  instead  of  this  yielding,  springy  tissue,  tlu^se  organs  were 
fixed  in  their  places  by  having  a  fluid  mixture  of  ]d;ister  of  Paris 
poured  around,  anujiig,  and  over  them,  which  had  afterward  become 
solid,  and  he  may  form  a  correct  idea  of  wluit  vaginal  exploration  will 
yield  to  the  sense  of  touch  in  the  seeonil  stage.  The  roof  of  the  pelvis 
is  hard,    ligneous,   and  as  if  composed   of  a   *'  deal  board/'  to  which 
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Profes&or  Doherty  likens  it.  The  uterus,  %vhieh  is  rrenenilly  much  dis* 
plueed,  h  im movable,  urnl  all  it.s  iijjpeTitlages  ui*[jeiir  fixed  by  soBxe  solid 
gia  rroimdi  u;r  eleiuent. 

This,  tlie  second  stage,  consists  in  a  collection  of  plastic  lymph  on 


Perpen/llculiir  Section  of  Peh'fc  Cavity,  nhowina  Extent  and  Relations  of  Pelvic  Perilonetim 
P.  P.  pif^iituQeum  ;  i?.  rectum  ;  l\  utt'nia  ;  B,  hliulih*i ,  illtuniied  ;  >,  RytnphT«i1».  jmbj*. 


the  suiface  of  the  peritoneuin,  imd  of  serous,  purulent,  or  sera-puruleut 
fluid  in  its  most  depetideiit  partx. 

In  the  third  stfifrt*  the  fluid,  if  serous,  is  absorbed  ;  if  pui^ulent,  tlis- 
ebarged,  and  the  exyded  lymph  undergoes  organizaticui  an*!  suhse- 
<^uently  contraction.  This  binds  the  uterus,  its  apjieii eludes,  ami  Mnne 
of  the  intestines  together  iti  a  ma^s  which  yields  all  the  physical  signs 
of  a  tumor. 

Causes* — Its  causes  are  the  following: 

Para-uterine  cellulitis; 

Paiiurition  or  abortion ; 

(tnnorrhcea ; 

Endometritis,  ovaritis,  or  salpin^ritis ; 

Escape  of  fluids  into  the  ^ieritoneum ; 

Traumatic  influences ; 
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ImpnidLnit'L"  iluiin<j  iiieJistryation ; 
Tuberculous  or  caiit'erou:?  tleposit. 
Itfl  fretiuent  tlepon(k'tico  on  the  first  needs  no  furtbcr  mention. 

As  a  result  of  parturition  or  uljortion  it  ii?  so  well  kn«»\vn  tus  to  make 
the  exhibition  of  [iroof  Ik 're  almost  unneeesstiry.  Reference  may  be 
inade,  however,  to  58  autopsies  hy  Aran/  in  which,  out  of  88  women 
who  had  borne  children.  24  presented  evidences  of  its  previous  exist- 
ence, while  out  of  15  who  were  nulliparoiis  only  5  diil  so. 

Gonorrhtjcu,  hy  passing  into  the  uterus  and  throu^li  the  Fallopiftn 
tubes,  is  a  tVuitfyl  source  of  the  afieetion.  According:  to  Bernutz, 
28  out  of  99  of  his  eases  had  this  origin.  We  have  seen  a  number  of 
severe  cases  due  to  it,  and  the  great  importance  attached  to  this  cauae 
by  Noeggerath  is  elsewhere  fuUy  stated. 

It  would  be  stninge  if  endometritis  and  salpingitis  did  not,  at  times, 
cause  oophoritis  and  pelvic  jieritonitis,  I'hat  tbey  frequently  do  so  is 
abundantly  demonstrated  by  autopsies  tninle  after  their  existence  both 
in   the  puerperal  and  non-puerpenil  states. 

^salpingitis  causes  it,  not  tmly  hy  tlie  extension  of  inflammation  jilong 
the  raucous  into  the  aerous  membrane,  which  is  continuous  with  it,  but 
by  emptying  its  accumulated  pus  into  the  peritoneal  cavity. 

Escape  of  fluid  into  the  peritoneum  is  an  undisputed  cause  of  this, 
afl  of  gen  end  peritonitis,  [I  myself  produced  a  well-marked  case,  which 
almost  terminated  fatally,  by  injecting  a  solution  of  |>ersulphate  of  iron 
into  the  uterine  cavity.  The  passage  of  ihe  fluid  through  the  tube* 
could  not  be  f)ucstione<i,  for  agonizing  pain  came  on  in  less  than  three 
minutes,  and  continued  up  to  the  develojmient  of  infiannuation, — 
T.  (jr.  T.]  Til  is  danger  has  caused  the  almost  entire  abandonment  of 
intra- uterine  injections  on  the  part  of  the  majority  of  praetitionei's, 
unless  the  cervix  be  previously  dilated  by  tents.  But  many  other 
Fw>urce.H  from  which  fluid  may  enter  the  peritonetnn  exist;  as,  for  exam- 
ple, rupture  of  an  ovarian  cyst,  discharge  of  tubal  dropsy  or  of  a  pelvic 
abscess,  intra-peritoneal  hemorrhage,  regurgitation  of  obstructed  men- 
strual blood,  etc. 

Trau?natic  agencies,  as  blows,  falls,  injury  during  hilior,  punctures, 
etc.,  may  result  in  partial,  as  they  do  in  general,  inflammation  of  the 
peritoneum. 

During  the  performance  of  menstruation,  a  physiological  function 
which  involves  ovarian  rujjture  and  produces  hemorrhage,  which  must 
pass  to  the  uterus  by  a  ruirrow  tube  not  permanently  in  immediute  con- 
tact with  the  ovary,  any  degree  of  exposure  must  evidently  tend  to 
inflammation  in  the  investing  peritoneum.  Of  Bernutz'a  99  cases,  20 
were  thus  produced. 

Tubercles  deposited  in  the  part,  either  on  the  peritoneum  or  in  the 
!  tissue  of  the  tubes  or  uterus,  may,  iu^  they  do  elsewhere,  result  in 
secondary  inflaujiiiation  ;  ami  cancerous  or  cancroid  degeneration  would 
be  still  more  likely  to  produce  the  same  result. 

In  certain  peculiar  states  of  tire  system  ti>is  afl^ection  is  excited  by 
the  most  trivial  circumstiinces,  nud  very  commonly  the  physician  is 
held  to  a  severe  account  for  the  fatal  issue  of  an  afl'eetion  which  he  as 

'  Oji.  nV.,  718. 
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little  expected  to  arise  from  lii^  interference  as  the  friends  of  the  patient 
di(L  We  huve  seen  it  exeited  by  the  passage  of  the  uterine  sound,  the 
use  of  !i  snudl  sjjonge  tent,  and  in  one  ease  from  the  passage  of  water, 
used  I>y  viiginal  injeetiim,  into  tlie  uterus.  Dr.  IJarnes,  in  his  late 
excellent  work  nn  the  Biseasrs  of  Wo  mm,  says :  ''I  have  seen  fatal 
peritonitis  follow  the  simple  application  of  nitrate  of  silver  to  the  cervix 
uteri."  It  should  he  the  duty  f>f  every  pliysician  to  sliield  an  unfor- 
tunate brother  |n'actitioner  by  the  protection  whieli  these  facts  legiti- 
raately  aflnrd  him  ;  but  it  should  e<|ually  be  the  duty  of  each  to  remem- 
ber tnis  paragrapb,  the  whole  of  which  is  italieijicd  in  Dr.  Savage's 
work  upon  the  Ft' male  tSfjuttl  Or(/fin»  :  "'  No  surgical  proceeding  what- 
ever touching  any  part  of  the  nierine  system  shotild  be  unattended 
by  the  precautions  observed  in  operations  of  a  grave  character  there  or 
elsewhere  ;  in  certain  states  of  the  general  system,  un foreshadowed  bv 
any  recogniy^ablc  peculiarity,  the  most  trivial  operation  has  been  speedily 
followed  by  fatal  peritonitis/* 

^7fr/V^^f'J*.— ^This  afl'*^ction  may  assume  eitlier  an  acute  or  chronic 
form,  though  when  it  constitutes  the  principal  disease  it  generally,  in 
the  beginning,  presents  the  features  of  the  former.  When  it  occurs  as 
a  complication  of  luljercidosis  or  uterine  disease,  it  often  assumes  from 
the  VtegiTining  the  chronic  type-  Besides  these  varieties  there  are  two 
others  which  cannot  be  passed  without  notice — menstrual  pelvic  peri- 
tonitis, which  becomes  aggravated  at  periods  of  ovulation,  and  recurrent 
peritonitis,  which  lasts  for  many  years,  giving,  however,  immunity  for 
long  periods,  and  then  recurritig  with  great  violence  from  a  trivial 
cause.  We  have  had  many  such  cases,  one  of  which  lasted  ten  and 
another  eight  years.  For  eight,  ten,  or  twelve  months  these  patients 
enjoy  an  almost  absolute  imm unity  from  the  disortler;  then,  excited 
by  some  upparcntly  insignificant  cause,  a  severe  and  excessively  painful 
attack  coujes  on.  Sometimes  these  attacks  are  comj*licated  hy  cellu- 
litis, and  a  purulent  aecumidation  frequently  discharges  itself  through 
the  pelvis  as  a  consecjuence  of  them. 

Sf/mptomH.^^Tlic  acute  form  shows  itself  by — 

Pelvic  pain  and  tenderness  ; 

Sometimes  great  vesical  irritation  ; 

Usually  increasetl  thermometric  range ; 

Nausea  and  vomiting;  i 

Anxious  liicies ; 

Mental  tlisturbance; 

Tympanites. 
When  a  severe  acute  attack  sets  in,  it  may  cause  either  a  chill  or  a 
sensation  of  coldness  so  slight  that  the  patient  will  not  rtcall  its  occur- 
rence unless  her  attention  be  specially  ilirected  to  it,  or  pain  and  fever 
may  show  tljemselves  without  this  symptom. 

Pain  is  at  times  only  moflerate,  but  at  others  most  severe.  It  may 
occur  in  paroxysms,  which  create  the  greatest  agony  and  prostrate  the 
patient  by  their  severity.  ^Ve  have  s<?cn  it  amount  to  agony  efpial  to 
that  arising  from  the  passage  of  a  biliary  calculus,  causing  the  patient 
to  roll  in  bed,  seize  the  bed-elothes  in  the  teeth,  and  ery  aloud  most 
piteously.     As  a  rule,  it  is  not  so  violent  as  this*     Pain  may  show  itself 
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quite  early  in  the  <lisea>^e,  nr  it  may  he  preeefled  for  sevenil  days  by 
pt'lvic  uniiiisiness  nnd  weight. 

Tendeniess  over  the  whole  hypo^astritim  accompanies  it  to  such  a 
tlegrec  thiit  even  the  weight  of  the  bed-clothes  is*  intolerable,  and  the 
patient,  to  relieve  it,  lies  upon  the  hack  wiHi  the  legs  flexed  in  order  to 
rehix  the  abdominal  muscles. 

The  pulse  shows  in  slight  cases  very  little,  and  it]  severe  cases  a 
considerable  amount,  of  fefjrile  action.  It  is  small  and  wiry,  and 
increases  in  rapidity  to   110  or  120  to  the  minute. 

The  thermometric  range  is  likewise  variable.  In  the  beginning 
of  an  attack,  whicdi  mav  become  a  severe  one,  the  ranse  mav  be  nor- 
nial  or  even  below  the  normal  stauflard*  **  Subnormal  temperatures 
are  especially  common  in  peritonitis/' says  Wunderlich,  '*and  [ilways 
suspicious:  death  may  follow  them  closely.  High  and  rising  temper- 
atures do  not  add,  prr  M(\  arguments  for  an  unfavorable  teimi nation, 
although  adding  another  dangerous  element  to  the  case.  It  is  not  so 
much  the  aettnil  height  ?is  its  constancy  which  must  be  feared,  as  are,  also, 
great  and  irregular  fluctuations  between  very  high  and  very  low  temper- 
atures. "  W  hen,  h o  w e  \' e r ,  a  case  com  me n  c es  w  i  t  h  a  tern  j>e ra  t  u  i "c  o f  1 0 0  "^ , 
it  is  greatly  to  be  feared  that  it  will  run  a  violent  and  dangerous  course. 
Oil  tlie  other  haml,  even  a  normal  temperature  should  not  give  complete 
security,  although  a  decidedly  lavorable  augury  may  usually  be  drawn 
from  it.  In  genend  terms  it  may  be  said  that  for  him  who  implicitly 
trusts  to  the  revehitjons  of  the  thermometer  in  this  afPeetion  it  %viU 
prove  an  unreliable  guide ;  but  to  him  who  Itjoks  n]>on  them  merely  as 
aids  to  diagnosis  and  prognosis  it  will  give  decided  assistance. 

Nausea  anil  vomiting  are  common  symploms,  though  they  do  not 
generally  exist  to  such  a  tlegree  as  to  prove  very  annoying. 

The  facies  is  peculiarly  anxious^  and  is  sometimes  rendered  very 
striking  by  the  a]>pearanee  of  dark  circles  around   I  he  eyes. 

We  lijive  generally  noticed  in  acute  causes  that  the  minfl  is  markedly 
disturbed,  as  if  the  patient  instinctively  dreaded  some  serious  disease, 
and  even  in  chronic  ciwes  there  is  a  decide<l  tendency  to  slight  mental 
alienation.  In  several  cases  we  have  seen  this  advance  to  absolute 
insanity. 

It  may  be  justly  observed  that  these  are  the  symptoms  ivhich  mark 
general  peritonitis.  This  is  true;  it  is  merely  the  slighter  degree  of 
severity  and  the  localization  of  pain  and  tendorucss  which  will  [Mnnt 
to  the  partifil   nature  of  the  affection* 

With  reference  to  general  peritonitis,  it  may  be  stated  that,  on  the 
one  hand,  it,  of  all  diseases,  may  declare  itself  by  the  most  numerous 
and  characteristic  symptoms,  or,  on  the  other,  run  its  fearful  course 
with  the  greatest  obscurity,  so  as  to  mislead  the  most  careful  diagnos- 
tician even  np  to  its  latest  stages.  If  this  l»e  true  as  to  the  general 
disorder,  how  much  more  must  it  be  so  as  to  the  lociil  I  Thus  it  is  that 
we  find  the  subacute  and  chronic  forms  passing  off  without  recognition, 
and  the  fact  that  they  have  existed  is  known  (mly  by  tlie  discovery  of 
firm  adhesions  over  the  whole  pelvic  roof  in  post-mortem  examinations. 
In  these  varieties  there  are  less  pain  and  tenderness  and  less  tendency  to 
nausea  and  febrile  action  than  in  the  acute.     Soujetimes,  indeed,  there 
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is  raerely  u  sense  of  local  discrmifort,  increusing  to  pain  at 
periQtls,  accompanied  by  fever  towsinl  evening,  by  difficulty  in  Iwomi^ 
tion,  and  by  a  *ieneral  s^en^e  of  feebleness  and  malaise.     This  rrnmrfe 
lible  absence  of  symptotiis  in  pelvic  perilouitis  was  announced  by  Ar 
and  Dr.  Duncan'  expresses  himself  ujiou  it  in  these  words:  '*  I  tnije 
mi^luce  cases  of  gonorrhea!  ovaritis  connnencing  in  healthy  youn^f  pt 
and  ending  in  tlie  fusion  of  nil  the  parts  in  the  pelvis  into  a  solii 
ininiovablc  niass^  without  the  |mtient  losing  a  cheerful  and  even 
visage,  or  making  any  great   complaint  of  pain,   unlesi*  iniem»gal0 
closely,  and    then    alleging    the  chief   suftering  to    be  from    irritablf 
bladder/' 

We  ourselves  have  examined  many  women,  married  and  unmar- 
ried, parous  anrl  nulli parous,  in  whom  a  rigid  vaginal  vault,  iminovab^ 
uterus,  and   adherent   ovaries   and   tubes   utMiuestionably  denoted 
previous  occurrence  of  jH'hic   peritonitis,   but  wlio  alisolutely  dcnid 
any  knowledge  of  such  an  illness  or  of  ever  having  spent  even  ail 
in  bet  I.     The  only  thing  they  had  to  complain  of  was  ileep-seated  pelf 
pain  of  a  more  or  leSnS  intermittent  character  existing  for  one  or  m«l 
yeai-s,  or  present  at  some  previous  time  and  followed  by  gradual  reli<( 

P/q/giral  Si)iH)t. — Should  nn  exumination  be  made  durir 
stage,  nothing  will  be  ascertained  but  the  existence  of  :?* .  -*§ 

upon  [U'essure  in  the  vaginal  cul-de-sac  and  upon  lifting  tijc  utfrm 
Tenderness  will  likewise  be  demonstrated  by  pressure  on  the  h\\n\{ 
trium.  None  of  that  doughy,  ccdematous,  pufi'y  feel  which  accompaDid 
cellulitis  will  be  discovered  by  vaginal  touch.  Should  the  discard 
its  course  as  one  of  those  very  insignificant  att^icks  which  produce  i 
gnive  syo)ptoms  and  are  scarcely  recognizable,  no  other  [diysical  ^i^i 
will  present  themselves  at  this  or  any  other  period.  Should  it  bo  <»dI 
of  graver  character,  a  sense  of  resistance  merely,  or  a  tumefaction  liW 
an  ill-defined  tumor,  may  be  felt  in  the  recto- vaginal  space  or  al  ibi 
side  of  the  uterus.  Or  if  very  little  lymph  and  much  sero-pit*"  hav 
been  the  result  of  inflammatory  action,  a  sense  of  fluctuation  may  ^^ 
detected  very  early.  The  uterus  is  always  more  or  less  inlcrfcnnl  «>tJ 
in  its  Tuobility,  and  in  severe  cases  it  is  absolutely  fixed.  This  expUin 
how  Lisfranc  and  Boivin  applied  to  it  the  name  of  *'  fixity  *'  ^r  'iniii 
bility  '*  of  the  uterus. 

We  have  stateil  that  a  tumor  is  commonly  felt  posterior  to,  <u:ili 
side  of,  the  uterus.     This  tumor,  which   is  furnietl  by  agghi li nation  ^^^ 
the  pelvic  and  abdominal  viscera,  is  extremely  sensitive  to  touch* 

If  the  disease  go  on  to  formation  of  ptis,  the  sense  of  tunicfiu*iJa 
may  disappear  as  this  discharges  itself:  but  if  the  eftustnl  lymph  \m'on 
thoroughly  organized,  it  remains  hard  and  resisting  for  a  length  of  tini^ 
Tins  acciiniulation  almost  invariably  displaces  the  uterus,  somctimta  li^ 
pressing  it  in  an  o|)posite  di reaction,  sometimes  by  drawing  it  towal 
itself  as  the  lymph  ci^n tracts. 

[In  a  case  which  I  saw  some  years  ago  with  the  late  Prof  G,  T  Klho*  ^ 
were  aiuch  puzzled  f*»r  a  short  lime  hcforo  its  fatal  issue  by  the  exiftvn<H^  ^ 
the  fornix  vagina?  of  a  pouch  apparently  tilled  with  fluid,  all  ifir  Mirrmn' 

'  PaimetntiB  and  PUmmdritii,  p.  78. 
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ing  parts  being  unattached  and  no  sense  of  tumefaction  or  resistance  being 
disetiverable.  The  patient  died  suddenly  from  *?cneral  peritonitis^  and  upon 
post-iiiortem  examination,  conducted  by  Prof.  J.  W.  8.  Gouley,  we  founds 
Hrstj  a  small  piece  of  fetid  placenta  in  vterot  the  result  of  a  recent  abortion  ; 
Meeond,  an  abscess  of  the  right  ovary^  which  had  created  general  pcritonilis 
by  emptying  itself  into  the  peritoneum  \  and,  third,  pelvic  peritonitis,  which 
harl  evidently  existed  for  more  than  a  week.  It  had  created  a  purulent  cob 
U'€iion  in  Douglas's  cul-de-sac,  whicb  was  limited  to  this  spaee  by  false  mem- 
liranes  that  formed  for  it  a  complete  roof  This  accumulation  it  was  which 
gave  the  scnsatitm  abuve  described, 

tn  another  ease,  sent  to  me  by  I'rof  J.  V.  Hutcbin.son  of  Brooklyn,  t!ie 
uterua  was  found  firmly  boand  to  the  sacrum  by  a  hard.  re?iisting  tnass  which 
was  ver}-^  sensitive.  There  was  considerable  corporeal  endometritis,  and  I 
incautiously  applied  to  the  uterine  cavity  tincture  of  iodine,  and  as  a  result 
the  most  violent  pelvic  pcritonilis  developed  itself  which  almost  became 
general.  In  ten  days  after  its  inception  a  soft,  fluctuating  pouch  formed 
in  the  fornix  vaginic,  which  became  so  painful  that  I  tapped  it  with  an 
exploring  needle  and  drew  off  about  an  ounce  of  clear  serum,  much  to  the 
patient's  reliet^T.  G.  T] 

Ciwrte,  Duration,  and  Term  in  at  ion. — In  no  disease  can  these  be 
>  variable  and  uncertain  than  in  that  under  considei*ation.  A  great 
ailarity  exist.s  between  its  phases  atnl  those  of  pleuritia.  As  in  that 
affection  we  have  shades  of  difference  varying  from  the  ordinary  '^stitcli 
in  the  side,'  which  results  from  inflammation  of  a  portion  of  the  pleura 
not  larger  perhaps  than  a  silver  half  dollar,  to  empyema  and  tubercular 
pleuritis,  which  may  continue  till  death  by  pulmonary  consomption  or 
pneumothorax  closes  the  scene,  so  may  we  have  in  pelvic  jjeritonitis  like 
variations.  It  may  run  it,s  course  unobserved,  leaving  eviilence  of  its 
existence  only  in  adhesions  found  post-nn:>item.  It  may  pass  through 
its  first  two  stagCvS  in  three  or  four  weeks,  leaving  the  uterus  per- 
manently displaced  by  the  continuance  of  the  third.  It  may  reappear 
with  a  certain  amount  of  aenteness  at  menstrual  periods,  causing  them 
to  be  very  painful.  It  may,  if  due  to  tubciTular  ileposit,  continue  so 
as  to  exhaust  the  jmtient  slowly.  It  may  prodtice  a  ptinilent  collec- 
tion, which,  by  emptying  itself  into  the  peritoneum  through  the  adhe- 
sions throw^n  arouml  it,  may  create  general  peritonitis,  or  this  last  may 
result  from  the  spread  of  morbid  action  ft'om  the  pelvic  to  the  general 
serous   mcmfiranc, 

IHffervntiatifiit. — The  diseases  with  which  this  is  most  likely  to  be 
confounded  are — 

Para-uterine  cellulitis ; 

F*elvic  hematocele  ; 

Fibrous  tumtjrs  ; 

Fecal  impaction. 
Partt'Uie7*inr  i^lbdifiH. — ^Difl^erentiation  between  these  two  affec- 
tions is  in  some  cases  simple  enough,  but  in  others  it  is  impossible. 
Difficulty  >vill  occur  when  cellulitis  affects,  and  is  confined  to,  the  tis.^ue 
most  immediate  to  the  uterus,  hut  this  we  know  to  be  very  rare.  Our 
suspicions  will  often  be  turned  into  the  proper  channel  by  the  cause  of 
the  attack.  Cellulitis  will  very  rarely  occur  except  after  parturition, 
abortion,  or  an  operation  on  the  pelvic  viscera.     Peritonitis  will  usually 
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result  from  exposure  dyrini:^  iiioiKstruatkm,  tiigeaae  of  the  ovaries,  or 
escnpo  of  fliii<l  into  the  peritoiieunu  Should  the  attuck  occur  as  a 
result  of  gouorrlHJea,  it  is  prohuhly  due  to  serous  and  not  cellular 
iiiliaramation — a  fact  which  the  anatouiical  relations  would  lead  us  a 
prkm  to  anticipate,  ami  which  is  fully  snhstautialeil  by  statistics.  West 
and  Aran  credit  gonorrhoea  with  the  causation  of  cellulitis  in  from  1  to 
2  cases  in  100,  and  Bernntz  declares  it  active  in  28  out  of  100  of 
peritonitis. 

Pdvi*f  Hf  Matit<'t'h\ — Front  this  it  may  l>e  di^tingiiislied  by  the 
grt^at  suddeiinesH  of  appeartJiice  of  hematocele,  ubseitce  of  si;fns  t^f 
inHamnjation  in  the  beginnin»i;,  presenee  of  tlH)se  of  henion*hage,  and  by 
the  much  greater  dimensions  of  the  tntnor,  which,  unlike  that  of  peri- 
tonitis, is  at  first  rather  soft  and  gradually  becomes  \mnL  The  occur- 
rence of  free  bloody  flow  will  likewise  point  to  hematocele,  though  such 
an  occurrence,  to  a  liniiti'd  extent,  often  takes  jilace  in  peritonitis. 
Hematocele  often  excites  peritonitis,  and  thus  both  fre<[uently  exist 
together. 

Fibroim  Tumors,— 'Vh^^Q  will  generally  be  known  by  their  pro- 
ducing no  pain,  presenting  no  sensitiveness  on  pressure,  no  sense  of 
oedema,  no  signs  of  inflanmiation  nor  rapidity  of  deve1o|»ment.  They 
are  likewise  nsually  movable,  and  catise  no  fixation  of  the  uterus.     * 

Feed!  ImpaHion. — After  pelvic  peritonitis  and  cellulitis  have  existed 
for  some  time,  and  have  lost  their  features  of  aeuteness,  and  taore  espt*- 
cially  after  opinni  has  been  long  used  to  allay  the  pain  which  attends 
them,  they  are  very  apt  to  be  complicated  by  fecal  impaction.  Not 
only  m  this  a  complication  :  we  have  known  it  exist  long  after  the 
inflammatory  affection  which  |U'ecedcd  it  has  passed  away,  and  give 
rise  to  the  belief  that  this  still  continues,  the  pain  which  it  creates 
being  attributed  to  the  primary  condition*  We  have  met  with  several 
very  striking  cases  in  which,  after  four  or  five  months  of  intense  suffer- 
ing frotn  iSupposed  peri-uterine  intlsimntation,  which  was  treated  by  free 
use  of  opium,  wc  iliscovered  great  fecal  impaction,  the  renjoval  of 
which  afforded  complete  and  permanent  relief.  So  fre(|uent  do  we  con- 
sider the  develof^tncnt  of  this  condition  as  a  result  and  complication  of 
peri-uterine  inflammatioti.  or  a.s  an  independent  state  which  is  mistaken 
for  it,  that  we  never  take  charge  of  a  case  which  has  been  under  the 
previous  treatment  of  othei's  without  examining  for  its  existence,  vlwkX 
in  the  management  of  cases  from  the  coiumencement  iinder  our  charge 
always  carcfnlly  guard  agaitist  its  occurrence. 

Imporinnt'e  of  Differt'ifthilng  Ptrifoniih  frmii  CrUuUiin. — The 
importance  of  differentiating  this  disease  from  cellulitis  rests  in  part 
upon  the  fact  that  it  admits  of  less  local  interfei^ence.  Sotuetimes  the 
passage  of  a  uterine  sound,  an  application  to  the  cavity,  or  even  the 
use  of  a  vaginal  injection  which  by  accident  has  entered  the  uterus,  ha.s 
been  known  to  destroy  life  by  causing  peritonitis  which  ha^fi^  extendcil 
to  the  whole  peritoneum.  It  is  likewise  important  in  reference  to  prog- 
nosis as  to  the  eoiirse  of  the  affection  and  its  remote  results.  Lastly,  it 
should  not  be  forgotten  that  progress  in  the  cfnn|UThensioD  of  the  dis- 
eai*es  of  all  organs  must  lie  preceded  by  a  careful  ami  systematic  sepa- 
ration of  them,   one  from   tlie  other.     As  the  stndv  of  acute  cardiac 
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affections  under  the  common  name  of  carditis  could  never  have  accoui- 
[>lishe(i  wliiit  that  uf  eaeli  of  its  varieties  lias  done,  so  could  not  inve.s- 
tigatioii  of  these  aftfctions  ttmlivideii  into  their  proper  eki.H,ses. 

IVoiffiosk. — If  the  ease  follows  jmrturititui  or  abortion,  the  proguo- 
sis  will  he  rendered  ijraver  hy  that  fuel,  Otherwise  it  will  he  jjoverned 
in  great  degree  hy  the  general  symptoms.  IShould  these  show  great 
intensity  of  inflammation,  and  constitutional  disturhanee  he  evidenced 
by  excessive  niiusea  and  vomiting,  quick  pulse,  anxious  facies,  etc. — 
in  other  words,  should  the  symptoms  point  to  the  prohahle  sj)read  of  tlie 
disease  over  the  whole  serous  sac — the  ordinary  prognosis  of  peritonitis 
nniy  he  ma<le.  In  cjises  of  chronic  type  occurring  in  the  non-puerperal 
state  it  is  decidedly  favorable,  unless  the  diseiise  exist  in  a  scrofulous 
or  tubercuhius  patient  or  show  a  tendency  to  sevt^re  periodical  relapses. 
Another  fact  which  will  increase  the  gravity  of  prognosis  is  the  exist- 
ence of  purulent  eflfusion  in  place  of  lymph  ami  serum  as  the  result  of 
the  intliiniinatory  action.  Seeing,  as  we  do,  between  *>(h}  and  1000 
c;Lses  of  pelvic  peritonitis  every  year,  our  experience  is  that  so  small  a 
proportion  terminate  fatally,  at  least  in  conseijuence  of  the  results  of  the 
a-cute  attack,  that  we  are  inclined  to  place  the  n)ortality  at  a  very  low 
figurtj,  and  therefore  usually  give  a  favorable  prognosis.  It  is,  how- 
ever, always  ]>rudent  to  guard  ourselves  by  wurni ug  the  friends  that 
the  occurrence  of  suppunition  or  of  a  repetition  of  the  acute  symptoms 
may  require  operative  interference,  and  may  possibly  terminate  dis- 
astrously. 

Besult^, — The  common  results  of  the  disease,  which  remain  long 
after  it  has  passed  away  or  perhaps  permanently,  are — injury  of  the 
ovaries  by  abscess  or  atrophy  ;  obliteration  or  dropsy  of  the  Fallojiian 
tubes;  and  fixation  of  the  womb  in  malposition  by  organisation  of 
false  membranes.  As  conse(|uences  of  these  lesions  follow,  very  natu- 
rally, amenorrhcea,  dy smenorrhoea,  and  sterility. 

Treatment, — Pelvic  peritonitis  usually  announces  its  advent  by 
severe  pain,  elevation  of  tempemture,  rapidly  of  pulse,  and  other 
symptoms  which  leave  the  practitioner  in  no  doubt  as  to  iu  develop- 
ment. The  rule  of  treatment  shouhl  he  hasc*l  upon  the  following  indi- 
cations: fi rst»  entire  prevention  of  pain  during  its  course;  second, 
complete  control  of  the  tempeiiiture;  third,  the  strict  oiKservance  of 
absolute  rptietude.  The  patient's  prospect  for  life  and  for  escape  from 
the  chronic  results  of  the  tliseiise  if  recovery  occurs  will  greatly  depend 
upon  the  thoroughness  with  which  these  indications  are  fulfilled. 

In  the  very  commencement  of  the  attack  pain  should  be  relic  veil  by 
opium  administered  by  the  hypodermic  syringe,  the  mouth,  or  the  rec- 
tum. The  first  T  net  hod  is  an  excellent  one  to  begin  with,  but  its  fre- 
quent use  is  so  apt  to  engender  a  in  or  hid  taste  that  it  is  better  after 
pain  has  once  been  completely  subdued  to  continue  the  narcotic  influ- 
ence hy  0|>ium  or  morphia  by  month  or  reetuuL 

Fonnerly,  following  the  precepts  of  the  late  Dr.  Alonzo  Clark  of 
this  city,  opium  was  considered  the  sheet-anchor  in  all  cases  of  perito- 
nitis, general  or  local,  and  w:ls  administered  not  only  for  the  purpose 
of  relieving  pain,  but  also  in  order  to  quiet  the  mx^vementa  of  the 
intestines,  and  thereby,  as  it  was  supposed,  check  the  progress  of  the 
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iiiHammatinii.  rn<ioubtotHy,  this  imictice  was  excellent  for  a  time, 
but  it  hiid  its  objections  in  that  the  constipation  induced  by  the  steady 
administnitinn  of  opium  re<iiiireil  the  use  of  strong  cathartics  later  on, 
by  which  a  fresh   iutiauniuition  was  very  lijible  to  be  lighted  up,  not  to" 


mention  the  accuuiuhitiou  of  giis  and  the  rcHex  gastric  disturbance 
which  the  arrest  of  intestinal  action  produced.  Of  late  yean*  our  prac- 
tice in  this  respect  lia^  diametrically  changed,  nince  we  now  Inive  sub- 
stituted the  administration  of  mild  laxatives,  such  as  small  doses  of 
calomel  fretjueiitly  repeated,  followed  by  saline  laxatives  as  80011  a^ 
tympanites  or  the  first  symptoms  of  pcritoneiil  inilammution  manifest 
themselves.  It  is  a  fact  now  beyond  dispute  that  the  relief  of  tym- 
panites produced  by  a  free  evacuation  of  the  bowels  will  almost  invari- 
ably cut  short  an  incipient  attack  of  peritonitis,  tiJ^  evidenced  by  the 
falling  of  tempemture,  the  cessation  of  vomiting,  and  the  general 
improvement  of  the  patient.  We  therefore  nowiidays  find  that  our 
patit'nts  do  best  by  keeping  the  bowels  moderately  loose  through  the 
administration  of  gentle  hixatives  or  ihiily  warm  water  and  glycerin  or 
sweet  oil,  or  if  necessary  oxgnlL  enennis ;  pain,  of  course,  following 
sueh  evacuations  being  relieve<i  by  the  moderate  use  of  opium. 

In  a  certain  number  of  diseases  death  is  in  great  degree  due  to  the"' 
very  high  temperature  which  attends  them.  Examples  of  sueli  are 
sunstroke,  typhoid  fever,  septiciieraia,  and  peritonitis.  In  all  these  the 
greatest  advantngc  results  from  keeping  die  temperature  at  or  near  the 
nornuil  standard.  This  being  <lone,  the  altered  blood -state  and  i^s^ 
remote  influences  upon  the  tisswes  composing  the  nervous  system  and 
important  visceni,  which  result  from  an  exaltation  of  tlie  animal  heat, 
are  avoided,  and  thus,  although  death  may  come  through  some  other 
avenue  of  approacli,  this  one  is  obstructed. 

It  is  sehhan  in  local  peritonitis  to  find  the  temperature  so  persist* 
ently  high  as  to  be  a  serious  cause  for  alarm.  As  a  rule,  it  varies 
between  normal  and  10:^^-104°  F.,  changing  several  times  during  the 
twenty-four  hours,  usually  reaching  the  higher  figure  toward  evening; 
but  no  certain  estimate  of  tenipei*ature  can  be  given  for  a  case  of  pelvic 
peritonitis,  since  it  may  he  normal  fiir  several  days;  then,  with  or  with- 
out fresh  accession  cjf  pain,  rise  to  10H°  or  more,  remaining  near  this 
|K>int  for  several  days,  nnd  then  again,  under  appropriate  treatment, 
di^opping  to  near  the  normal  figure.  Such  rapid  rises  of  tempemture 
usually  indicate,  in  the  early  stages  of  the  disease,  a  fresh  exudation; 
that  IS  to  say,  a  more  or  less  marked  increase  of  the  inflammation. 
This  may  not  always  be  susceptible  of  recognition  by  the  examining 
finger.  In  the  later  stages  such  fluctuations  of  temperature,  especially 
if  accompanicil  by  more  or  less  pronounced  rigors  ami  pei'spi ration, 
may   indicate^  the  development  of  suppuiTition  in  the  exudation. 

This  condition  of  things  may  continue  for  weeks,  and  even  months, 
and  completely  exhaust  not  only  the  patience  and  en<lurance  of  the 
patient,  but  also  the  resources  of  the  pliysician. 

Accorfling  to  the  degree  of  temperature — that  is  to  say,  if  it  exceeds 
li}2^  V. — the  necessity  for  controlling  and  subduing  it  arises.  This 
might  be  done  by  lowering  the  temperature  of  the  whole  body  through 
cold  affusion,  cool  baths,  or  the  cold  pack  ;  but  in  cases  of  protracted 
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illni'ss  we  must  iivoitl  the  ri^<k^^  of  sinlik^ii  nnil  excessive  reduction  of 
teiii|»ertiture ;  he  nee  we  have  abiuirloned  sit  present  nil  violent  met  hods 
t>f  hiweriii;^  body-heat,  and  have  limited  ourselves  to  the  measures 
which  eontrol  the  local  intlammation  and  thereby  inilirectly  the  general 
rise  of  temperature.  The  application  of  therwhher  ice-bag  (preferaldy 
that  known  as  tlie  iierman  ice-buj^  covered  with  mackintosh)  or  of  the 
iee-water  enil,  or  in  milder  eases  of  cold  compresses  freqtiently  repeatcrl, 
ecinstitutes  the  limit  of  the  local  antiphlogistic  Tneasnres.  We  have 
uiready  stated,  in  the  cliapter  on  (General  T]]eraj>eiitics,  our  views  on 
ihe  reduction  of  temperature  by  means  of  meilicinal  agents ;  suffice  it 
to  say  here  that  the  careful  admin  i  stmt  ion  of  antipyrine,  antifebrin, 
i»r  phenacetin  whenever  the  temperature  seems  to  dennmd  their  use  is 
the  nde  with  tis,  and  forms  in  our  opinion  an  invaluable  metho<l  of 
reducing  temperature  and  giving  the  patient  time  to  recover  from  the 
disease. 

The  application  of  leeches  to  the  al>dominal  skin  over  the  seat  of 
the  exudation  is  a  favorite  means  in  the  hands  of  mnny  prominent 
practitioners  for  cheeking  the  spread  of  the  exurlation  and  relieving 
tiie  high  temperature.  We  can  sanction  their  employment  only* at  the 
vtTv  outset  of  the  ilisease,  when  possibly  they  may  entirely  abort  it; 
but.  unfortunately,  we  seldom  have  the  opportunity  to  see  the  cases 
early  enougfi  to  warrant  the  remedy ;  besides,  unless  carefully  watched, 
more  blood  may  be  lost  after  tlie  leeches  have  been  removed  than  is 
desirable. 

Perfect  ijuietude  should  be  observed.  Not  an  approxiraation  to  it, 
but  a  stillness  which  should  interdict  the  action  of  every  voluntary 
muscle.  A  nurse  shcndd  watch  the  patient  night  and  day,  anticipate 
every  want,  and  supervise  every  function.  The  patient  should  not  con- 
verse with  her,  and  no  one  else  should  be  habitually  in  the  chamber- 
It  is  well  to  keep  the  bladder  empty  by  the  catheter  if  urination  is  not 
easy.  Milk,  beef-tea,  and  other  plain,  nutritious,  and  unstimulating 
food  should  !)e  prescribed,  but  no  solid  food  should  be  allowed. 

In  the  second  and  third  stages,  where  lym])b  lias  been  the  chief  and 
perhaps  the  only  product  of  in  Ham  mat  ion,  we  must  rely  upon  counter- 
irritants,  and  we  know  of  none  to  be  compared  with  the  blister.  One 
made  of  Spanish  flies,  four  by  six  inches  in  dimensions,  should  be 
applied  over  the  hypogastrium,  and  the  abrasion  which  it  produces 
dressed  with  savine  ointment.  As  soon  as  it  lu^als  entirely  another 
*ibould  he  applied  directly  over  the  newly-formed  skin,  and  this  may  be 
repeated  every  ten  or  fourteen  days  with  great  advantage.  We  have 
known  patients  who  dreaded  them  in  the  beginning  beg  for  them  fifter 
ex|ieriencing  the  relief  which  they  gave.  The  blister  is  to  pelvic  peri- 
tonitis in  its  later  stages  what  it  is  to  pleuritis,  the  most  rapid  and 
efficient  of  remedial  agencies.  In  place  of  tlie  blistering  plaster,  which 
often  causes  very  severe  pain,  the  cantharidal  collodion  may  be  painted 
on  the  abdruuen  over  the  exudation  twice  a  day,  until  the  desired  vesi- 
cation is  produced. 

Another  very  excellent  method  for  producing  counter-irritation  ia 
hy  tincture  of  iodine  painted  over  the  liypoga^trium  once  in  tWTnty- 
four  hour^  for  weeks. 
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As  j40on  fis  :i  thorouf^li  lilistcr  hits  been  raised,  flaxseed  {Mjultioes, 
prepartMl  us  hot  as  the  pjitient  can  bear  thein,  shoiihl  he  applied  ami 
ctmtiniieil  as  haig  as  tlie  persisteiu-e  of  t}ie  exudation  requires.  It  h 
our  rule  to  have  them  apjilit'd  so  hot  as  to  produce  eechyiiioses  of  the 
skin,  eovering  them  with  uil^silk  nml  fhunul  in  order  to  prevent  too 
speefly  evaporation.  The  more  thorough  the  blistering  and  the  hi}tter 
and  mare  persistent  the  use  of  the  poultices,  the  st>oner  will  the  absorp- 
tion of  the  cxiidution  take  place.  This  treatment  is  applicable,  of 
course,  only  to  those  eases  wdiere  the  exudation  can  be  felt  through  the  I 
abdominui  walls,  antt  not  to  those  where  it  is  situated  deep  in  the  pel- 
vic cavity  and  accessible  only  through  the  vagina. 

Tiratment  of  Chronic  Ca»v», — The  aftection  having  ])assed  into  the  j 
chronic  stage  or  originated  with  all  the  appearances  of  chronic  disease, 
a  different  course  of  nuinagement  becomes  advisable-  The*  patient 
should  not  be  so  strictly  confined  to  bed  nor  dieted*  She  has  entered 
upon  an  invalid  course  which  may  last  for  months  or  for  years,  and  in 
making  a  strenuous  eftort  to  cure  her  local  disorrler  we  may  sap  her  j 
general  health  and  do  her  irretrievable  injury.  On  the  other  hand, 
she  should  not  attend  to  her  household  cares  nor  take  exercise  to  any 
great  degree,  but,  remaining  in  bed  or  on  a  lounge  most  of  the  time, 
go  out  in  the  fresh  air  for  an  hour  or  two  daily.  Her  diet  should  be 
of  the  most  nutritious  character,  stimulants  should  be  allowed  in  mode- 
ratio)!,  and  the  impoverisheil  blood  resulting  from  a  combination  of  cir- 
cumstanees  prejudicial  to  hematosis  combatcnl  by  change  of  air  aJid  the 
use  of  vegetable  and  mineral  Ionics,  especially  iron. 

One  of  the  most  important  fjuestions  in  the  management  of  chronic 
cases  is  that  of  the  amount  of  exercise  to  be  allowed  and  the  strictness 
of  confinement  to  be  practised.  No  alisolute  rule  can  be  laid  down  in 
reference  to  these  jjoints,  for  each  case  will  call  for  special  guidance 
based  upon  carefuj  experiment.  In  genera!  terms  it  may  be  stated 
that  when  motion  df»es  not  produce  pain  or  discomfort,  tlie  patient 
should  ride  in  an  easy  carriage  for  two  or  three  lioui"s  daily  ;  in  those 
eases  which  are  still  more  free  from  local  trouble  she  may  walk  with 
moderation  ;  while  in  others  which  present  elements  of  acuteness  no 
motion  whatever  should  be  allowed.  Sometimes  the  patient  will  even 
bear  removal  from  home  to  the  seaside  or  some  watering-place  during 
the  summer.  If  this  he  so,  a  locality  should  be  chosen  tlnit  is  access- 
ible by  easy  travel.  One  great  and  ever-recurring  difhculty  in  this 
connection  arises  from  the  great  tendency  of  patients,  allowed  to  take^ 
exercise,  to  commit  indiscretions  by  overtaxing  themselves.  Tbi»' 
becomes  so  great  at  times  as  to  make  it  advisable  to  confine  to  bed  one 
who  would  be  benefited  by  ninilcrate  exercise,  in  order  to  avoid  danger 
from  her  imprudence.  The  fact  should  never  be  lost  sight  of  that  the 
pelvic  peritoneum  forms  a  part,  a  sheath,  as  it  were,  of  the  suspensory' 
ligaments  of  the  uterus.  The  fibrous  structure  of  the  round,  broad. 
sacraL  and  vesical  ligaraents  is  covered  by  it,  so  that  dragging  of  the 
uterus  upon  tlicm  puts  tlie  peritoneum  upon  the  stretch  and  strongly 
tends  to  excite  renewed  action  there. 

Of  all  influences  which  act  in  a  directly  prejudicial  manner  upon 
these  cases,  sexual  intercourse  is  the  most  decided,  and  its  strict  limi- 
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ion  should  be  made  one  of  the  first  rules  laid  down  for  their  man- 
ement. 

Should  acute  exacerbations  occur  in  chronic  cases,  the  use  of  local 
pletion  is  advised  by  high  authority ;  but  as  a  plan  to  be  strictly 
rsaed  with  reference  to  cure  it  is  highly  objectionable  on  account  of 
3  spauaemia  which  it  induces. 

If  it  be  deemed  advisable  to  keep  up  the  use  of  the  iodide  or 
omide  of  potassium — the  results  of  which  are,  however,  doubtful — 
ey  may  with  advantage  be  combined  with  iron  and  vegetable  tonics, 
in  the  following  prescriptions : 

'fy.  Potassii  iodidi,  Siij  ; 

Ferri  iodidi  syr.,  Sij  ; 

Tr.  calombse,  Svj. — M. 

A  dessertspoonful  (sij)  in  water  three  times  a  day. 

^.  Potassii  bromidi,  3v  ; 

Vini  ferri  dulcis,  Siv  ; 

Tr.  calombse,  Si  v. — M. 

A  dessertspoonful  in  water  three  times  a  day. 

Should  Collections  of  Ptis  or  Serum  be  JEvaeuated  f — The  important 
bearings  of  this  question  are  manifest,  but  unfortunately  no  definite 
answer  can  be  given  to  it.  In  evacuating  these  collections  the  peri- 
toneal cavity  is  not  exposed  to  entrance  of  air,  for  a  false  membranous 
Toof  covers  the  collection,  but  there  is  always  danger  in  perforating  the 
delicate  and  easily  inflamed  serous  sac.  [I  have  elsewhere  reported  a 
<»8e  in  which  I  drew  off  one  or  two  ounces  of  serum  under  these  cir- 
cumstances, to  the  great  relief  of  the  patient,  who  rapidly  improved  and 
did  well.  It  is  not  the  only  case  in  which  I  have  ventured  to  invade 
the  peritoneum  under  these  circumstances. — T.  G.  T.]  The  safest  rule 
fcj"  practice  will  be  this:  If  in  spite  of  the  sero-purulent  collection  the 
patient  be  doing  well  and  do  not  suffer  from  the  local  trouble,  it  should 
be  left  to  empty  itself  spontaneously.  [I  do  not  agree  with  this  advice 
^^'^  general  principles,  so  far  as  it  applies  to  the  presence  of  pus.  My 
opinion  is  that,  pus  being  present  and  capable  of  evacuation  without 
special  trouble  or  danger,  it  should  always  be  evacuated  as  soon  as 
<»etected;  and  I  have  no  doubt  that  this  is  really  Dr.  Thomas's  opinion 
also. — p.  Y,  M.]  If,  on  the  other  hand,  the  patient  suffer  from 
tne  collection,  be  not  progressing  favorably,  and  the  evacuation  be 
perfectly  practicable,  it  should  be  accomplished. 

ffethods  of  Evacuation. — Evacuation  may  be  accomplished  by  the 
^pirator,  a  small  trocar  and  canula,  or  by  a  guarded  bistoury  or  tenot- 
o^y-knife.  After  evacuation  the  sac  may  be  carefully  washed  out  with 
*  Yeak  solution  of  carbolic  acid  in  warm  water  or  of  tr.  of  iodine  in  the 
'  menstruum. 


[Pdvic  Lymphangitis  and  Lymphadenitis. — That  the  lymphatic  vessels 
^nd  glands  of  the  pelvic  cellular  tissue  may  become  inflamed,  and  then  give 
'^Se  to  symptoms  similar  to  those  of  pelvic  peritonitis  and  cellulitis,  is  to  us 
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unquestionable,  :intl  we  (hhiIV'.h.s  our  surprise  that  .so  littJe  mention  of  this 
disease  is  iiiiide  hy  modern  aiit!iori>.  Lucas  Champiounicre'  of  Paris  in  1?^7** 
called  at  lent  ion  to  the  close  connect  inn  between  pelvic  lymphungitif*  and 
puerperal  iiitlainniations^  and  both  he  and  l/t;(*pold/  then  of  Leipjsic, 
described  the  eoniphcated  network  of  lymphatic  vessels  envelopinje:  and 
penelratin*!;  the  uterus,  tubes,  ovaries,  pelvic  peritoneum,  and  celiular  tis- 
sue. But  CVmrty  of  Montpellier  wns  the  tirst^  lo  recognize  the  existence 
of  a  non-puerperal  intkinniation  of  ihcHe  vessels  and  glands,  and  to  elevate 
that  condition  to  the  dignity  of  a  separate  disease. 

>Jy  attentivHi  was  called  to  this  subject  by  an  article  by  Dr  X  S.  Caireau* 
of  New  York,  and  1  then  recalled  having  met  similar  cases.  A  full  descrip* 
tion  of  this  condition  will  be  found  i»i  an  article  by  me  published  in  1883? 

Causes. — These  are  the  same  sis  would  produce  an  inflammation  of  the 
lymphatics  in  any  other  part  of  the  body — viz,  a  trauimitie  irritation  or  « 
septic  infection  of  an  organ  plentifully  supplied  with  lymphatic  vessela. 
Thus,  injuries  to  the  cervix  and  its  cavity  (laceration,  curetting,  causticjs,  nr 
chronic  catarrh  of  the  cavity  of  the  cervix,  chancroid  or  septic  infection) 
might  produce  a  direct  intianimation  of  the  adjacent  lymphatic  vessels  and 
glands. 

Dia^TWitiA, — In  place  of  the  large  exudate  and  the  immovable  nleni"^ 
foond  in  pelvic  cellulitis,  the  vaginal  vault  in  pelvic  lymphangitis  will  he 
felt  to  be  puffy  J  doughy,  and  above  it  the  Hnger  will  detect  hunches  of 
exfjuisitely  tender,  slightly  movabh'  cords,  .'similar  to  varicose  veins,  with 
irregular,  smootJi  nodules  here  and  there,  which  arc  immovahk'  and  also 
exceedingly  sensitive.  These  cords  and  nodules  are  felt  either  directly 
behind  the  cervix  or  on  both  sides,  and  are  evidently  situated  in  the  cel- 
Inlar  tissue.  Several  iiuws  1  have  found  them  quite  high  up  ou  the  poste- 
rior surface  of  the  uterus,  the  mubility  i»f  wbich  organ  is  but  little  affected 
in  this  disease. 

St/mptomii. — Deep'Seated  pain  and  throbbing  in  the  pelvis,  anme  rise 
of  temperature  in  the  early  and  acute  stage,  dyspareunia,  are  the  chief 
symptoms. 

The  /rratmrtif  cimsists  in  hot  dnnches,  tr.  iodine,  and  glycerin  to  the 
vaginal   vault,  and  glycerin  tampons. 

The  cnitrse  and  ftrmimffion  of  the  disease,  if  it  is  properly  treated  in  the 
early  stage,  are  rapid  recovery.  Whim  tlu-  inflamed  glands  have  bc^cona* 
indurated  little  can  be  expected  from  local  remedies.  A  course  ol*  treat- 
ment by  brine  sitz-haths  and  douches  would  then  prohably  offer  the  hc^st 
chance  for  cure, — 1*.    F.    M] 

^  VL  Lpnphutio  *i$t<i  rV.  Ltfrttphatufiti^  imd  fke  Pfirt  phitfed  hy  fjifmphangitiM  in  /Vflr- 
pemt  C^ympttcaiionit  ttiiff  Uf.  /J'rmr^t'^,  ParLs,  1870;  and  A  tr  ft.  tie  IW-oloijie^  1H75, 
'  Arfh.  fur  frvna^.,  1873. 
>  Anmtl.  J€  Gifn6ci)l.,  April,  18H1  ;  Matadk*  desfemmen,  1883* 

*  N.  r.  Jkfi.  'iS.c,  July  2,  1881. 

*  **Non-pui'r|)eral  Pelvic  Lvmphudenitis  and  LvmpliangitiV  -"l"*'  Journ*  0^., 
Oct.,  1883,  p|>.  U, 
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It  would  seem  unnecessary  to  iievf)k*  a  speeial  chapter  to  the  con- 
(tidemtlon  of  pelvic  abscess,  which  in  llie  large  nuijority  of  casei*  is  a 
direct  result  of  the  inHiunnmtory  exudutions  described  in  the  la^st  two 
chiipters,  and  which  should  therefore  hitve  been  discussed  under  those 
headings.  But  suppii ration  often  oerni's  in  tlie  Fallofrian  tubes  and 
ovaries,  and  occasionall}'  as  the  result  ni'  disea,se  entirely  uneonneuted 
with  the  jielvic  organs,  such  ns  caries  of  the  vertebra?,  pelvic  bmies, 
inlbiniiuatirUi  of  the  psoiLs  muscle,  and  all  such  accumulations  of  pus 
may  be  grouped  mider  the  one  bead  of  pelvic  abscess.  In  order  to 
avoid  confusion  we  will  say  that  we  here  consider  only  the  abscesses 
caused  by  the  suppuration  of  exudations  in  the  pelvic  cellular  tissue, 
relegating  tbe  others  to  the  chapters  which  treat  of  the  diseases  of  the 
respect!  ve  orga ns. 

/JfiiHi'fitin,'^*A  pelvic  abscess  in   the  ordinary  sense   nf  the   wnrcl 

would  mean  an   accumulation  of  pus  in  any  portion  of,  or  within  any 

[organ  situated  in,  the  pelvic  cavity.     This  is  the  usual  acceptation  of 

the  tenu,  from  which,  however,  as  above  stated,  we  have  decided  to 

depart. 

I*atkijhtfi/,—T]wre  are  four  sources  of  pelvic  abscess  as  ordinarily 
described:  Ist,  lu*caking  down  of  tuberculous  material  deposited  in  any 
of  the  tissues  of  tlie  pelvis;  2d,  suppurative  action  taking  place  in  tiie 
walls  of  a  cavity  formed  hy  an  hematocele  or  ovarian  cyst ;  3d,  inflsuu- 
matoiy  suppuration  in  the  ovaries,  the  tubes,  the  pelviti  peritoneum,  or 
the  part^nchyiua  of  the  uterus  itself;  4th,  inflammatory  Huppuratiou  in 
the  para-uterine  celUdar  tissue. 

The  fir^t  source  is  vevy  rare,  and  distinguishable  only  hy  the  history. 
Tbe  second  and  third  sources  are  considered  under  their  respective  head- 
ings. Abscess  of  the  uterine  tissue  is  rare  and  usually  puerpemL  We 
shall  here  discuss  only  the  fourth  variety,  which  is  not  uncommonly  met 
with,  and  is  most  geuerally  the  result  of  cellulitis  occurring  after  par- 
turition or  iu  the  non-puerperal  state.  Under  the  hitter  circumstances 
cellular  iidiammation  nuiy  be  primary,  or  secondary  to  irritation  frotri 
some  foreign  body,  as  tlie  debris  of  an  extra-uterine  foetus,  a  liard  sub- 
gtance  in  the  vermiform  appendix,  a  fd)rous  tumor  of  the  uterus,  or  caries 
of  tbe  pelvic  bones, 

Cmm's. — Any  influence  which  induces  cellulitis  or  either  of  the 
other  two  patholngical  conditinus  mentioned  may  prove  imtijediately 
causative  of  abscess.  As  remote  causes  may  be  nienlioned  the  tulier- 
culous  and  scrofulous  diathesis;  great  depressi<ui  of  the  vital  energies 
[from  any  cause,  f*s  impure  air,  like  that  of  a  hospital;  the  puerperal 
Btate;  and  pyiemia. 

tSt/t?iptomH.—^ThesQ  will   not  differ  essentially  from  those  of  absce^ 
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el j<e where.  When  pus  is  fomiing,  violeut  chills,  followed  by  fever,  with 
profuse  sweatint^,  tire  likely  to  oceui\  Then  a  feeling  of  prostration 
with  throbliing  pain  in  tlie  pelvis,  pmssiire  ujjon  tlie  rectum  and  hlad- 
der,  uml  sunietiiues  iiuerferenee  witli  uriniilion,  preseutK  iti^eif.  Pain 
down  the  tliigh,  wliiuli  may  Ijp  mistaken  for  sciatica,  will  also  at  timeaj 
he  noticeth 

J*h/slva(  jSigiiH. — By  abdominal  palpation,  combined  with  rectsil  or 
vaginal  touch,  a  fiuctuating  tunior  will  he  felt,  presenting  the  ordinary 
[diysical  Higni?  of  piirdent  collections  elsewhere. 

Vour^r^  Punttktfi^  (ttul  Tt'rtnittation.^-ViAMi^  absce.s.scK  imiy  evacuate 
tliemselves  throngh  any  part  of  tlie  floor  of  the  pelvis,  tlmmgh  its  roof 
into  the  peritoneum,  through  any  one  of  its  walls  by  means  of  foramina, 
through  any  of  the  pelvic  viscera,  or  by  i^everal  of  these  channels  at 
the  same  time.  They  may  <jpeu  by  free  outlet  or  by  a  long,  sinuouii 
ti'act,  which  renders  prognosis  as  to  cure  extremely  grave.  The  most 
favorable  points  for  eva*'uation  are  through  the  vagiiui  and  rectum. 
Next  to  these  comes.  iuiJoiiitof  favorable  j>r«»gnosis,  evacuation  through 
the  abdominal  walls.  [In  the  CltarlrfdoH  Mcdkai  Journal  for  iHo-i  I 
published  a  fata!  eas^e  of  rupture  into  the  intestine  and  b hidden  with 
autopsy. — T.  G.  T.]  »^onietinies»  w  hen  left  to  themselves,  these  abseesse?^ 
will  go  on  to  recovery  without  <lelay,  opening  into  and  discharging  them- 
selves through  some  of  the  iiarts  mentioneil,  imd  grathially  contracting 
and  disappearing.  Sometimes,  if  deprived  of  the  assistance  of  art, 
they  may  burrow  deeply  into  the  tissues,  open  by  long,  fistulous  tniets 
into  some  organ,  as  the  hirge  intestine  or  sigmoid  flexure,  or  discharge 
into  the  peritoneum,  or  honeycomb  the  pelvic  cavity. 

Konig  has  instituted  son>e  very  interesting  experiments  on  the 
cadaver  to  show  the  most  probable  routes  which  these  accumulations 
may  take: 

1st.  Injecting  air  or  water  beneatli  the  peritoneum  near  the  ovary 
or  tubes,  the  injection  ran  along  psotis  and  iliac  muscles  into  pelvis* 

2d.  Beneatli  lateral  ligament  near  cervix,  it  filled  the  same  side  of 
pelvis,  ran  along  round  ligameni  toward  Poupart's  ligament  and  to  the 
iliac  fossa. 

od.  Beneath  fu-nad  ligament  behind  cervix  it  filled  |>osterior  and  lat- 
eral part  of  pelvis,  and  passed  along  psoas  and  iliac  muscles  into  pelvis. 

Sometimes,  even  when  the  opening  at  first  is  large,  it  contracts  so  as 
to  aUow  only  an  imperfect  ilischarge  of  the  contents  of  the  sac.  Then 
hectic  fever  arises,  and  tlie  patient  either  leads  a  miserable  existence  for 
years  from  the  cons-tan t  fetid  flow  or  is  worn  out  hy  exhaustion  or  &epti- 
cremia.  At  other  times  these  collections  of  pus  will  remain  imprisoned 
for  a  long  period  without  any  attenj|^t  at  escape. 

IHff*'r&ntiQtiofu — The  morbid  states  with  which  this  condition  may 
be  confounded  are  these: 
Pelvic  hematocele: 
Extm* uterine  pregnancy ; 
Displaced  ovarian  cyst ; 
Pyo-sal[)inx. 

The  first  of  these,  being  a  hemoiThage,  gives  certain  symptoms 
characteristic  of  that  accident,  as  prostration,  coldness  of  the  surface. 
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A'  chilL  heat,  fev( 


P 


t^iiildeniie^s  of  aj)pcaraiii*e,  otc,  mid  nbsei 

oiIkt  signs  wliirli  are  likely  to  accompaiiy  iibsce^s. 

With  the  siH'oml  tlie  signs  uf  pregnancy  exisr,  and  a.s  early  a^  tlie 
iuurth  tnonth  tVct:il  niovemenfe  mux  he  detected,  while  the  perfet  health 
of  the  patient,  with  ah^ence  of  menstruation,  will  exeite  s^nspicion  as 
to  the  eliaraeter  of  the  affect  ion. 

Around  abscesses,  even  of  tuberciihir  character,  there  is  always  a 
wall  of  lyrnpb  thrown  up  which  would  liot  be  present  in  a  disphieed 
«)Viirian  cyst.  All  the  i*ationa!  sign.s  of  supptjtratioji  would  likewise  be 
absent  in  the  httter. 

Accuutulation  of  pu8  in  the  Fallopian  tube  is  always  the  result  of 
inflammatory  action  affecting  the  lining  membrane  of  the  organ  and  clos- 
ing both  the  nterine  and  ovarian  extremities.  The  llnetuating  tumor 
tlnis  produced  uuiy  be  slender  and  snialb  or  it  may  actjuire  the  size 
of  an  ordinary  breakfast  sausage  or  become  a  globular,  more  or  less 
distended,  uuiss.  It  may  be  loose  or  it  may  be  adfierent  to  the  bottotu 
of  Douglas's  pouch.  Errors  of  diagnosis  are  not  infrequent,  and  often 
only  the  most  experienced  touch  is  able  to  differentiate  between  an  intra* 
peritoneal  abscess^that  is,  one  situated  in  the  ovary  or  Fallopiiin  tube — 
and  one  located  in  tlie  pelvic  cellular  tissue.  The  aspirator  will  enable 
the  operator  to  ascertain  whether  the  mtim  contains  pus  or  J^orae  other 
fluid*  As  regards  the  prognosis  and  treatment,  it  is  of  the  greatest 
iniportanee  that  the  intra-  or  extra-peritoneal  location  of  the  abscess 
should  be  determined.  A  serous  accumulation  in  the  Fallopian  tube 
may  simulate  a  pyo-salpiux,  but  does  not  present  the  history  of  inflam- 
mation ami  suppuration  characteristic  of  tlie  latter, 

I^rot/ Hon h. —The  |n*ognosis  will  depeml  u]>on  the  following  circum- 
stances :  It  will  be  favoiable  if  the  abscess  ho  superficial,  point  upon  a 
mucous  tract,  open  low  down  in  the  pelvis  by  free  exit,  and  give  forth 
pus  which  has  no  offensive  odor.  Should  it  be  deep-seated,  open  by  a 
long  tract,  give  forth  fetid  pus,  open  high  up  and  by  two  points  of  exit 
— as,  for  example,  the  bladder  and  bowel — the  prognosis  is  deciiledly 
unfavorable,  unless  the  case  can  be  so  afl'iDcted  by  surgical  interference 
ad  to  change  its  eiuirarten 

Treatment* — JJothing  can  be  done  in  these  cases  by  specific  medica- 
tion, by  which  we  mean  that  directed  especially  to  relief  of  the  existing 
morbid  condition.  All  of  our  efforts  should  be  directed  to  supporting 
the  vital  forces,  which  arc  ahvays  much  ]>rostrateil  l>y  the  process  of 
suppuration.  The  patient  sliouhl  take  the  most  nutritious  diet,  as  much 
animal  food  as  she  can  digest,  eggs.  milk.  fVcsh  vegetables,  ami  malt 
liquors.  Whiskey  or  bramly  should  be  allowed  her,  and  the  hlood-state 
should  be  iruproved  as  much  as  possilile  by  vegetalde  and  mineral  tonics. 
Those  most  especially  suited  to  the  condition  are  preparations  of  cin- 
chona and  of  ircuj,  as,  for  instance,  the  following  pill: 


I^.   QbiiniiC  sulphat., 
Ferri  sulpbat,. 
Acid,  sulpli.  arom. 
Mucilajj.  acacire. 


9ii; 

gtt.  X  : 

q.  s. — .M.  et  ft.  pi  I.  No,  XX. 


S. — One  to  be  taken  three  times  a  day  before  meals. 


sa 
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But  it  is  to  surgery  tliat  ^e  must  look  most  confidently  for  iiid,  ami 
in  this  cuunection  arises  the  important  question  uh  to  tlie  propriety  of 
opetiiiig  such  abscesses,  the  best  point  for  evacuation,  and  the  time  for 
interference. 

Should  an  abscess  in  the  pelvis  show  a  rapid  tendency  to  point  and 
discharge  thrrni^h  a  favorable  channel,  at  the  s?inje  time  that  tio  dis- 
tressing or  dangerous  sytnptoms  show  themselves,  it  would  be  the  part 
of  wisdom  to  await  the  action  of  nature,  for  all  must  admit  that  there 
are  few  local ities  in  the  body  into  which  it  is  more  baznrdous  to  cut 
than  this.  Even  under  these  circumstances^  however,  there  is  danger 
in  delay,  Sir  James  Simpson  relates  a  case  which  he  saw  with  l)r, 
Ziegler  one  day  when  the  abscess  pointed  ilecidcdly  toward  the  vagina 
and  rectum  very  low  down*  Feeling  stire  that  it  must  soon  discharge, 
they  left  it  till  the  next  day,  but  before  that  time,  to  their  surprise,  it 
had  burst  into  tlie  |ieritoneunu  This  danger,  as  evidenced  by  statistics, 
is  not  great,  anib  as  experjence  goes  to  prove  that  the  knife  is  often 
employed  too  early  rather  than  too  late,  1  should  strongly  recommend 
the  delay  of  surgical  interference  until  the  presence  of  pus  is  an  abso- 
lute certainty.  If  it  he  thus  dehtyed^  the  tissues  intervening  between 
the  pus  and  point  of  introduction  of  the  instrument  become  broken 
down,  and  a  tract  of  sinus  is  avoided  ;  if  two  or  three  aliscesses  exist 
near  each  other,  we  give  time  for  them  to  coalesce;  and  the  ma«s  of 
lymph  poured  out  is  liijuehed  by  the  supjjurative  process,  Shoubl 
evacuation    he  resorted  to   too  soon,  all  these  advantages  will  be  lost. 

Let  us  suppose  a  ilifferent  eu.se,  that  the  patient  is  suffering  grave 
constitutional  signs  from  the  abscess.  The  answer  to  the  tjuestion  of 
the  propriety  of  interference  resolves  itself  into  tliis:  if  the  pus  can 
be  certainly  reached,  it  should  be  evacuated.  Should  the  abscess  he 
deeply  seated,  on  the  other  hand,  so  as  to  nuike  the  o[ieration  difficult 
and  uncertain,  it  would  expose  the  patient  to  hazards  greater  than  thnse, 
attendant  upon  delay. 

Dr.  Savage  believes  that  "'  puncture  should  be  practised  early  and 
per  rat^ijiftm."  Spencer  Wells  declares,  frrun  an  experience  in  openir»g 
as  many  as  from  twenty  to  thirty  pelvic  abscesses,  that  he  has  known 
of  no  fatal  result.  **  I  fiave  known,"  says  he,  **  several  etiscs  of  death 
where  no  puncture  has  been  made — ^some  of  tbem  very  painful  cases — 
when  I  had  urged  puncture  and  wu.s  overrtded."  As  a  rule  he  punc- 
tures//r/-  vmjintrm* 

Prof.  HrickeU  of  New  Orleans  has  recently  taken  strong  ground  in 
favor  of  the  early  evacuation  of  pelvir'  accumulatitins,  and,  as  we  espe- 
cially desire  to  lay  before  the  reader  an  unbiassed  view  of  tlie  present 
state  of  professional  opinion  upon  this  important  subject,  we  give  his 
conclusions  in  full ; 

*'  I,  I  have  no  doubt  at  all  that  there  are  two  distinct  forms  of  pel- 
vic inflammation — serous  and  phlegmonous  or  suppurative.  An  attack 
of  eitber  may  be  abortive- — that  is,  may  fail  to  result  in  formation  of 
pus  or  effusion  <if  senim.  But,  sbouhl  either  pus  or  serum  be  depos- 
ited, then^ — 

"2.  I  am  sure  that  evacuation  is  the  proper  practice;  and 

"3.  Eitber  should  be  evacuated  per  vtupnam. 


TREATMENT.  497 

''  4.  The  presence  of  pus  in  any  portion  of  the  body  is  not  to  be 
tolerated  by  the  surgeon.  I  contend  that  the  presence  of  eflFused  serum 
in  the  pelvis  is  not  to  be  tolerated  either.  As  long  as  it  is  present  in 
Edition  to  the  pain  and  prostration  present,  there  is  the  abiding  stim- 
ulus to  repeated  inflammations,  and  the  pelvis  can  and  will  be  ravaged. 
"  5.  Topical  applications  and  internal  remedies  have  no  influence  on 
pelvic  and  serous  eflFusions,  according  to  my  observation." 

For  our  part,  we  feel  very  sure  that  this  subject  is  one  upon  which 

^0  fixed  rule  can  be  given.     The  surgeon  must  weigh  the  dangers  of 

operation  with  those  of  delay,  and  decide  by  the  indications  presenting 

'n  each  individual  case.     Were  the  determination  of  the  existence  and 

locality  of  purulent  accumulation  really  as  easy  at  the  bedside  as  one 

might  be  led  to  regard  it  from  the  literature  of  the  subject,  we  should 

strongly  advocate  a  uniform  resort  to  evacuation.     But  this  not  being 

by  any  means  the  case,  we  are  induced  to  do  otherwise.     Nor  must  it 

be  imagined  that  seeking  for  pus  hidden  away  in  the  pelvic  areolar  Us- 

roe  is  an  entirely  safe  procedure.     The  following  fatal  case,  due,  in  all 

probability,  to  an  entrance  of  air  into  the  veins,  will  prove  interesting 

in  this  connection : 

*'  In  the  case  reported^  aspiration  some  three  months  before,  for  the 
removal  of  a  quantity  of  pus  from  the  pelvis,  had  been  followed  by 
much  relief.  The  symptoms  having  returned,  the  needle  was  again 
introduced  through  the  vagina  to  the  left  of  the  uterus,  a  distance  of 
three-fourths  of  an  inch.  As  soon  as  the  pumping  was  commenced  the 
patient  manifested  pain,  became  convulsed,  and  grew  purple.  Conges- 
tion of  all  the  superficial  veins  followed,  though  the  needle  was  imme- 
diately withdrawn  as  soon  as  the  symptoms  began,  when  no  more  than 
four  or  five  strokes  had  been  made.  In  three  minutes  the  patient  was 
comatose,  and  in  ten  minutes  the  heart  ceased  to  pulsate. 

"  The  autopsy  revealed  a  small  punctured  wound  on  the  left  side  of 
the  vagina  one  and  a  half  inches  before  its  juncture  with  the  uterus. 
The  probe  passed  upward  and  to  the  left  three-fourths  of  an  inch  in  the . 
direction  of  a  soft  tumor  in  the  uterus.  Around  the  track  followed  by 
the  probe  was  no  more  than  a  teaspoonful  of  clotted  blood.  A  close  net- 
''*'ork  of  small  veins  was  traversed  by  the  puncture  just  outside  of  the 
^^lua,  but  after  the  most  diligent  search  it  was  seen  that  no  important 
hlood-vessel  had  been  touched.  The  areolar  tissue  about  the  uterus 
^^tained  air.  The  left  lung  was  much  congested.  The  right  cham- 
*^^  of  the  heart  were  filled  with  air  and  contained  no  blood.  The  left 
cnambers  were  empty.  The  valves  were  normal.  The  veins  of  the 
Btomach  were  distended  with  air,  presenting  the  appearance  of  pale 
"^^iid-worms." 

.  The  Best  Point  for  JEvacuatlon, — To  whatever  surface  the  point  of 
"®  abscess  is  nearest,  that  will,  as  a  general  rule,  be  the  best  for  its 
?.l['^Uation.  If  there  be  a  choice,  the  locations  at  which  it  will  most 
'^®ly  point  should  be  chosen  in  this  order:  1st,  the  vagina;  2d,  the 
^^^m ;  3d,  the  abdominal  walls. 

*^r.  Savage  reports  the  points  of  opening,  artificial  or  spontaneous, 
*9  cases ;  they  were  as  follows : 

*  Boston  Med.  and  Surg.  Joum.y  vol.  cii.  No.  17. 
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1  above  pubes  at  metlian  line, 

1  iiiiihvsiY  between  luivel  sind  pubes. 

1  outside  left  sii|>lieiioiij>  opening. 

2  by  rectum — 1  fatiil* 
1  by  rectum  nnd  side  of  anus. 

1  by  colon — 1  tktiil. 
4  by  vagi  mi. 

2  by  bl?iddei\ 
1  by  iliac  region. 

3  into  peritiviieurn — -^  fatal. 
1  by  reetuiu  find  iniernal  abdominal  nn*]:. 
1  by  vaginii,  bladder,  rectum,  antl  in.LCuinal  region. 

It  will  be  seen  that  oyt  of  19  cases  -"i  proved  fatal — 3  l>y  cmptyin"^ 
into  the  peritrmeum,   rind  2  by  causing  colitis  and  rectitis. 

Methmia  iff  Operatiny, — The  propriety  of  opening  the  abscess  baving 
been  <leterniineil  upon,  the  operator,  if  be  intend  reaching  it  througli 
the  vagina  or  rectum,  should  carefully  investigate,  by  touch,  as  ti»  the 
presence  ujwn  tlieir  walls  of  large  blood-vessels,  the  itj^ening  of  which 
might  prove  a  source  nf  serious  hemorrhage.  The  patient  l>eii*g  placed 
on  the  left  *?ide  and  Sims's  speculum  introduced*  if  there  exist  the 
8lightest  d^>ubt  as  to  the  contents  of  ttie  sac  the  needle  of  u  hypoileruiic 
syringe  sho^ihl  be  plunged  into  it  and  the  point  decideiL  If  ihis  be  not 
done,  an  ordinary  exploring  needle  should  be  passed  into  the  tissues 
until  pus  is  seen  to  flow  along  its  groove.  Then  the  operator,  feeling 
stire  of  his  fibility  to  reach  pus,  holds  the  needle  in  one  hand,  while 
with  the  other  he  slides  the  point  of  a  bistoury  along  its  gutter  and 
passes  it  to  the  jilace  of  acc»inmlation.  This  is  a  method  at  once  safe, 
certain,  and  effectual,  and  we  should  recommend  it  in  preference  to  any 
other  except  that  which  comes  next  to  he  considered.  The  aspirator 
affords  an  eat^y  and  effectnal  means  of  emptying  ttiese  accumulations,  and 
at  the  same  tinje  one  that  is  to  a  great  extent  fn^y^  from  danger.  After 
-it  has  removed  all  the  fluid  i^bich  will  flow  its  action  may  be  reversed, 
the  sac  filled  with  warm  carbolized  water,  and  this  at  once  drawn  off 
again.  Should  reaccumulation  take  place,  the  situation  and  certainty 
of  the  purulent  collection  lacing  established^  it  may  be  evacuatetl  by  a 
bistoury.  If  the  opening  made  be  large  enough  to  admit  the  finger,  it 
should  be  passed  in,  and  by  it  any  tract  leading  into  an  adjoining 
abscess  should  i>e  enlarged,  and  any  slouglnng  tissue  met  removed. 
After  this,  should  there  be  any  further  closure  of  the  canal  just  opened, 
its  walls  may  be  toucherl  by  nitrate  of  silver  or  painted  with  solutiun 
of  pei'sulpbate  of  iron,  or  a  piece  of  gnm-ela«tic  catheter  or  rubber 
tubing  may  be  left  in  it. 

Tn  many  cases  the  pus  point.s  toward  the  abdominal  skin,  and  is  as 
readily  evacuated  a^  from  any  superficial  abscess  in  anotlier  part  of  the 
liody*  (h)ly  when  the  |ius  remains  concealed  under  the  firm  fascin?  of 
the  lateral  ahdominal  muscles  is  u  careful  and  patient  dissection  advij^- 
able  and  necessary. 


[My  pill  el  ire  in  cases  tif  this  kind  has  Wen  for  years  first  U)  sntigfy 
myself  of  the  preseace  of  pus  by  instsrting  an  uspirator  needle,  guided  by 
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iny  fingor,  tlif  patient  Wm^i,  un  liur  bark,  ititn  the  fluetuatinpr  mass  at  a  puint 
where  curetul  himanual  (Mtniiiiiiutinn  has  WA  me  to  j»uspect  the  presence  of 
pus.  The  vagina  *7t'  cmirse  han  been  irrigated  witli  u  1  :  r><MHJ  salutiofi  of 
bichloride,  through  which  indeed  I  intruduee  the  needle.  Piilsatriig  vessel s 
arc  carefully  avoided.  Having  struck  a  cavity,  I  uithilniw  the  piston,  and, 
finding  pns^  without  renoning  the  needle  pa^s  hy  its  side  a  closed  sharp- 
pointed  pair  of  sci^iiors,  with  which  I  pierce  the  walls  of  the  »uc,  and,  having 
entered  the  latter,  separate  the  blades.  A  gush  of  pus  shows  inc  that  mj 
effort  has  been  successful.  Keeping  the  blades  separated,  I  introduce  the 
closed  blades  of  a  Puhner's  dihitor,  and  screwing  them  apart  remove  the 
scisfMjra,  then  introduce  my  linger  and  gently  scrape  the  walls  of  the  sac. 
If  I  find  mimy  granulaticms,  I  may  even  UxSe  the  blunt  curette.  Now  I  wask 
out  the  abscess-cavity  with  a  1  :  1(1,000  bichloride  solution,  and  introduce  a 
soft-rubber  dniinage-tiihe  suitably  perforated,  with  a  cross-piece  at  the  upper 
end  to  ensure  its  retention  in  the  cavity  of  the  ab.Hccss,  The  vagina  is  then 
loosely  i)acked  with  iodoform  gauze,  the  drainage-tube  closed  by  .i  piece  of 
tape,  and  the  patient  removed  to  bed,  The  abscess  is  irrigat<?d  several  times 
daily  with  a  tepid  2  per  cent,  earbolixed  solution.  The  gauze  is  changed 
when  it  becomes  saturated,  and  the  drainage-tube  withdraw^n  us  the  abscess 
closes.  Eventu^ally,  the  abscess  may  be  kept  open  tintil  entire  closure  by 
packing  it  gently  with  iodoform  gauze  every  few  days. — ^P.  F.  M.] 

Meangfor  ^'ftmimj  Closure  of  the  Sat\ — Soraetimes,  after  the  evac- 
uation of  these  abscesses,  their  sacs  will  not  close^  but,  remain ii»g  open 
for  months  and  even  years,  go  on  pouring  out  large  fjuaiitities  of  pus. 

The  causes  of  their  not  dosing  are  these:  the  existence  of  sinuses, 
which  will  not  allow  their  complete  evacimtion  :  a  peculiar  condition  of 
their  walls  from  the  existence  of  a  membrane,  called  by  Delpeeh  jao- 
gen  i e,  w b  i  cl i  te n ds  to  p r ( d o t j g  s n f t  [ » 1 1  m  t  i  o n  ;  or  the  p assu g e  i 1 1 to  t h e  sac 
of  air  or  feces  from  the  intestines  or  urine  from  tlie  bladder. 

Of  these  the  first  is  decidedly  the  most  frequent,  and  sliouM  be  met 
by  dilatation  of  the  tract  leading  to  the  abscess  by  tents  of  laminaria 
or  enlargement  by  the  knife. 

ShouM  the  abscess  have  a  short  and  free  outlet,  the  sac  should  be 
injected  two  or  three  times  a  ^veek  with  tincture  of  iodine,  at  tlrst  in 
Bolution,  afterward  pure;  or  by  solution  of  carbolic  acid. 

In  ciise  of  entrance  of  fecef^,  air,  or  urine  into  the  diseased  pait,  a 
counter-opening  should  be  maile  which  will  allow  their  free  escape,  and 
tlie  part  kept  as  clean  as  possible  by  injection  of  tepid  water.  Then 
tin*  fecal  or  urinary  fistula  allowing  tlie  vicarious  discharge  should  be 
cured  by  appropriate  means. 

Before  pi*actising  any  operation  fi>r  evacuation  of  pelvic  abscesses 
Ian  amesthetie  should  always  be  administered,  as  peiiect  quietude  is 
^essential  to  safety. 

[Pelvic  abscesses  which  point  toward  the  abdominal  skin,  usually  in  the 
neighborhood  of  the  iliac  fossa,  wilU  as  a  rule,  if  tliey  have  not  been  allowed 
to  remain  too  long  unopened,  close  very  readily  under  the  usual  treainicnt 
of  irrigation,  packing  with  iodoform  gauze,  and,  if  the  granulations  arc 
indolent,  curetting,  and  the  daily  introduction  of  Peruvian  balsam  or  some 
other  local  stimulant;  but  once  in  awhile  the  pus  has  burrowed  so  deep 
into  the  pelvic  cavity  or  the  opening  made  was  not  sufficiently  large  or  has 
not  been  kept  thoroughly  distended   by  the  daily  dressing,  and  in  conse- 
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(juence  a  t^inus  \\\\^  foniied  which  extcTid.s  deep  down  intn  the  pelvic  cavity 
and  ohstiimtely  rei'ii-soH  tu  close,  A  .sound  or  f>rohe  pas^sed  dowa  to  the 
hottom  of  tht"  siiitLs  imiy  then  oftcji  ho  IVdt  throit'rh  the  vu^hiul  wall  or  ma^j 
tiiffj  off  laterally  toward  thti  rectum  or  pelvic  wall.  Such  sinuses  are  practit^ 
cally  incurahlc  iuiIcsh  a  ermutcr-opening  is  made  into  the  vagina  and  thorougl 
drainage  thus  cstahlished.  >Ij  practice  has  been  in  such  cases  to  push" 
forward  the  vaginal  wall  with  a  stout  sound,  cut  down  upon  the  point  of 
the  latter,  and^  after  having  made  a  suffieientl}'  large  opening,  pass  a  per- 
foruted  draiTtage-tube  through  froni  the  ahdfuainal  incision.  Thorough  daily 
irrigation  is  then  employed,  and  little  by  little  aa  the  sinus  contracts^  the 
drainage-tube  is  drawn  downward  so  as  to  allow  the  upper  portion  of  the 
Bitius  to  close.  A  silver  w  ire  or  a  strand  of  catgut  tiuiy  l>e  substituted  for  the 
upper  portion  of  the  drainage-tube,  until  this  finaily  is  discarded  m  accord- 
ance with  the  healing  of  the  upper  portion  of  the  track.  In  this  way  grad-^ 
ually  the  whole  sinus  may  be  brought  to  closure  from  above  downward.  Itl 
is  but  fair  t^  say  that  some  of  these  cases  prove  among  the  mu^t  reljelliou;* 
and  tedious  ones  which  it  falls  to  our  lot  to  treat  in  this  locality.  i)n  three 
occajiions,  when  drawing  the  drainage-tube  through  into  the  vagina,  the 
slight  resistance  encountered  at  the  new  wound  in  the  vaginal  wall  sufficed 
to  produce  a  rupture  of  the  adherent  bladder^  as  evidenced  by  the  escape  of 
urine.  The  placing  of  a  pernnineiit  soft  catheter  in  the  bladder,  together 
with  frequent  or  permanent  irrigation  of  bladder  and  wound,  served  to  close 
the  rent  in  a  few  days^  and  the  patients  promptly  recovered.  1  would  warn 
operators  against  making  too  small  eutaneousi  openings  of  such  abscesses  in 
the  hope  of  sparing  the  patient  a  large  cicatrix.  The  more  thoroughly  the 
abscess  is  opencdj  cleared  out,  drained,  and  its  cavity  incited  to  fill  up  from 
the  bottom,  the  sooner  there  will  be  a  permanent  eiire. — P.  F,  M] 
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Definition  and  ^St/ttonjpfi».^ViideT  this  and  the  synonymous  titles 
of  retro-uterine  hematocele,  peri-uterine  hematoma,  and  bloody  tumor 
of  the  pelvis  has  been  described  an  accumulation  of  blood  in  the  pelvic 
cavity  either  above  or  below^  the  peritoneuiiK 

[The  Germans  designate  an  intra-peritoneal  effusion  as  IiemafQcele^  whether 
it  Ije  loose  or  incapsulated  ;  the  intra-periioneal  exudation,  however^  as  hertta- 
(ftma.  I  confess  that  I  decidedly  favor  tliis  method  of  nomenclature,  because 
it  at  once  shows  the  location  of  the  effused  blood  and  to  a  eertaiD  extent 
indicates  the  proper  course  of  treatment, — P,  F.  M.] 

Ilistort/, — Although  an  attempt  has  been  made  to  prove  that  the 
ancients  were  cognixjint  of  this  affection,  the  proof  of  such  a  fact  is  not 
satisfactory.  The  earliest  allusion  made  to  it  is  contained  in  the  works 
of  Ruyscb  of  Ami«terdam,  who  wrote  in  1737.  After  this  little  atten- 
tion was  paid  to  it  nntil  the  time  of  R^camier,  although  mention  of  it 
was  made  by  Frank,  Dcneux,  and  some  others. 
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In  1831,  R(5eainiei%  ini<k'r  the  itiipression   that  lie  was  opening  im 


L*ess,  cnt  into  a  tiimor  behind  the  uterus  and  ji;ave  exit  to  a  lar^^e 
atuouni  of  !>laek,  grurnous  blood,  nnd  ahont  ten  years  afterward  Kour- 
don,  one  of  his  pupils,  published  another  case  oeeurring  in  his  practiee. 

A  tabular  view  of  the  names  of  those  who  have  been  chietiy  instru- 
mental in  elueidatin^  the  subject  and  systeniatixing  our  knowledge  upon 
it  is  here  presented  : 

Keen ndeVy  1831,  fMnretl^ jtu n p»i i>  ; 

VellH'itvi,  lH4li,  R^citerclir^  ttur  ten  Oicilid  da»r^ ; 

Ikriuilz,  184H^  At'chiiy-K  tit:  Med^eine; 

\'i|^iu^,  1850,  D^^  Ttimeuis  miaif nines  di  fEsieav.  pefriennej; 

N «il  II  t*  m,  1851 ,  Gitzetle  fk^  Ildp  ita ui. ; 

Noriat,  1851,  Tfi^M  th  CfMon,  OulkiMo,  ei  Prwf ; 

Hugiiier,  18*31,  IxTtun*  befort*  f^iirgicnl  Boeiety  of  raris; 

GiiUiinJ,  1855,  Uttifm  mctfiealt: , 

Voii^in^  18o8,  Ik  f  IlhtutfftrNf  TUlro-iithine, 

We  have  not  endeavored  to  reeonl  the  names  of  all  who  have  made 
vulimlde  contributions  in  Finance,  for  had  we  done  so  the  list  would 
have  been  a  long  one.  Those  only  are  referred  to  wlio  have  been  fore- 
most in  advancing  our  knowledge. 

It  will  thus  be  seen  that  we  are  indebted  to  France  for  the  early 
literature  of  pelvic  hemat(»cele.  Germany  has  of  later  years  contrib- 
uted a  great  deal  toward  it  through  tlie  labors  of  Okhausen.  Crede, 
Bmun,  llegar,  Virchow,  Sehroeder,  Seiffert,  and  othei"s;  and  England 
through  those  of  Madge,  McClintock,  and  TuckwelL  In  America, 
Prof.  Gunning  S.  Bedford  rcjjorted  the  first  case  which  we  can  find 
recorded.  More  recently  we  were  indebteil  to  lh\  Byrne  of  Brooklyn 
for  a  faithful  report  of  several  cases.  Prior  to  the  year  IHnl,  although 
it  had  attracted  some  attention,  it  was  not  well  iinderst<»orl  even  in 
France,  for  in  1850  we  find  Malgaigne  cutting  into  a  hematocele  under 
the  impression  that  he  was  enucleating  a  fibrous  tumor,  and  losing  hia 
patient  from  hemtuihage. 

Frvijiit'tii'ff. — This  subject  is  not  fully  settled,  a  good  ileal  of  dis- 
crepancy of  opinion  existing  concern ing  it.  Prof.  Olshausen  of  Halle 
declares  that  in  114r>  gytiecol(>gical  cases  he  saw  84  hematoceles,  and 
Seiffert  of  Prague  reports  li(»  seen  in  1272  cases  of  pelvic  female  dis- 
eases. In  ten  years  Dr.  Barnes  has  met  with  oS  eases,  and  in  twenty 
years  Dr.  Tilt  has  seen  but  12. 

We  do  tiot  regard  the  disease  a.s  being  hy  any  means  very  rare,  but 
our  experience  assures  us  that  many  cases  of  cellulitis  and  a  certain 
number  of  uterine  and  peri-uterine  tumors  are  reported  as  thosr  of 
hematocele. 

Pftffwhjt^i/. — The  definition  of  hematocele  has  mj  relation  whatever 
to  the  cause  of  the  hetnorrhage  whicli  gives  material  for  the  bloody 
tunjor.  Tbe  disease  consists  in  tlie  ecdlection  of  a  mass  of  blood  in  tlie 
pelvis  either  above  or  below  its  roof.  Whatever  lie  its  source,  such  a 
erd lection  constitutes  the  affection  which  engages  ua.  Ordinarily,  we 
find  that  the  flow  giving  rise  to  it  takes  its  origin  from  one  of  the  three 
following  sources : 

escape  of  blood  from  vessels  in  or  near 


2d.  Kellux  of  blood  from  the  uterus  or  pubes; 
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3d.  Transudation  of  blood  in  consequence  of  dyscrasia  or  peri- 
tonitis. 

It  is  evident  that  hematocele  is  not  a  disease,  but  a  symptom  of  a 
number  of  pathological  conditions.  As,  however,  the  source  of  Ae 
hemorrhage  which  results  in  the  bloody  tumor  very  often  cannot  be 
ascertained,  we  are  forced  to  deal  with  its  most  prominent  and  sig- 
nificant sign,  taking  this  as  an  exponent  of  a  state  which  is  beyond  the 
possibility  of  diagnosis. 

In  works  upon  practice  written  twenty  years  ago  we  find  dropsy 
treated  of  as  a  disease.  In  those  of  to-day  it  is  regarded  only  as  a 
legitimate  result  of  renal,  cardiac,  or  hepatic  disease.  Obstetric  wri- 
ters even  as  late  as  ten  years  ago  described  puerperal  convulsions  as  a 
disease  incident  to  parturition.  Those  writing  ten  years  hence  will 
probably  regard  them,  as  many  do  to-day,  as  one  of  the  numerous  con- 
sequences of  renal  disease. 

The  same  was  said  a  few  years  ago  with  reference  to  the  disease 
under  discussion.  At  that  time  the  source  of  the  blood  in  extra-  and 
intra-peritoneal  hematocele  was  often  uncertain,  not  being  even  reveded 
by  a  careful  post-mortem  examination.  At  the  present  day,  chiefly  in 
consequence  of  the  frequent  performance  of  abdominal  section,  it  is 
usually  not  <lifficult  to  detect  the  precise  origin  of  the  hemorrhage,  and 
often  even  to  check  it  by  the  ligation  of  the  vessel  from  which  it  pro- 
ceeded. 

The  special  sources  of  the  hemorrhage,  as  shown  by  post-mortems 
in  the  earlier  days  and  by  well-indicated,  preconceived  laparotomies  in 
recent  years,  may  thus  be  presented  at  a  glance : 

1.  Rupture  of  blood-vessels  in  the  pelvis. 

Utero-ovarian ; 

Varicose  veins  of  broad  ligaments ; 

Aneurism  of  artorv  ; 

Vessels  of  extra-uterine  ovisac. 

2.  Rupture  of  pehic  viscera. 

Ovaries  ; 
Fallopian  tubes  ; 
Uterus. 

3.  Reflux  of  blood  from  the  uterus. 

Reflux  of  menstrual  blood. 

4.  Transudation  from  blood-vessels. 

Purpura  ; 

Scorbutus ; 

Chlorosis  ; 

Hemorrhagic  peritonitis. 
All  of  these  causes  have  been  proved  to  have  resulted  in  hematocele, 
but  it  cannot  be  questioned  that  rupture  of  any  blood-vessel  which 
empties  its  contents  into  the  peritoneum  might  also  do  so.  Bl<>o<l 
poured  into  the  peritoneum  from  rupture  of  the  spleen,  for  example^ 
would  gravitate  toward  Douglas's  cul-de-sac,  because  it  is  the  niojit 
dependent  portion  of  that  membrane,  and,  coagulating,  would  give  all 
the  signs  of  a  bloody  tumor  in  that  locality.  At  times  the  aflfection  is 
indicative  of  serious  internal  lesion,  rupture  of  the  ovary  or  tube:  at 
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others  it  results  merely  from  imperviousness  of  the  cervical  or  tubal 
canal,  which  prevents  the  advance  of  menstrual  blood  and  causes  it  to 
regurgitate  into  the  peritoneum ;  while  in  still  a  third  class  of  cases  it  is 
created  by  the  pouring  out  of  blood  from  the  vessels  of  the  peritoneum. 
The  last  condition  has  been  described  as  hemorrhagic  peritonitis,  and 
especially  pointed  out  by  Virchow.  Schroeder  believes  that  peritonitis 
always  precedes  the  occurrence  of  hematocele.  That  it  usually  accom- 
panies it  is  unquestionable,  but  if  it  be  a  precursor  of  this  affection, 
which  suddenly  bursts  forth  upon  a  patient  apparently  in  good  health, 
it  tells  badly  for  our  means  of  diagnosis  of  pelvic  peritonitis.  It  is 
undeniable,  however,  that  in  some  cases  hematocele  does  follow  and  not 
precede  the  peritonitis. 

Whatever  be  the  source  of  the  blood,  it  collects  either  in  the  most 
dependent  part  of  the  peritoneum  or  in  the  pelvic  areolar  tissue  beneath 
it.  Here  it  remains  for  a  time  fluid,  then  undergoes  partial  coagulation, 
becoming  a  grumous  mass  like  currant  jelly,  and  lastly,  all  the  fluid 
being  absorbed,  a  hard,  resisting  tumor  composed  of  fibrinous  material 
remains.  Should  the  collection  have  occurred  in  the  peritoneum,  its 
boundaries  will  be  the  walls  of  that  cavity  laterally  and  below,  while  a 
localized  peritonitis  forms  for  it  a  roof  of  effused  lymph.  If  it  collect 
in  the  areolar  tissue  of  the  pelvis,  the  effused  blood  will  make  its  own 
nidus  by  percolating  the  loose  structure  and  mechanically  creating  a 
space  in  it. 

In  either  of  these  positions  it  is  entirely  absorbed  and  reduced  to  a 
bard,  firm  tumor,  which  remains  for  a  long  time  or  is  discharged  by  the 
vagina  or  rectum  or  into  the  peritoneum.  The  last  point  of  evacuation 
is  fortunately  rare.  Nonat*  quotes  Dupuytren  for  the  following  very 
ingenious  and  plausible  explanation  of  the  method  of  such  absorption, 
which  he  likens  to  the  process  of  digestion :  The  vessels  of  the  cyst 
which  are  in  contact  with  the  mass  remove  its  fluid  portion,  and  thus 
its  hard  surface  comes  in  apposition  with  the  sac.  This  excites  effusion 
of  serum,  which  softens  the  fibrinous  wall  and  renders  it  susceptible  of 
absorption,  which  soon  occurs.  Then  again  contact  excites  a  flow  of 
fluid,  and  again  this  is  removed,  until  the  whole  mass  is  diminished  or 
completely  absorbed. 

Causes. — A  glance  at  the  recognized  causes  of  the  disease  will  make 
it  evident  that  congestion  of  the  pelvic  organs  must,  in  an  eminent 
degree,  predispose  to  it.  This  explains  the  fact  that  it  has  been  found 
to  have  occurred  most  frequently  during  the  period  of  ovarian  activity, 
and  especially  during  a  menstrual  epoch. 
The  predisposing  causes  are — 

The  period  of  ovarian  activity,  fifteen  to  forty-five ; 

Disordered  blood-state,  plethora  or  aniemia  ; 

The  menstrual  epoch ; 

Chronic  uterine  or  ovarian  disease ; 

The  hemorrhagic  diathesis. 
The  exciting  causes  are — 

Sudden  checking  of  menstrual  flow ; 

Blows  or  falls ; 

*  Op.  eit.,  p.  344. 
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Excessive  or  intemperate  coition ; 

Obstruction  of  cervical  canal ; 

Obstruction  of  Fallopian  tubes ; 

Violent  efforts. 
Varieties, — There  are  two  forms  of  the  affection,  subperitoneal  and 
peritoneal.  In  the  latter  the  blood-tumor  forms  within  the  peritoneum, 
where  it  in  time  becomes  encysted,  unless  death  occur  at  an  early 
period.  In  the  former  it  occurs  in  the  areolar  tissue  of  the  pelvis, 
under  the  peritoneum. 

The  propriety  of  the  consideration  of  the  former  under  the  same 
head  as  the  latter  has  been  contested  by  Aran,  Bemutz,  and  Voisin, 
but  from  a  clinical  standpoint  it  appears  to  be  quite  valid. 

[I  confess  that,  from  my  own  individual  experience  and  considering  the 
entirely  different  treatment  of  the  two  classes  of  cases,  the  separation  of  the 
intra-peritoneal  and  extra-peritonieal  varieties  of  hematocele  would  be  most 
useful.  I  admit  that  occasionally  it  is  impossible  to  make  an  absolute 
diagnosis  between  the  two ;  but  where  this  is  possible  I  would  submit  thai 
an  extra-peritoneal  hematocele  should  always  be  opened  from  below,  cleared 
out,  and  drained  through  the  vagina ;  whereas  in  the  case  of  an  intra-peri* 
toneal  effusion  an  abdominal  section  is  invariably  indicated.  The  extra- 
peritoneal hematocele,  furthermore,  would  under  such  circumstances  not  be 
a  dangerous  affecti^-  ivhereas  the  other  would  partake  of  all  the  risb 
inherent  to  lapar-  y  and  the  removal  of  the  uterine  appendages.  While 
I  have  followc^  author's  plan  of  considering  these  affections  under  the 

same  heading,  i^  order  not  to  disturb  too  much  the  original  arrangement  of 
the  chapter,  I  feel  that  I  owe  it  to  myself  and  my  own  convictions  to  state 
my  real  standpoint  in  the  matter. — P.  F.  M.] 

Not  only  have  distinct  instances  of  subperitoneal  hematocele  been 
recorded  by  such  observers  as  Simpson,  Olshausen,  Tuckwell,  and 
Barnes ;  cases  have  likewise  presented  themselves  which,  commencing 
as  subperitoneal  ones,  have  ruptured  the  peritoneal  covering  of  the  pel- 
vis, and  thus  broken  down  the  theoretical  barrier  which  pathologists 
have  been  inclined  to  establish  between  the  two  varieties. 

Of  the  two  varieties  the  peritoneal  is  much  the  more  frequent,  at 
the  same  time  that  it  is  the  more  grave.  In  41  autopsies  Tuckwell 
found  the  tumor  to  be  peritoneal  in  38.  In  a  case  which  I  saw  with 
Dr.  Emmet  we  were  unable  to  make  a  diagnosis  of  a  tumor  which  lay 
obliquely  anterior  to  the  uterus.  [In  twenty-four  hours  the  patient  fell 
into  a  state  of  collapse,  and  as  we  saw  her  thus  the  nature  of  the  tumor, 
which  we  were  doubtful  about  on  the  previous  day,  became  evident. 
Upon  a  post-mortem  examination  an  ante-uterine  hematocele  as  large  as 
a  f^oose's  egg  was  found  under  the  peritoneum,  through  which  it  had 
broken,  discliarged  a  portion  of  its  contents  into  the  peritoneum,  and 
caused  collapse  and  death.  This  is  the  only  ante-uterine,  but  not  the 
only  subperitoneal,  hematocele  with  which  I  have  met. — T.  G.  T.] 

Symptovis. — The  absolute  occurrence  of  hemorrhage  is  generallv 
j)receded  by  symptoms  which  are  premonitory,  as  fixed,  dull  pain  over 
tlie  ovaries,  (Icrangement  of  menstruation,  metrorrhagia  or  prolonga- 
tion of  the  menstrual  discharge.     The  symptoms  of  the  actual  escape 
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cervix,  or  traosudation  tlie  result  of  purpura.  Frequently  a  sudcion 
man  lies  tat  ion  of  symptoms  occurs^  and  tlio  accident  is  announced  as 
rapidly  as  is  cerebral  apoplexy. 

It  is  evident,  then,  that  the  symptoms  must  differ  widely  id  eases 
marked  by  very  great  and  s»idden  loss  of  blood  and  those  accompanied 
by  very  little*  In  the  fir^t  there  are  evidences  of  profuse  abstraction 
of  vital  fluid,  great  peritoneal  i^hock,  and  excessive  prostration.  In 
the  second  these  may  all  be  so  slight  a,s  to  escape  the  notice  of  non- 
observant  patients.  The  best  course  which  can  be  pursued  in  reference 
to  the  matter  is,  we  think,  to  take  as  an  example  u  case  of  moderate 
geverityj  and  guard  the  reader  against  supposing  that  all  attacks  give 
the  same  degree  of  intensity  of  symptoms. 
Most  proud nent  among  the  symptoms  are — 

8evere  pain  in  the  pelvis; 

Pallor,  i^untness,  and  coldness  of  extremities; 

Sense  of  exhaustiiin  ; 

Nausea  and  vomiting; 

Metrorrhagia ; 

U  ter i  n  e  t en  esm  u s  ; 

Tympanites; 

Interference  with  bladder  and  rectum; 

Small  and  rapid  pulse; 

Depressed  thermometric  range- 
The  patient  feels  as  if  a  large  and  heavy  body  exists  in  the  pelvis, 
and  instinctively  strives  to  expel  it  by  the  vagina.     At  times  the  p<ijn 
comphiined  of  is  very  acute ;  at  others  it  is  a  dull  and  heavy  aching. 

After  a  variable  time,  generally  within  forty-eight  hours,  a  reaction 
from  this  state  of  pmistration  occurs.  Sometimes  this  is  slight,  at  others 
decided.  It  is  dependent  chiefly  upon  the  degree  of  inflammation  set 
up  by  the  sanguineous  accumulatiim  acting  as  a  foreign  body.  This  is 
usually  uuirked  by  the  following  symptoms: 

Tendency  to  chilliness ; 

Constipation; 

i^  up  press  ion  of  urine; 

(Tr<:at  tympanites  ; 

Heat  of  skin  ; 

High  theiTuometric  range: 

Rapid  pulse  : 

Tenderness  over  abdomen. 
All  these  symptoms  jioiut  to  three  facts:  1st,  sudden  and  excessive 
loes  of  blood;  *2d,  the  existence  of  some  substance  in  the  pelvis  which 
mechanically  interferes  with  its  viscera;  i^(L  the  presence  of  a  local 
inflamination  causing  the  high  temperature  anil  jjroduced  by  the  sudden 
irritation  of  a  foreign  body,  the  effused  blood.  A  j>art  of  them  miglit 
be  produced  by  menorrhagia,  a  pmrt  by  sudden  retrnversion,  but  a 
nnion  of  the  whole  will  strongly  excite  suspicion  of  hematocele  and  call 
for  a  physical  exploration. 

PhfHical  Signs, — Vaginal  touch  reveals  a  tumor  usually  posterior 
to  uterus  and  vagina,  and  generally  partially  closing  the  latter.  The 
mass  thus  felt^  if  the  examination  be  made  very  soon  after  its  foi-mation. 
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will  be  found  to  be  soft,  siiiootli,  mid  obscurely  fluctuating.  If  a  num- 
ber of  davs  have  ellipse^!  before  it  be  touebed,  it  will  ^jjive  tbe  impression 
of  a  .smooth,  deuse,  solid  body.  The  uterus  will  be  found  pressed  out 
of  it«  position,  generally  u|)Wiird  and  fi^rward,  so  tliut  tlie  cervix  will  be 
above  the  sympbysis.  Soujctimcs,  tbougb  rarely,  it  is  forced  out  of 
the  median  line  to  one  side, 

Noua-t'  dogmatically  announces  that  the  uteruis  is  never  found 
between  the  ttnuor  and  the  rectum — that  is  to  say,  behind  tbe  mass 
of  blood;  but  ijhasi*aignac*  report,s  a  ease  in  which  the  sanguineous 
collection  existed  entirely  between  the  bladder  and  uterus,  and  con- 
sequently must  have  forced  that  organ  baekwani ;  and  similar  ca^es 
are  recorded  by  O.  Braun,  Olshausen,  Barnes,  Emmet,  Thomas,  and 
others, 

Heet4il  touch  will  show  that  the  bowel  is  partially  closed  by  pressure 
from  tlie  tumor. 

AbdouHna!  palpation  will  reveal  the  presence  of  a  hard  mass  which 
may  extend  only  up  to  tbe  superior  strait  or  as  high  as  the  navel.  In 
cases  where  a  small  <]uantity  of  blood  has  been  effused,  and  more  espe- 
cially where  this  has  collected  under  and  not  in  the  peritoneum,  an 
abdominal  tUJuor  tnay  not  be  discovered, 

By  the  aid  of  conjoined  manipulation  the  shape,  extent,  and  charac- 
ter of  the  mass  may  be  further  Uxscertained. 

Dtffrn'titiiitioti. — The  iliseases  with  which  hematocele  may  be  con- 
foundetl  are — 
^^m  Pelvic  cellulitis  or  abscess ; 

^^^  Retrovei^Lon ; 

^^^^K        £  X  tr  a  -  u  te  r  i  ne  ])reg  nancy  ; 
^^^^F        Fibrous  tumor 
^^m  Dislocated  ovarian  cyst, 

^^T  Tbe  mass  created  by  cellulitis  and  abscess  is  usually  found  at  tbe 
I  side  of  tfie  uterus,  and  not  posterior  to  that  organ  ;  it  develops  less 
^H  suddenly  than  hematocele ;  is  hard  at  first,  and  gi-adually  softens ;  is 
^^  exquisitely  painful  to  touch  ;  does  not  lift  tbe  uterus  and  press  it  for- 
ward;  and  is  not  usu:i!ly  aecotnpanied  by  metrorrhagia. 

Retroversion  may  present  tbe  signs  due  to  the  mechanical  results  of 
hematocele,  but  not  those  due  to  loss  of  blood.  If  |>regnancy  coexist, 
conjoined  manipulation  will  usually  suffice  for  diagnosis.  If  it  should 
not,  tbe  uterine  probe  will  elucidate  the  case. 

Extra-yterine  pregnancy  ih>es  not  develop  suddenly,  but  slowly,  and 
is  characterized  hy  many  of  the  signs  of  pregnancy.  In  place  of 
metrorrhagia  there  is  usually,  though  not  always,  amenorrhtKa. 

Fibrous  tumors  grow  slowly-,  are  ^lainlcss,  and  move  with  the  uterus* 
They  are  irregular  and  hard,  and  do  not  usually  push  the  uterus  so  far 
forward  and  upwanb 

Displaced  ovarian  cysts  arc  painless,  sliow  no  signs  of  hemorrhage, 
and  cause  no  constitutional  disturbance  or  metrorrhagia. 

Courm%  Durnthn,  and  Terminatiofi.- — Hemorrhage  from  the  sources 
enunciated  a«  those  of  hematocele  may  he  so  great  as  to  destroy  life 
immediately.     Five  such  instances  are  recorde<l  by  Voisin,  and  Ollivier 

»  Op,  cU^  p.  342.  >  Courty.  MuL  de  f  UdruM,  p.  ^12. 
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d' Angers'  mentions  two  m  whicli  deuth  uccurrt'd  in  half  an  hour  from 
rupture  of  a  vuricose  utero-ovarian  vein.  Such  a  tennination  ij*,  how* 
ever,  decidedly  excefttionaL  The  tumor  genenilly  disappears  by  ab8or|:K 
tion,  is  discharged  by  tlie  rectum  or  vagina,  or  remains  a  hard,  indu- 
rated mms  h^fUg  afterward.  Discbarge  is  most  frequently  fo!lowe<i  by 
recovery,  but  sometimes  putrefaction  occurs  in  the  walla  of  the  sac, 
septiesemia  takes  place,  and  death  ensues.  The  process  of  absorptitui 
may  he  accomplished  in  three  weekii,  or  six  months  may  ela|ise  before 
it  is  complete. 

Iti  some  cases  a  slow  iind  steady  lieniorrhage  Jippears  to  |^o  on  for 
weeks  and  render  the  bloody  tumor  gradually  larger.  In  others  hem- 
orrhages suhsecjuent  to  the  first  take  jilace  after  this  has  become  enciip- 
sylatod.  After  subsidence  of  the  symptoms  of  reaction,  chill,  fever, 
and  sweating  often  come  on  late,  marking  suppuration  in  the  mass  and 
slight  septic  absorption. 

Prmphm's. — The  prognosis  of  hematocele  must  be  governed  in  great 
degree  by  the  iimount  of  blood  lost,  the  degree  of  constitutional  shock 
resulting*  and  the  intensity  of  reaction  excited.  As  a  rule  it  is  favor- 
able— especially  so,  we  should  say,  when  treated  upon  the  expectant 
plan,  and  not  by  immediate  surgical  interference. 

In  cases  of  peritoneal  form  a  graver  prognosis  is  called  for  than  in 
the  subperitoneal,  for  evident  reasons;  and  where  a  great  <leal  of  blooil 
has  been  lost  the  dangei's  are  greater  than  where  the  amount  has  been 
more  limited.  This  is  true  not  only  from  the  fact  that  an  excessive 
flow  might  cause  death  from  exiiaustion,  but  because  the  removal  of  so 
large  an  amount  of  coagulum,  whether  by  absorption  or  discharge,  must 
necessarily  expose  the  patient  to  great  dangers. 

When  death  occurs  it  is  usmilly  a  consequence  of  loss  of  blood,  shock 
from  sodden  invasion  of  tlie  peritoneum,  peritonitis,  rupture  of  the 
encapsulated  mass  into  the  peri  ton  euni,  or  septiciemia, 

Treatmeiff. — The  physician  will  rart'ly  be  called  upon  to  resort  lo 
treatment  hdbre  the  amount  of  blood  winch  is  destined  t^o  be  lost  has 
collected  in  the  pelvis.  lie  will,  however,  often  be  present  to  witness 
the  great  constitutionnl  disturbance  and  excessive  prostration  and  pain 
which  immediately  follow  the  hemorrhage.  The  diagnosis  being  made, 
the  indications  f  u*  treatment  will  be  simple  enough ; 
1st.  ^Po  check  tendency  to  fyrther  loss ; 
* "    ""  ^      -    -  stration ; 


za.    10  prevent  ueat 
3d.   To  relieve  pain. 


pros 


[As  already  nderred  to^  the  treatment  of  the  two  forms  of  pelvic  hema- 
toeelc.  the  iiitra-pcritonoal  and  the  extni-peritoneab  differs  mohl  markedly. 
The  presence  of  a  eertaia  amount  of  blood  in  the  |»enti»aeal  cavity  nieatis 
the  rupture  of  a  vessel  iaside  of  thai  civity  from  which  an  imhmited  sup- 
ply of  the  vital  flnid  may  escape,  sufficient  indeed  to  produce  speedy  or 
iinuiediate  death.  The  rupture  of  sneh  a  blood-vessel  should  he  treated  on 
the  same  principle  as  the  escape  of  blood  trom  an  {irtcry  i>r  vein  in  any 
other  portion  of  tlie  body — namely,  by  at»  immediate  exposure  and  ligation 
of  the  vessel.  If  therefore,  we  have  ^^ood  and  sufficient  reasfm  to  suspect 
that  the  rupture  of  a  blood- vessel,  be  it  vein  or  artery,  of  sufficient  size  ta 

*  NoeggenUh,  BttI,  K,  Y,  Amd,  Med,,  vol.  L  p.  577. 
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he  Merioiis,  ha.'*  taken  \i\nvv.  wliUui  the  peritoneal  cavity,  rifi  mattcir  whero 
the  bleeding  vesjicl  niuy  be  siit tinted,  in  the  light  of  our  present  expijrienees 
it  seems  auv  duty  to  open  the  abdoiiiiiral  cavity^  expose  and  ligate  that 
vessel,  and  thus  by  tlie  only  oertain  means  in  our  power  arrest  the  hemor- 
rhage.  The  urgeney  of  the  adoption  of  thiin.  plan  depends  mainly  on  the 
capacity  of  the  abdominal  cavity  for  holding  a  qiiantity  of  effused  bhjod 
sufficient  to  cause  tlie  death  of  the  patient. 

With  the  pelvic  cellnlar  tissue,  however,  the  ease  is  entirely  different- 
Its  capacity  for  hrdding  an  effusion  of  hIr»od  is  certJiinly  limited,  at  least  for 
tbe  time  heiu'i',  The  nieshes  of  celhihir  tissue,  the  natural  cohesion  of  the 
various  or^^ans  oecTipying  the  pcdvie  cavity,  the  difficulty  of  dissecting  up 
the  peritoneum  in  order  to  make  room  for  the  effused  blood, — all  these 
.  obstaides  will  naturally  prevent  the  exudation  of  more  than  a  limited  amount 
of  blood  during  a  certain  period  of  time.  Henec  there  does  not  arise  the 
necessity  fiir  innnediate  action  to  arre.^t  the  hemorrhage,  since  it  to  a  certain 
extent  tends  to  control  itself.  For  this  reason  the  directions  contained  in 
the  following  lines  are  to  be  earned  out.  but  •!  wish  it  understood  that  in 
my  opinion  they  apply  almost  exclusively  to  cases  i>f  extra'peritoucal  effu- 
sion of  blood.— P.  F/M.] 

These  iuilications  should,  us  fur  n»  possible,  be  luet  mmultaiieuusly, 
for  the  dangers  to  he  eoni bated  all  occur  at  one  aiifl  the  same  moment. 
•  The  patient  should  ut  once,  without  the  delay  attendant  upon  tdumging 
the  elothing,  ete.,  l>e  put  in  ii  ciuidition  of  perfect  rest,  and  a  full  dose 
of  nior[diia  be  aduiinistci*ed  hypo<!erinteally.  A  bladder  of  crushed  ice 
or  cloths  wrung  out  of  iced  water  should  be  laid  over  tbe  hypogastriurn, 
lind  bottles  of  hot  water  or  wariu  bricks  wrappe<l  in  flannel  should  be 
put  to  the  8oles  of  the  feet.  Should  the  stomadi  not  be  very  irritable, 
brandy  and  water  or  ice<l  champagne  should  be  given  fret?ly  by  the 
mouth. 

If  prostration  Ije  so  alanning  fis  to  threaten  eollapse,  and  tbe  stom- 
aidi  he  intiderattt  of  ingesta,  brandy  or  sulphune  ether  in  doses,  the 
former  of  two  drachms,  ainl  the  latter  of  balf  a  drachm,  should  be 
injected  subcntaneously  by  the  hypodorraic  syringe. 

Reaction  having  taken  jdace,  the  most  perfect  quietude  should  be 
observed,  pain  should  he  relieve<l  atid  nervous  s!iock  prevented  by  the 
free  use  of  morphine,  and  the  diet  should  consist  n\*  milk,  animal 
broths,  and  gruels  of  farina,  sago,  or  Indian   nieah 

And  now  will  ari.se  the  important  (inestiori  whether  tbe  AecumubUed 
blood  should  he  left  for  removal  by  nature  or  should  be  evacuated  by 
surgical  means.  Htaimier,  in  introducing  the  subject  to  the  profession, 
inauguratcil  the  practice  of  evacuating  such  tumors,  and  Nelaton 
endorsed  and  [lopulari/^cd  it.  But  experience  taught  Nelaton  that  the 
procedure  was  not  jndicicms,  and  **  to-day  he  proscribes  it  in  an  alm<»st 
absolute  tnanner."  Immediate  surgical  interference  presses  its  claims 
in  consideration  of  the  facts  that — 

1st.   It  is  capable  of  cntting  short  a  lengthy  and  dangerous  disorder; 

'2i\,  It  may  save  the  patient  from  the  dangers  incident  to  absorption 
afl  well  as  discharge. 

3d.  It  removes  fnuii  the  pelvic  cellular  tissue  a  foreign  body  wliich, 
undisturbed,  w^onhl  j»rove  tlie  foctis  of  inflaturoation. 

It  IB  not  surprising  that  it  was  tbe  favorite  plan  in  the  infancy  of  the 
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i^iibject.  When,  however,  pathologists  had  had  an  apportimityof  ^tudy 
iiig  the  natimil  history  of  the  affection,  it  wm  as?  unturally  ahandono' 
for  the  foUowing  rea^sons: 

1st.   It  wiL«  iliacovere«l  that  when  not  interfereil  witli,  extm-perittftiti 
hematocele  very  generjtlly  pussies  u\v»y  raj>r<lly. 

2iL   It  was  iliseovered   thiit    the  claTigei-s  of  puncture  wen;  gf»M 
tliau  those  of  tlie  tmjjor  left  urrdisturbed. 

3d.  Medical  uieaiis  were  ibuiid  to  exert  a  marked  contit>Uing  infl 
eiice  over  its  com  plications. 

With  the  light  which  experience  has  thrown  upon  this  fioint 
iippears  to  us  that,  without  beiug  doguiatic,  we  may  safely  adopt  ttil 
nde:  If,  as  time  passes,  suppuration  within  the  sac,  which  has  xhi 
pretty  certniidy  become  eiicapsuhited,  nnd  septic  abs<jq>tion  arc  man 
fested  by  chills,  febrile  action,  and  profuse  sweating,  the  softening  ui* 
sliould  be  discharged  by  incision.  In  other  words,  so  long  a*  thi*  urti^ 
mulated  blood  ajijiears  to  be  doing  no  decided  harm  and  nature  wt-i 
to  be  causing  its  absorption,  it  should  be  left  alone.  But  »o  smm 
evidences  of  septiciiemia  are  observed  it  should  be  evacuaied.  I  ink 
these  circumstances  a  neglect  of  surgical  interference  would  heculpab' 

[There  lire  two  otht^r  reasons  why  siu'h  extra-peritoneal  effusion  of  \)lt4 
iiiay  in  nye  instances  call  for  evacuation — nainely,  first,  wheri^  th«*  nnma^ 
of  effused  blood  is  so  large  that  after  a  month  or  more  of  patient  wnhiiigi 
Hgns  of  iibMJrptioe  manifest  themselves.     There  is  no  evidenci^  of  jmnilci 
degeneratiun  or  of  septic  infection,  hut  the  patient  is  not  improving!- ill 
]ielvie  tumor  does  not  change  in  size  or  in  consistence,  except  thui  h  ' 
becoming  a  little  softer  perhaps,  urul  inttu rally  all  parties  eonceme<i 
anxious  to  have  the  ease  cured»     Second,  where  a  nueeeWion  of  fri?j*h  pi! 
sions  of  blood  take  place,  each  of  course  increasing  the  feite  of  the  pfW 
tumor  and  debilitating  the  patient  s^till  more.    In  the  tir»t  inHtiincv  it  h  UffM 
to  wait  for  tmtnre  to  effect  the  uksoqition  of  a  mai^s  of  fluid  or  cujigulili 
hkiod  amounting  to  perhaps  as  much  as  from  two  to  three  pints.     By  wj* 
ing  the  sac  thoroughly  through  the  vagina,  elearitig  out  its  conleiit* 
fully,  irrigating  it,  and  packing  it  with  iodoform  ^anze,  repeating  tlu^  \M 
procedure  as  often  as  iippeurs  indicated,  a  speedy  shrinking  of  iht'  »acJ 
early  closure,  and  rapid  reeovery  of  the  patient  will  almost  incvttjihlyj 
In  the  i*ccond  case  il  is  evident  tliat  the  blood  itself  does  not  act  as  a  »t 
Iii-mostatic  agent  to  prevent  further  hemorrliagc,  and  that  firmer  pri*i»nTe1 
ri'ipiircd  against  the  blood-vessels  to  effect  this  purpose.    We  therefore,  wHil 
perfectly  conseious  of  the  risk  which  we  lake  in  opening  a  cavity  p<jrti4 
I  if  which  are  still  liable  to  bleed,  adopt  this  plan,  being  fully  prcpiuvl  i 
cheek  any  hemorrhage  which  may  oeeur  after  the  eavity  ij*  evacuatrd.   "* 
is  done  very  readily  by  packing  the  eavity  tightly  with  iodoform  gau^ 
which  can  be  safely  left  in  sifil  for  rs  long  as  a  week  evi^n  without  henaail 
offensive,  and  upon  removal  the  bleeding  spots  will  undoubtedly  Im*  fc»unii| 
have  healed.     The  treatment   o\'  the   sac  is  then   as   nlrcady  indirated, 
have  operated  on   at  least  a  dozen  such  eases,  evacuated  up  to  two  <|ua 
of  fluid  and  coagulated  blood,  iti  every  instance  with  pi'rtect  and  »pf<! 
cure. 

I  am  aware  that  ?<ome  nuthors  favor  the  operation  of  extrnperitei 
hematocele  by  means  of  abdominal   section,  opi'uing  the  ^ac  ( 
effused   bhiod — that   is   to   say,  th»^   distended   broad   ligament- 
edges  to  the  abdominal  wound,  and  treating  it  hkc  au   intradigamcnt 
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non-removable  ovarian  cyst.  I  have  operated  in  this  manner  several  times, 
I  confess  in  consequence  of  a  mistaken  diagnosis  as  to  the  intra-  or  extra- 
peritoneal location  of  the  blood.  I  have  been  fortunate  enough  to  cure  my 
cases,  but  with  vastly  more  labor  to  myself  and  danger  to  them  than  by  the 
method  of  vaginal  opening.  In  one  case,  after  opening  the  abdominal  cavity 
and  finding  the  distended  broad  ligament  so  tense  as  to  prevent  its  attach- 
ment to  the  abdominal  wall,  I  closed  the  incision  and  opened  the  hematoma 
by  the  vagina,  with  the  result  of  a  speedy  recovery. 

In  cases  where  the  extra-peritoneal  hematoma  extends  up  into  the  iliac 
fossa  and  forms  a  tumor  palpable  through  the  abdominal  wall,  some  opera- 
tors have  preferred  to  make  an  incision  very  similar  to  that  practised  in 
opening  a  perityphlitic  abscess,  and  have  thus  entered  the  cavity  containing 
the  effused  blood  without  interfering  with  the  peritoneal  cavity.  I  can  see 
no  special  advantage  for  this  method  of  operating  over  that  through  the 
vagina,  unless  the  evacuation  of  the  blood  happens  to  be  difficult  from  below. 
In  one  case  under  my  observation,  which  was  operated  on  by  another  sur- 
geon after  my  retirement  from  the  case,  it  was  found  necessary,  by  the 
surgeon's  own  statement  to  me,  to  open  the  sac  from  the  vagina  in  addition 
to  the  abdominal  incision ;  which  latter,  I  think,  could  have  been  entirely 
avoided  in  the  case  under  consideration. — P.  F.  M.] 

Methods  of  Operating. — The  patient  being  placed  upon  the  back,  as 
if  for  lithotomy,  a  trocar  and  canula  may  be  held  in  the  right  hand, 
gairled  to  the  most  fluctuating  and  dependent  part  of  the  mass,  and 
plunged  in.  Or,  the  patient  lying  on  the  left  side,  the  perineum  and 
posterior  vaginal  wall  may  be  lifted  by  Sims's  speculum,  and  an  incision 
made  into  the  wall  of  the  tumor  by  a  tenotomy  knife  or  small  bistoury. 
Through  the  opening  thus  made  one  or  two  fingers  should  be  introduced 
and  the  clots  removed.  After  evacuation  by  either  method  the  nozzle 
of  a  syringe  should  be  introduced  into  the  sac,  and  a  stream  of  tepid 
water,  with  or  without  a  very  small  amount  of  carbolic  acid,  should  be 
very  gently  and  cautiously  made  to  wa.sh  out  the  cavity  remaining. 
This  should  be  repeated  once  or  twice  in  twenty-four  hours  for  preven- 
tion of  septicaemia.  All  this  should,  as  far  as  possible,  be  done  under 
the  antiseptic  method. 

After  the  abatement  of  acute  symptoms  a  blister,  four  by  six  inches, 
should,  unless  some  contraindication  exists,  be  applied  over  the  hypo- 

Sstrinm,  and  this  may  with  advantage  be  repeatecl  every  ten  or  twelve 
ys.     Its  results  will  often  be  very  marked,  and,  although  apparently 
harsh  practice,  it  prevents  much  suffering,  while  it  causes  but  little. 

As  time  passes  and  pain  is  relieved,  quinine,  alone  or  combined  with 
sulphuric  acid,  in  full  doses  will  prove  a  valuable  remedy,  and  should  be 
kept  up  perseveringly. 
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MYOFfBROMATA,  OH  FIBKOID  TUM(m8  OF  THK  UTERUS. 


Definition  and  >Sf/nottffm». — The  pnrenuhyma  uf  tlio  uterus  is  liable 
to  ijiulergo  II  localized  hYpertroyjhy,  which  resiiilts  in  the  production  of 
two  varieties  of  tuniors^ — the  fibrous  nml  the  fibro-eystic.  The  first, 
which  is  one  of  the  luu^t  frequent  ymthological  conditions  to  whicli  ilm 
organ  h  subjeet,  will  now  receive  attention,  while  the  second  and  mucU 
rarer  form  will  be  treated  of  in  a  separate  section. 

By  the  older  writei-s  fibrous  tinnors  were  styled  titbercula,  stcatomata, 
sarconiatiu  etc.  Since  their  true  nature  1ms  been  more  carefully  studied 
by  aid  of  the  microscope  and  been  un<k'rstood,  they  have  been  descrihtKl 
under  the  name  of  fibrotis  tumors,  uterine  fibroitls,  fibroma,  anil  more 
recently,  by  Vircbow,  myoma.  We  luive  adopted  the  terms  which  head 
this  ehapten  following  the  example  of  Billroth  for  the  first,  and  of  Klob 
for  the  second,  for  the  reason  that  neither  that  of  tihroma  nor  myoma 
alone  expresses  the  existing  pathological  conclition.  Billroth*  rejects 
the  latter  name,  whicli  signifies  that  these  growths  consist  in  hyper- 
trophy of  muscular  snhstance,  and  at  the  same  time  he  refuses  to  adioit 
the  iormer,  as  that  eonvt^ys  the  e<|nally  incorrect  idea  that  they  arc  con- 
stnicted  of  connective  tissue.  Fibroid  (fihronitfi  and  Etoo:;)^  resembling 
fibrous  tissue,  is  at  least  not  calculated  to  mislead,  while  myo-fibroma 
expresses  the  exact  truth. 

Ilimktn/, — Until  the  time  of  Dr.  William  Hunter,  who  wrote  towani 
the  close  of  the  eiglitcenth  century,  the  true  natnre  of  uterine  fibroids 
was  not  a[j]jrcciateib  Tlicy  were  confonmhul  with  nuilignant  growths^ 
of  which  they  were  regarded  as  a  variety.  He  described  them  under 
the  name  of  tleshy  tubercle,  and  contribute*!  greatly  to  the  knowledge 
of  their  pathology ;  but  it  was  not  until  the  writings  of  Chambou,' 
Baillie,  Bayle.  and  others  that  the  subject  was  fully  elueidated.  Sir 
Charles  Clark  in  1S14  wrote  an  excellent  chapter  upon  them,  which 
would  almost  answer  the  retjuirements  of  our  day, 

Pathohgfi. — Surprise  that  any  confusion  should  have  existed  be- 
tween these  tumors  ami  cancerous  growths  will  cca^e  when  we  consider 
that  their  identity  is  l)ohlly  assumed  by  so  careful  an  obseiTer  as  Dr. 
Ashwcll  as  late  as  1H44,  He  gives  five  reasons  for  his  belief  which 
he  declares  appear  to  him  **  conclusive,'  His  reasoning  has  failed  to 
etjUvincc  others,  no  writer  sinre  his  time  having  adopted  the  view 
which  Dr.  Hunter  succeede<l  in  abolishing^  and  no  fact  in  gynecology 
is  now  more  fully  settled  than  that  of  the  Tuui-malignancy  of  the$^ 
tiimni*s. 

We  mention  the  above  belief  merely  as  a  matter  of  ancient  history. 
Since  our  own  pcrstintd  earliest  recollection  there  has  been  at  no  time 

»  SuT^.  FaihoL,  p.  583.  *  Mai.  fk  f  Ut4rH». 
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ft  question  as  to  the  Ijenigiiancy  of  fibroid  tiiiiioi's.  That  thej  may 
oecii.siooally,  iilthou<rii  very  rfirely,  fj^radually  chjiiige  their  composition 
and  hecome  muligriunt  i:im,  iinfortuTiatelv,  not  bu  deiiicHL 

Hay  It'  iwd  Loh.steiii  lijive  declju  t'd  that  they  never  undergo  cancer- 
ous degeneration,  and  tlie  researehes  of  Cruveilhier  and  Lebert  tend 
to  support  the  view;  while  Kiwisch,  Dnpuytren,  Atlee,^  and  Simpson 
believe  that  malignant  degeneration  occurs  in  rare  ciises.  The  weighty 
authority  of  Virchovv  ^  is  cast  into  the  scale  favoring  the  possiljility  of 
both  carcinomatous  and  sarconnitous  degeneratioii,  and  Klob  agrees  in 
this  assertion.  **  In  lHtJ2/*  says  the  latter  autlior,  **  a  singular  speci- 
men was  added  to  the  Salzburg  Museum.  From  a  fibroid  tumor  the 
size  of  a  child^s  head,  situated  in  the  posterior  walls  of  the  uterus,  car- 
cinoma had  undoubtedly  been  tleveloped  without  any  other  portion  of 
the  body  being  ai!e(5^q|  #nd  1  am  therefore  constrained  to  allow  the 
possibility  of  such  a  tmnsition,  although  I  cannot  recall  a  second  case 
of  this  kind  either  in  the  literature  of  the  subject  or  in  my  rather 
extensive  ex pe r i en ce / ' 

Although  this  case  seems  to  settle  the  matter  of  |jossibility  at  least, 
it  muj^t  not  be  forgotten  that  beyond  doubt  such  a  change  of  type  is 
exceedingly  nire.  It  is-  in  this  connection  a  fact  worthy  of  note  that 
in  the  negress,  in  whom  fibroid  tumors  are  so  common  as  to  be  regarded 
by  some  as  almost  univei'sally  met  with  after  the  thirtieth  year,  carci- 
nomatous affections  of  the  uterus  are  very  mrely  seen. 

[Within  the  past  year  I  have  tiiet  with  a  cn»e  of  a  large  subpcritntieal  fibroid 
ia  which  the  diagnosis  was  absolately  assured,  and,  there  being  no  constitu- 
tional syniptiuiis  whatever,  where  I  praetined  vaginal  galvario-pancturc  six 
tiuirs  with  a  negative  result.  Nine  months  after  she  hiifl  hdt  my  private 
hospital  for  her  home  in  the  West  I  received  a  letter  tVotjj  her  busbniid.  a 
physician,  inforndug  me  that  site  had  died  of  malignant  sarcoma^  the  ilia- 
gnosis  being  made  by  one  of  our  most  eminent  specialists  tn  a  neighbnnng 
city.  Curinnsly,  ^'hi*  had  becnme  pregnant  in  spite  cd"  tlie  tumors,  ami  died 
a  week  nfter  the  iuduetioa  of  premature  labor  from  the  exhaiistiim  attemb 
ing  the  malignant  i^rfivvth.  I  h[ive  no  fpiestiou  thai  the  nialiguaat  di^genera- 
tion  set  in  lon^  aftt-r  she  left  my  care.  Whether  the  eliTtro-puncture  had 
anything  to  ilo  with  this  I  must  ieave  a  matter  of  doubt .^ P.  F.  MJ 

[I  have  ntet  witli  two  cases  in  which  uterine  filjr<»ids  whith  hud  been 
known  to  exist  for  eight  and  ten  years,  and  had  beliavcd  like  benign  growths, 
suddenly  took  upon  themselves  the  aspe<'t  id'  sarcoma  and  led  tn  a  fatal 
tt^rminatlon.  In  one  case  the  tnmor  was  removed  poHt-morteai,  and  in  the 
other  ante-mortem   with  great  rehef  to  symptoms,— T.  (1.  T.] 

Uterine  fibroids  may  develop  singly,  when  ordinarily  they  do  not 
attain  to  a  very  great  size.  Sometimes,  however,  they  exist  in  great 
nmnbers  and  grow  to  a  very  large  »\z%.  Courty  reports  one  weighing 
fifty  pounds  [and  I  have  removed  one,  with  uterus  and  both  ovaries, 
of  the  same  weight,  Some  years  ago  I  exhibited  to  the  New  York 
Pathological  Society  the  uteros  of  a  negress  which  contained  thirty-five 
tumors  of  every  si;5e  between  that  of  a  feetal  head  and  that  of  a  mar- 
blr— T,  G,  T.] 

Fibroids  may  develop  in  any  part  of  the  uterus,  hut  the  usual  site 

'  McClintocki  DU&HK^t  of  Uonurn,  *  Pathologit  dea  Tumeurnj  Parin,  1871. 
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is  in  the  body  or  fundus.  Mr.  S.  Lee  examined  seventy-four  ] 
rations  in  the  London  museums,  and  found  that  the  rarest  of  ai! 
tions  for  them  is  the  cervix.  A  very  interesting  instance  of  a  large 
tumor  developed  beh)W  the  o.s  intenmni  is  reported  hy  Dr.  Murray  in 
tlie  sixth  volume  of  the  London  (Mstetrk'al  Tranmetiona,  [I  have 
myself  removed  several  of  this  character  from  the  parenchyma  of  the 
cervix,  the  body  of  the  uterus  being  in  no  wise  involved. — T,  G,  T.] 

[The  largest  cervical  myoma  whiidi  I  had  occasion  to  remove  was  one 
weighing  three  pounds,  and  situated  in  the  anterior  wall  of  the  uterus  and 
lip  of  the  cervix,  which  tilled  the  pelvic  cavity  so  completely  as  to  render 
the  delivery  of  the  woman,  who  was  iiix  months  pregnant  when  she  came 
under  my  care,  absohitely  impossible.  I  removed  the  tumor  by  enucleation 
per  va^inam,  and  then  delivered  the  woman.  She  made  an  easy  recovery  * 
Two  years  later  I  removed  another  cervical  myoma  fnoii  ihe  same  woman, 
which    bad  developed   amd    grown    down  siriL-e    the   previous   operation. — 

The  structure  of  fibroid  tumors  varies  very  greatly,  not  only  fixjm  their 
original  development  being  different,  but  from  tbetr  being  susceptible  of 
several  diseased  states,  which  will  very  soon  he  njenfionetl,  and  which 
produce  their  characteristic  alterations.  The  typical  fornj  is  that  of  hard, 
resisting  fibrous  tissue,  which  creaks  under  the  knife.  Under  the 
niieroscope  this  i.s  found  to  consist  of  long,  fine  fibres  generally  united 
in  bundles,  of  fosiforni  fibre-cells  umilogous  to  fibro-pUstie  elements, 
and  of  round  or  elliptic  granules  of  small  size,  the  whole  being  bound 
together  by  fine  intcrcelbdar  substance. 

They  consist  of  the  Iiyperirophied  elements  of  the  uterus,  to  which 
organ  they  are  strictly  homologous.  In  the  majority  of  cases  it  is 
declared  by  recent  pathological  investigators  that  connective  tissue  pre- 
ponderates in  their  construction,  hut  there  is  aiwiiys  a  certain  degree 
of  muscular  liypertropliy  concerned  in  their  devidojanent ;  hence  Cill- 
roth's  objection  to  the  terms  *' fibroma"  and  *"  myoma."  In  some 
eases  the  amount  of  muscular  exceeds  that  of  connective  tissue  in  their 
constrnction.  This,  which  may  be  styled  the  normal  type  of  the  ute- 
rine fibroid,  is  departed  from  by  formation  of  cysts  in  the  midst  of  the 
fibrous  tissue,  which  consritntes  the  tumor  one  of  fibn>cystic  character 

Uterine  fibroids  are  liable  to  a  variety  of  diseases,  among  which  the 
most  freijuent  are  aulema,  intlamination,  gangrene,  cystic,  fatty,  and 
calcareous  degencnition,  and  apoplexy.  The  last  consists  in  rupture 
of  small  blood-ves.seIs  within  the  mass^  and  consequent  accumulation 
of  blood. 

Very  rarely  the  whole  mass  becomes  a  hall  of  calcareous  matter, 
which*  projecting  in  uttro  and  becoming  detached,  is  sometimes  dis- 
charged per  vaqinam.  This  is  the  disease  which  was  described  by  old 
writers  as  uterine  calculus.  The  uterine  attachment  of  fibroids  of  com* 
pound  character  is  sometimes  the  seat  of  a  species  of  varicose  degen- 
eration of  the  small  vessels,  which  causes  the  structure  to  resemble 
erectile  tissue.  Tumors  thus  affected  have  been  styled  by  Virchow 
telangiectatic  tumors.     This  vascular  structure  readily  bleeds,  and  in 

>  Amer,  Gynecoi.  I^-aw*.,  1884. 
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Varieties. — Klob  divides  these  growtlis  into  two  claasefr— «i]jp 
and  compound.  The  fii-st  consists  of  one  tuinor,  which  is  gener; 
spherical,  and  which  is  connected  by  loose  connective  tissue  with  th<* 
uterus.  The  second  h  a  compound  tumor,  made  np  of  a  number  of 
small  fibroids  connected  by  hxK«ie  connective  tissue.  The  sec*ond  varietv 
is  more  vascular  than  the  firj^t,  luul  its  surface  is  noduhik^d  and  not 
smooth.  Botli  these  classes  |UY'sent  themselves  clinically  in  thrir  rnnr^ 
ties,  which  are  createil  by  the  locality  of  the  growths  in  the  walls  < 
the  uterus.     If  they  lie  under  the  mucous  membrane  projecting  into  ti 


w 


Fig.  243. 


1:^1 


^^  'J 


Large  Sabperitouenl  Fibroid  Tumors,  one  In  the  Aaterior  iind  the  other  in  t]i«  Psoitcftotl 

of  Uie  UUsrus.  — 


Uterine  cavity,  they  are  called  submucons ;  if    under  the  pent*^ 
subserous;  if  in  the  wall  of  the  uterus,  interstitial. 

If  a  tumor  be  situated  in  the  wall  of  the  uterus,  it  may  retrva 
there  until  it  assumes  large  dimensinns.  Shoubi  it  be  near  the  tiiU*Ml 
or  serous  lining,  it  is  suhjected  to  contractile  efloiia  on  the  part  i»f  tl| 
surrounding  psirenchyma  which  are  excited  hy  its  presence,  a««l  whK' 
often  in  time  force  it  toward  the  uterine  or  ahdominul  cavity.  Sou 
times  its  connection  with  the  mother-tissue  is  kept  up  by  a  hruad  h^^ 
fiOTTir'tiinrs  if    is  liitiit^d  tn  u   l^Ug,  slender  pcdlt-l*'.  uhirh  \\\    tin-  vxm- 
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been  found  rolling  about  freely  in  tliu  jifritoneunij  ami  at  otberf4,  ti jiv- 
ing set  up  adhesive  intlamniMtion,  they  have  been  found  deUiciied  from 
the  uterus  and  attiiche<l  to  some  other  abdoniinal  viacus. 


Fkk  251. 


Fibroid  AtUiebed  Ut  Poslerkir  Lip  «T  Cervix  (simulailug  a  polyjni^). 

tVnf8r*.-^Tlje  predisposing  causes,  or  rather  those  generally  regarded 
as  such,  are — 

Race,  the  African  being  peculiarly  liable  j 

Age,  from  thirty  to  torty-fivx^; 

Nulliparity ; 

Menstrual  disorders  of  long  standing. 
Concerning  the  exeiting  eausef*,  one  writing  in  the  year  1891  may, 
unfortunately,  ({uote  the  word^  of  Sir  Cliarles  Clark,  reeorded  in  1814: 
'*  Nothing  is   known  respecting  the  cause  of  this  disease."       Nearly 
eighty  years  of  research   have  thrown   no  light  upon  •  its  etiology. 

Oomplk'atwns. — The  most  fre([uent  of  the  complications  which  show 
themselves  in  the  course  of  tfie  disease  are — 

Endometritis  ; 
Displacements; 

Cystitis ; 

Obstruction  of  the  rectum ; 

Hemorrhoids : 

IVlvie  peritonitis; 

Areolar  hyperplasia ; 

Atrophy  of  uterine  walls: 

Grave  menstrual  disonlers. 
Every  one  who  has  made  autopsies  upon  cases  in  which  uterine 
fibroids  have  existed  must  have  been  struck  by  the  fact  of  the  varied 
appearance  of  the  walls  of  the  nterus.  Wliere  several  tumors  exist  the 
uterine  cavity  is  sometimes  so  perverte<l  and  rendered  so  tortuous  tliat 
it  cannot  be  traced,  while  in  cases  where  a  large  number  of  tuinoi^s  are 
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formed  the   ^vhole   litems   seeins  to   have  disMppesireO,  its  place  being 


'd  by  tunic 


[In    tl 


ih'oadv  cited. 


vhich    I 


ited 


count 
thirty-tive  tooiors,  no  trace  of  the  titenis  eoidd  be  discoverer 
naked  eve  above  the  os  internum. — 'J\  G.  T.]  In  some  eases  th 
nutrition  set  up  by  the  presence  of  these  growths  result^^i  in  thickening 
of  the  uterine  walla  by  the  estnldishnient  of  intei>ititi!il  hypertropliy,  in 
others  localized  |Kunta  of  thickening  exist,  while  in  otliers  still  the  whU 
of  tlie  uterus  may  become  so  attenuated  by  <listension  iind  atropljy  as  to 
leave  only  a  thin  hhu  to  represent  it.  This  distended  an<l  attenuated 
organ  is  that  which  Walter  1ms  styled  the  ''  membranous  uterus.** 

tSymptftms. — Tlie  enumeration  of  complieatioiiH  just  given  is  a  suf- 
ficient exphmation  of  the  great  number  of  rational  signs  which  present 
themselves,   for  not  only   do   we  meet  with  the  symi>toms  of  fibroid 
tumors,  but  with   those   of  a   viiriety  of  disorders  which  they  excite. 
Mast  prominent  among  the  symptoms  arc — 
Menorrhagia  or  metrorrhagia ; 
Iriitability  of  bladder  and  rectum; 
Pain  throughout  the  pelvis; 
Tterine  tenesmus : 
Pnifuse  leueorrhira : 
I>ysnjenorrhani : 

Signs  of  pressure  on  crural  nerves  and  vessels; 
Watery  discharge  from  uterus. 

These  symptoms  are  not  eijually  common  to  the  three  varieties  of 
the  affection.  Subperitoneal  tumors  often,  and  interstitial  tumors 
sometimes,  are  aceomininied  by  none,  or  at  least  by  very  few.  of  tliem. 
It  is  the  submucous  variety  which  most  constantly  and  prominently 
develops  them. 

The  immediate  effects  of  uterine  fibroids  are  exerted  upon  the  sys*^ 
teta  throug!i  the  following  means : 

1st.  They  produce  excessive  irienstrual  discharge  and  profuse  leucor- 
rha?a.  whicli  impoveri:<h  the  blood; 

2d.  They  press  upon  and  derange  the  innervation  of  neighboring 
parts ; 

3d.  They  in  some  way  interfere  with  hematosis  and  the  functions  of 
t h  e  g  a  n gl  i on  ic  n  e r v  o u s  sy s teni ; 

4th.  They  disorder  the  mind  by  creation  of  depression  of  spirits, 
from  the  fact  that  the  patient  recurs  with  gh>omy  apprehension  to  their 
e  X  is  ten  c  e  a  1  n  i  ost  co  n  st  n  n  1 1  y  - 

Physk'id  Siym. — Although  the  rational  signs  are  so  numerous  and 
striking,  they  can  never  do  more  than  excite  a  suspicion,  which  leads 
to  investigation  by  physical  means. 

In  the  ease  of  a  large  tumor  no  difliculty  in  diagnosis  will  present 
itself;  for  the  results  of  vaginal  touch,  abdominal  palpation,  and  con- 
joined manipidation  will  be  Sf>  decided  as  to  settle  the  character  of  the 
case  definitively.  When,  however,  a  growth  of  small  size  exists,  great 
difficulties  will  often  attend  diagnosis,  which  may  be  delayed  until  the 
case  has  been  under  observation  for  a  long  time.  A  thorough  exami- 
nation involves  full  and  careful  exploration  by  touch  of  the  anterior 
and  posterior  surfaces  of  the  uterus,  as  well  us  of  it5  cavity  to  the  fundus. 
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To  ex  limine  the  external  surfaces  of  the  uterus  the  patient  should 
lie  ufron  the  back  with  the  thighs  llexcil.  All  constriction  should  be 
rernoveil  from  the  waist  and  the  bladder  and  rectum  emptied.  The 
examiner  then,  depressing  the  uterus  by  the  right  hand  phxced  over  the 
hypopistrium,  should  sweep  the  index  finger  of  the  other  as  Idgh  up  as 
possible  over  the  posterior  wall,  first  by  vaginal  and  then  by  rectal 
touch.  While  the  finger  in  the  vagina  or  rectum  lifts  the  uterus,  the 
tips  of  the  fingers  placed  on  the  abdomen  should  be  forced  behind  the 
f*inrhis  and  downwarcl  over  the  posterior  uterine  wall,  so  as  to  approach 
the  finger  within  the  pelvis.  By  these  means  the  posterior  wall  will 
be  superticially  examined  in  women  witli  tense  alKlnminal  muscles, 
thornughly   in   those  in   whom   they  are  thin  and  relaxed. 

The  finger  in  the  vagina  now  drawing  the  cervix  forward,  the  fin- 
Igers  of  the  lian^i  on  the  abdomen  should  be  made  to  depress  its  walk 
fflo  as  to  sweep  from  the  fundus  over  the  anterior  smiaee  down  to  the 
!  cervix.  The  finger  under  the  cervix,  lifting  it  up,  will  offer  itself  as 
Ian  opposing  force  to  the  Innid  on  the  abdomen.  This  mameuvre  w^ill 
fully  ex})ose  to  examination  the  anterior  surface  of  the  uterus  unless 
the  patient  be  very  fat.  Should  she  be  so,  a  tenaculum  may  be  fas- 
tened in  the  cervix  and  the  uterus  dntwn  tlown  by  it,  so  that  the  poi?- 
terior  wall  will  be  better  within  reach  of  rectal  touch,  ami  the  anterior 
wall  within  that  of  vaginal  exploration  when  the  finger  is  pressed  finnly 
against  the  base  of  the  bladder. 

For  investigating  the  interior  surface  of  the  uterus  the  neck  should 
be  fully  dilated  by  tents,  and  immediately  upon  tlieir  removal,  the  ute- 
rus being  depressed  as  for  examination  of  the  outer  surface,  the  finger 
shoidtl  be  carried  into  the  cavity  of  the  body. 

litfft'i'enffyitm}. — The  diseases  which  may  be  confounded  with 
fibrous  tumoi*s  are — 

I  Pregnancy ; 

Para-uterine  cellulitis  ; 


Pelvic  hematocele ; 


Anteflexion  or  retroflexion; 

Ovarian  tinTiors ; 

Feeal  impaction. 
In  pregnani^y,  amenorrluca  and  other  signs  of  utero -gestation  exist, 
while  in  uterine  fibroids  there  is  usually  a  tendency  to  nienorrhagia. 
In  pregnancy  the  uterus  is  symmetrical,  in  fibroiils  usually  asymmetri- 
cal. The  tumor  found  in  pregnancy  is  generally  softer  than  in  fibroids, 
and  more  uniformly  median  in  position.  In  a  doubtful  ease  time,  with 
its  development  of  fietrd  movements,  will  always  settle  the  point.  It 
should  not  be  forgotten  tliat  |ircgnancy  and  fibroids  nuiy  occur  together, 
the  recognition  of  the  tumor  being  rendered  more  dilficult  by  the 
softening  always  produced  in  such  growths  by  |>regnancy.  A  point  in 
aitl  of  a  correct  diagnosis  is  the  increased  size  of  the  uterus,  out  of 
proportion  to  the  supposed  time  of  gestation,  as  well  as  its  irregular 
shape. 

The  tumor  created  by  cellulitis  is  immovable,  very  sensitive,  accom- 
panied by  fever,  comes  on  suddenly,  and  fixes  the  uterus*     A  fibroid 
imor  is  the  opposite  of  this  in  every  ivs[ieet. 
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Ileiriatocele  generally  oecura  siidtlenly  iiud  with  violent  t^yinjjtonjs. 
The  t»HiK>r  is  sensitive  and  immovable,  iit  first  semifluid,  and  accom- 
pan  led  by  tyinj>jinite8  and  constitutional  disturbance.  Fibroid  tumomd 
show  no  such  .svTuiitoms. 

Flexion  may  be  lUHermined  by  the  uterine  probe,  and  differentiation 
ej^tnblixshed  between  it  and  tihroids  by  conjoinefi  manipulation  and  rectal 
touch. 

Ovarian  tumors  of  solid  form  are  the  only  ones  which  nsually  give 
diflieidty  in  diagnosis,  and  tbese  are  rare,  Tliey  are  accompanied  by 
Bienorrhagia,  can  be  pushed  from  side  to  side  witlumt  affecting  the 
position  of  the  uterns  as  ascertained  by  vaginal  touch,  and  are  lesa 
affected  by  movement  of  the  uterus  by  means  of  the  uterine  sound. 
In  eases  where  an  ovarian  tumor  is  finnly  attached  to  the  uterus  differ- 
entiation is  not  only  difficulty   but  often  impossible. 

Fecal  impaction  present.s  a  tumor  which  can  often  be  indented  by 
pressure,  is  generally  in  the  caput  cob,  does  not  move  with  the  uterus, 
gives  severe  intestinal  pain  and  di^iorder,  and  exerts  little  influence  on 
the  functions  of  the  uterus. 

From  this  nipid  disposal  of  the  subject  of  differentiation  it  must  not 
be  supposed  t!iat  it  is  always  an  easy  matter.  In  many  cases  only 
careful  watching  will  enable  the  iliagTiostician  to  arrive  at  a  certain 
conclusion. 

PnMpwsiH. — The  practitioner  cannot  be  too  cautious  or  display  too 
much  reticence  in  pronouncing  the  prognosis  of  uterine  fibroids.  There 
are  few  diseases  in  wliirh  tlie  young  physician  will  be  led  into  greater 
error  or  be  made  to  regret  more  decidedly  an  over- confident  prediction. 
Fibroid  tumors,  unless  of  great  size,  rarely  end  fatally,  however  gloomy 
tbe  prospect  may  ajjpear  when  they  are  iirst  discovered.  And  yet 
death  from  them  is  not  so  infrequent  as  to  warrant  an  entirely  favorable 
prognoi^is. 

Frefjiwneff.—ThesQ  statements  are  to  a  certain  degree  corroborated 
by  an  examination  into  their  frei|uency.  Were  they  as  dangerous  as  is 
sometimes  supposed,  a  large  number  oi"  deaths  would  he  annually  ]>ro- 
duccd  by  them,  for,  to  use  the  words  of  Me^'lintock,  ''witljout  ijuestion 
the  most  frequent  organic  disease  of  tbe  uterus,  if  we  except  inflamma- 
tion and  its  effects,  is  fibrous  tumor/*  Bayle  estimated  that  of  all 
women  dying  beyond  thirty-five  years  of  age,  20  per  cent,  were  thus 
affected.  Even  supposing  that  this  assumption  was  an  exaggerated  one, 
an  idea  of  the  frequency  of  the  affection  may  be  gathered  from  tbe 
fact  of  his  venturing  upon  it,  and  surprise  at  it  will  he  modifieil  when 
the  following  extract  is  read  from  Kloh,'  In  speaking  of  their  fi*e- 
quency  he  says:  **  At  the  clinnieterie  period  it  is  such  tbat  undoubtedly 
40  per  cent,  of  the  uteri  of  females  who  die  after  the  fiftieth  year  e«n- 
tain  fibroicl  tumors,'* 

Let  the  diagnostician  who  has  discovered  a  uterine  fibroid,  and  feels 
prompted  to  give  a  grave  prognosis  concerning  it,  bear  these  facts  in 
mind,  and  he  may  be  prevented  from  injuring  his  patient's  comfort  and 
bis  own  reputation  by  so  doing. 

Voursi\    Ihiration,    ami    Tenninatirm.^-As   already    stated,    the 

^  Op.  cit.^  p,  177, 
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growtliH  may  attain  the  cnormout*  weight  of  fifty  pounds.  Fortunately, 
they  very  rarely  reach  Buch  diniensioiLH,  but  even  wlieo  they  *io  not 
they  .sonietiMies  exhaust  the  patjeiit  by  metrorrhagia,  lencorrhtra,  hy*l- 
rorrhani,  and  a  low  gratle  of  constitutional  irritation,  often  attended  by 
hectic  feven  But  tlii.s  termination,  like  the  jjreeeding,  is  exceptional. 
Having  attained  a  moderate  size,  they  genendly  remain  statioimry  or 
increase  slowly  until  the  menopause,  creating  con.sideriible  inconvenience 
and  depreciating  tfie  patient\s  Btrengtii  hy  hemorrhage.  Then,  under- 
going a  certain  degree  of  atrophy  with  the  cessation  of  uterine  and 
ovarian  functions,  they  cease  to  be  to  any  degree  a  source  of  annoyance 
or  at  least  of  danger.  Even  during  tlie  age  of  uterine  activity  nature 
may,  unaided,  effect  a  cure  by  the  following  means : 

Absorption  or  atropby ; 

Direct  exj)ulsion  by  rupture  of  attachment ; 

t>h)ughing  from  deprivation  of  nutrition,  or  inflammation; 

Calcareous  degeneration  ; 

Gangrene* 
The  tumor  is  sometimes  deprived  of  nutrition  hy  inftrnumatory  action 
occurring  in   the  vaj?!cular  structure  of  the  uterine  attachment,  which 
has  already  been  described,  collections  of  pus  being  sometimes  discov- 
ered in  it. 

Throughout  rheir  existence  these  tumors  sympathize  in  the  uterine 
changes  which  attend  upon  these  three  conditions:  menstruation,  utero- 
gestation,  and  the  menopause.  With  the  occurrence  of  menstruation 
they,  like  the  tissue  of  the  uterus,  become  congested,  enlarged,  and  sen- 
sitive. During  pregnancy  their  component  unjscular  fibres  grow,  and 
probably  undergo  retrograde  metamorphosis  after  delivery,  As  senile 
atrophy  succeeds  tfie  njenopause  their  nutrition  is  impaireil,  ami  fatty 
and  calcareous  degeneration  sometimes  occurs. 

Sometimes  fluid  cnllnetions  take  place  witliin  these  ma,sses,  some 
morbid  process  destroying  their  tissue  as  if  by  licjuefaction.  The  fluid 
thus  collecting  may  be  purulent,  watet^v,  or  sanguineous.  In  i?ome  civses 
a  colloid  degeneration  is  satit  by  pathologists  to  oecur  in  or  near  the 
centre  of  the  mass,  which  softens  down  and  liijuefies  the  fibroid  tissue. 
In  others  an  apo^ilexy  takes  place  which  creates  tlie  initial  cavity,  and 
tliis  is  subsequently  found  filled  with  the  debris  of  the  clot  and  with 
turhid  seruTU. 

PuUififirf^  Trentmi'Ht, — In  the  vast  majority  of  cases  of  interstitial 
antl  subserous  fibrouls  the  effoits  of  t!ie  practitioner  should  be  limited 
to  palliation  of  tlie  evils  resulting  from  these  growths.  These  evils 
will  generally  be  dne  to  either  one  or  all  of  the  three  following  condi- 
tions whicli  result  from  them  :  displacement  of  the  uterus,  pressure  on 
surronnding  organs  and  parts,  ami  metiorrhagia  or  metrorrhagia.  The 
first  will  often  be  greatly  relieved  by  restitution  of  the  displaced  orgnn, 
and  its  retention  at,  or  even  above,  the  superior  strait.  This  may  be 
accomplished  by  the  onlinary  lueans  of  replacement  and  the  use  of  the 
bulb  pessary  (Fig.  2:21)  in  difficult  cases,  or  of  one  of  the  varieties  of 
intravaginat  ante  version  or  retro  ver^*  ion  pessaries  in  less  obstinate  ones. 
By  a  properly-adjusted  pessary,  aided  by  complete  removal  of  weight 
and  constriction  from  the  abdomen  and  tlie  use  of  an  efficient  abdominal 
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pati  the  second  set  of  evils  iiiiiy  be  amcliorateiL  Relief  of  hemorrhage 
ge  n  em  1  ly  p»'o  v  e^s  1 1  i  ffi  e  u  1 1,  an  c  I  1 1  o  t  rare  I  y  i  m  po  ss  i  b  1  e .  The  presen  ce  of  i  h  e 
fiUi'ciid  in  utiro  keeps  np  coii;^estion  of  the  endometrium,  and  this  results 
in  lencrnTlirea,  hy^lrorHuea.  tnid  nienmrhagia.  Fm'tnnately,  good  can 
generaily  be,  to  a  limited  extent  a!  leasts  effected  by  rest  in  the  recum- 
bent posture  during  the  menstrual  perknLs  ;  the  use  of  hemostatic  agents, 
as  elixir  of  vitriol,  ergot,  viseum  album,  hydmstb  eaiuidensii?,  cannabis 
Indica,  gallic  acid,  etc.,  and  the  use  of  the  tam|>on  after  tlie  loss  of 
blood  has  reacheil  an  amount  e(iual  to  that  lost  during  nomnil  men- 
stnmtioiu  The  practice  of  up] dying  a  tampon  of  earb<»lized  cotton 
impregnated  with  solution  <>f  ulum  after  a  menorrbagic  How  has,  under 
tliese  circumstances,  lasted  for  four  or  five  days,  we  often  resort  to,  and 
never  with  any  but  gotnl  results.  Without  some  such  controlling  inWu- 
ence  the  patient  will  coniuionly  become  givatly  exsanguinated.  While 
these  means  are  being  a<lo[itcd  the  Iwwels  should  be  ke|*t  regular  and 
the  functions  of  the  skin  and  liver  carefully  supervised. 

In  some  Cii,scs  the  engorged  conditioTi  of  the  nmcrnis  uunubrane  lin- 
ing the  uterus  causes  it  to  become  covered  by  little  fungoid  growths, 
which  keep  up  and  greatly  increase  tlie  amount  of  hemorrhage.  Under 
these  circnmstanccs  the  application  of  the  wire  curette  is  of  great  serv- 
ice. Even  if  there  shouhl  be  an  error  in  diagnosis,  this  treatment  will 
aecomjdish  good  by  severing  the  distended  vessels  of  the  mucous  mem- 
brane and  jclieving  congestion. 

ShouU!  it  be  found  that  by  this  means  even  hemorrhage  is  not  suf- 
fRMcntly  controlled,  resort  should  be  jiromptly  had  to  palliative  resources 
ol'  a  more  decidcilly  surgical  chanicter.  These  may  prove  efficient  m 
liemfjstatics,  while  at  the  same  time  they  prepare  the  way  for  curative 
means  if  they  shouid   be  in  time  deemed  necessary. 

It  bus  been  found  that  hemonhagt'  due  to  uterine  fibroids  is  often 
greatly  dimirusbed  by  section  of  the  uterine  neck,  n  practice  which  was 
first  inaugurated  by  Anmssat,  and  imitated  by  Nelaton,  Brown,  and 
McClintoek*  In  some  not  very  explicable  manner  cutting  through  the 
cervical  canal  by  deep  incisions  on  its  siiles  exerts  a  good  influence  in 
c*jntrtdling  this  form  of  hemorrhage.  A  still  more  powerful  effect  will 
follow  incision  directly  through  tlie  investing  coat  of  the  tumor  itselfc 
8o  as  to  cut  its  capsule,  it.s  superficial  layer  of  fibres,  and  its  superficial 
blood-vessels,  and  thus  diminish  its  vascular  supyjly.  When,  however, 
the  tumor  becomes  so  accessible  as  to  render  this  possible,  complete 
removal  becomes  so  likewise,  and  shoidd  be  [»referred. 

ijHnifive  Medicinal  Mvann. — ^Whether  absorption  of  these  neoplasms 
can  be  excited  by  any  of  those  medicines  styled  alisorbents  is  not  cer- 
tainly ascertained.  Tumors  have  in  some  instances  been  known  to 
disappear  while  such  dinigs  have  been  emjdoycfh  and  perhaps  they  did 
so  in  consequence  of  their  use.  But  no  such  eflect  can  be  lofiked  for 
with  any  confidence.  Indeed,  with  our  present  exi)erience  such  a  result 
must  be  regarded  as  decidedly  exceptionah  Scanzoni,  after  advisinj: 
those  medicines  which  are  most  popular  as  stimulants  of  absorption, 
ssiys :  *'  We  do  not  remember  a  single  case  in  which,  with  the  raeans 
indicated  or  with  others,  we  have  obtained  the  complete  cure  of  a  fibrous 
body/'     If  such  drugs  be  tried  for  this  purpose,  they  should  be  con- 
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tinned  for  many  months,  ami  even  a  year  or  two,  before  the  trial  can 
be  considered  fairly  nmde,  for  their  action  h  never  immediate.  Those 
in  greatest  esteem  are  iodine,  the  iodide  and  hrornide  of  [jota^-sium; 
tliiit  cla«3  of  drugs  supposed  to  possess  the  power  of  indueiu;^  fatty 
degeneration,  as  arsenic,  phosphorus,  and  lead— ^*  steato^enic  *  ilrytrs,  as 
they  have  been  styled  ;  preparations  of  lime ;  and  the  watei-s  of  cer- 
tain mineral  9prin;^s,  m  Kreuznaclu  Kissincren,  Krankenheil,  etc. 
Some  of  these  waters  may  he  employed  externally  in  the  form  of  baths 
as  well  Jis  internally. 

The  late  Prof.  Hiklebrandt  of  Konigsher»j;  some  twenty  years  ago 
published  very  elaborate  reports  of  a  number  of  eases  of  tihroids  of 
ilifTerent  vjirieties  which  he  had  benefited,  an<l  in  part  cured,  by  the 
injection  of  a  solution  of  ergot  under  the  skin.  In  some  of  his  cases 
the  result  wa.s  simply  nuirvellous,  even  large  tumors  entirely  disiippear- 
ing  after  a  comparatively  limited  number  of  injections,  and  where  the 
tumor  did  not  disiippcar  its  diminution  was  mark  eft,  the  hemorrhages 
ceiisinL  anvl  tlit'  pains  were  relieved.  His  statements  attracted  wide- 
spread attention,  [iml  his  melhod  was  tested  by  many  practitioners  all 
over  the  worhL  To  a  certain  extent  it  wsis  found  that  the  assertions  of 
its  inventor — ^namely,  that  the  growth  of  uterine  fibroids  was  arrestcil 
by  the  contraction  of  the  enclosing  muscular  fibres  of  the  organ  and 
the  interference  with  the  bloud-supply  thereby  produced — ^were  true*  and 
for  a  time  many  experiments  were  made  with  this  procedure;  but  there 
were  certain  disadvantages  attending  it  which  generally  led  to  its  aban- 
donment, i^o  that  at  tlie  present  day  very  little  is  heard  of  it.  The 
cliief  of  these  objections  were  the  pain  and  suppuration  very  commonly 
pivNhiced  by  the  hypjodcrnnitie  injections;  furtfier,  the  danger  of  causing 
gangrene  and  sloughing  i}\'  the  tumor  in  corjse^juence  of  the  diminished 
hlofMl-supply  produced  by  the  nterine  contractions;  and  finnlly,  the 
inereased  employment  ami  success  of  ti»e  removal  of  these  tunu^rs  by 
hi|iarotomy  or  their  control  by  the  local  application  of  the  galvanic 
current.  Although,  as  we  have  slated,  the  systematic  employment  of 
this  method  for  the  cure  of  uterine  fibroi<ls  Iuls  practically  been  discon- 
tinued, we  would  still  advise  the  em])b>yment  of  deep  hypodermatic 
j  injections  of  (me-half  tr*  one  syringefnl  of  Sijuibb's  liiiid  extraet  of 
^Bei^got  into  the  abdominal  wall  near  the  umbilicus  whenever  dangerous 
^Kiterine  henn^rrhage  demands  immediate  interference.  This  might  be 
^Bhe  case  either  with  uterine  fibroids^  or  perhaps  more  frequently  in 
^^>ost-partum  hemorrhage. 

To  Drs.  < 'utter  of  Boston  and  KimlMill  of  Lowell  probably  belongs 
the  credit  of  having  first  carried  out  systematteally  the  treatment  of 
uterine  fibroids  by  electro-puncture.  In  1880,  Dr.  Cutter  reported  ijO 
cases  treated  in  this  manner,  4  of  wliicb  were  cured,  '^"I  improved,  4 
ended  fatally,  and  the  rest  were  not  benelited.  Their  method  consisted 
in  plunging  large,  gutter-shaped  electrodes  through  the  abdominal  w^alls 
into  the  tumor  on  ejudi  side  of  the  median  line,  and  connecting  them 
with  the  two  poles  of  tlie  Iiattery.  It  is  a]>parent  that,  in  spite  of  the 
comparatively  sbght  mortality  following  this  heroic  treatment  in  the 
hands  of  its  authors,  the  method  on  its  face  was  too  dangerous  to  excite 
approval  or  imitation*      8o  far  m  we  know,  it  baa  now  fallen  entirely 
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into  disrepute.  In  place  of  it,  Iiowever,  has  come  the  abdomino-intra- 
uterine  iipplieation  of  the  gulvaiiic  curreut,  known  iis  the  Apostoli 
Fuethod,  wliieh  hns  attracted  tnore  attention  tlurin»^  tbe  lai^t  five  yeiirs 
than  perhaps  any  other  sinjj;le  snliject  in  gynecology.  ¥or  our  t«li- 
tnate  of  it,  and  the  details  of  its  employment  so  tar  ils  the  limit  of  this 
work  goes,  we  refer  the  reader  to  the  chapter  on  the  Use  of  Electricity 
in  Gynecology.  We  will  merely  Bay  here  that  we  convsider  its  utility 
unquestionable  in  a  certain  number  of  ca.se.«! ;  that  we  believe  that  in 
sonje  instances  the  tunu^r  may  be  entirely  dispej-^ed,  in  otlrers  diniin- 
islied  in  size,  and  in  others,  again,  the  symptoms  totally  relieved ;  but 
that  complete  and  permanent  cure  can  be  expected,  i^o  far  as  onr  pres- 
ent experience  goes,  only  in  a  eotij|Hiratively  small  nutober  of  ca.*ies. 
Galvano-puncture  /vt  vaijittam  in  suitable  eases,  with  the  other  pole  on 
the  abdomen,  is  in  our  opinion  more  effectual,  while,  however,  more 
risky. 

Hefore  taking  up  the  consideration  of  the  surgical  resources  appli- 
cable to  uterine  fibroids,  we  would  sum  up  the  general  management  of 
their  varieties  in  the  following  manner: 

Ist,  With  the  means  at  present  at  our  command  all  the  varieties  of 
fibroids,  the  subserous,  the  submucous,  and  the  intei-stitial,  are  amena- 
ble to  extirpation  ;  but  the  danger  of  renioviiifr  tlie  fii-st  Ijy  laparotomy 
m  so  great  that  this  shoukl  not  be  resorted  to  unless  life  be  threatened 
by  the  non-removal  of  the  tumor.  * 

2d.  If  an  interstitial  fibroid  be  readily  accessible  by  cutting  through 
its  investing  tissues,  it  siiould  be  removed. 

3d.  SubmiH'ous  fibroids  divide  themselves  into  two  classes,  thus:  if 
the  OS  internum  l»e  obi  it  em  ted  and  the  tumor  present  at  or  writbin  the 
OS  externum,  the  case  is  most  favftntble  for  removal;  if  the  os  internuQ] 
he  unyielding  and  the  cervical  cvoal  undilateil,  ilangcr  will  always  attend 
diktatiou  preliminary  to  renn>val  of  the  growth. 

4th.  In  cases  unfavoralde  for  removal  it  is  best  to  resort  to  good  diet, 
tonics,  ergot,  and  uKnms  calculated  to  palliate  symptoms,  and  await  an 
alteration  in  existing  circumstances,  which  may  jvrovc  more  favorable  to 
a  resort  to  radical  treatment. 

Curative  Sutyieftl  Proredures, — The  gynecologist  of  to-day  in  recog- 
nizing the  itnportant  advjinces  in  his  department,  signal izcfl  by  the  dis- 
covery of  ovariotomy,  the  cure  of  vesico- vaginal  fistuhi,  and  reparative 
operations  upon  the  perineunn  the  uterus,  and  the  vaginal  walls,  ftften 
forgets  how  much  has  been  done  in  reference  to  the  extirpation  of  ute- 
rine fibroids  of  nil  three  varieties.  Prior  to  the  present  century,  and 
even  dining  the  first  half  of  it,  tlu^  operation  of  bjpiirotomy  for  subperi- 
toneal tumors  of  this  class  was  unknown,  intei'stitial  tumors  were  unin- 
terfered  with,  and  he  who  studies  the  methods  of  those  who  attacked 
subnnicous  growths  by  the  constricting  ligature  will  at  once  appreciate 
how  hazardous,  difficult,  nnd  uncertain  were  the  means  at  the  disposal 
of  the  surgeon   of  tlie  olden  time  for  dealing  witli   them. 

The  keynote  to  the  modern  advance  in  this  sul)ject  was  .struck  by 
Heath  and  Clnirles  Clay  in  1846  ;  by  Bundiam  of  Lowell,  who  per- 
formed the  first  successful  operation  by  laparotomy  in  1858;  and  by 
Dr.  W,  L.  Atlee  of  I*hila<lelpbia,  when  in  the  year  1853  he  presented 
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to  the  American  Medical  Association  an  essay  entitled  "The  Surgical 
Treatment  of  Certain  Fibrous  Tumors  of  the  Uterus  heretofore  consid- 
ered beyond  the  Resources  of  Art/'  This  essay  received  the  prize  of 
the  association,  and  to-day  stands  as  the  pioneer  article  in  the  surgical 
literature  of  these  grave  and  otherwise  irremediable  cases. 

Both  in  this  country  and  in  Europe  the  lead  of  this  bold  surgeon 
has  been  followed,  and  the  methods  which  he  advocated  a  quarter  of  a 
century  ago,  and  which  slowly  battled  with  a  pretty  decided  opposition, 
have  come  to  be  recognized  as  legitimate  surgical  resources. 

The  views  of  Atlee,  as  published  in  1853,  may  be  epitomized  in  these 
three  propositions : 

Fir%t — If  a  non-pediculated  tumor  cannot,  from  the  nature  of  its 
attachment  and  envelopes,  be  expelled  or  drawn  by  mechanical  means 
through  a  dilated  os  uteri,  it  is  advisable  to  make  by  the  knife  a  means 
of  escape  for  it  into  the  uterine  cavity  through  its  capsule  or  enveloping 
tissues. 

Secand — If  the  tumor  thus  offered  an  outlet  cannot  be  removed,  it 
should  be  forced  into  and  out  of  the  uterine  cavity  by  cutting  the  cervix 
and  persistently  using  ergot. 

Third — The  tumor  once  coming  within  reach,  it  should  as  soon  as 
practicable  be  enucleated  or  detached  and  removed  by  the  surgeon. 

Of  course,  each  one  of  these  methods  should  be  carefully  considered 
before  subjecting  the  patient  to  the  dangers  which  undoubtedly  attend 
surgical  interference  of  so  serious  a  nature.  Septicaemia,  peritonitis, 
hemorrhage,  and  exhaustion  may  follow  the  successful,  and  still  more 
the  unsuccessful,  attempt  to  remove  these  growths.  It  should  be  borne 
in  mind  that,  as  a  rule,  an  operation  of  this  kind  once  begun  ought  to 
be  concluded,  in  order  to  avoid  as  much  as  possible  the  above  dangers, 
and  above  all  is  stress  to  be  laid  on  the  fact  that  before  attempting  to 
remove  a  deep-seated,  non-pediculated  uterine  tumor  through  the  cer- 
vical canal  the  external  and  internal  orifices  of  the  uterus  should  be  at 
least  as  widely  dilated  as  the  transverse  diameter  of  the  tumor.  We 
know  of  no  more  difficult  or  dangerous  operation  than  to  attempt  to 
extract  a  sessile  fibrous  tumor  which  is  larger  than  the  cervical  canal 
through  which  it  is  to  be  drawn.  Dilatation  of  the  cervical  canal, 
therefore,  by  successive  sets  of  tupelo  tents,  discission  of  the  intravag- 
inal  portion  of  the  cervix,  and  even  of  the  circular  fibres  of  the  inter- 
nal OS,  should  therefore  accomplish  what,  fortunately  in  many  cases,  the 
expulsive  efforts  of  the  uterus  have  already  performed.  Once  let  the 
intra-uterine  tumor  present  throuo;h  the  dilated  cervical  canal,  like  the 
foetal  head  on  the  point  of  exit  from  the  uterus,  and  the  enucleation 
and  removal  of  the  tumor  after  thorough  incision  of  its  capsule  is  an 
easy  matter  and  unattended  with  much  danger. 

The  plans  now  usually  adopted  for  the  extirpation  of  submucous  and 
interstitial  fibroids  may  thus  be  summarized  : 
Excision ; 
Avulsion ; 
Enucleation. 

The   two  elements  which   <rovern  success  in  the  removal  of  these 
growths  by  the  surgical  processes  which  now  come  to  be  considered  are 
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these:  first,  the  degree  of  prujectiuii  of  the  tumor  into  the  uterine  eav- 
ity ;  secoml,  the  (legree  of  dilatation  of  the  cervical  canal.  We  do  not 
say  that  they  decide  the  propriety  of  operation.  Removal  may  ^*e 
practised  where  the  tumor  is  to  a  great  extent  intei'^titial,  only  causing 
slight  protrusion  inwiinl  of  the  miieou!^  rneriihrane,  and  where  the  cer- 
vical canal  m  completely  contrjieted.  But  in  such  cases  it  is  more  dif- 
ficult of  accomplishment,  and  much  more  dangerous  to  the  life  of  tlie 
patient*  An  interstitial  tihroid  excites  uterine  contractions,  which  in 
tinje  nsually  extrude  it,  making  it  either  subserous  or  suhmncous.  In 
both  cases  it  carries  witli  it  a  covering  of  uterine  tissue,  which  when  it 
enters  the  uterine  ciivity  is  one  of  the  iuHuerices  which  prevent  its 
expulsion  into  the  vagina  :  the  closure  of  rhc  cervix  heing  another. 
In  some  eases  Nattire  uimided  overcomes  these  obstacles.  When  they 
are  too  pfjwerful  for  her.  Art  comes  to  her  aid  and  removes  them. 

If  the  cervical  canal  be  sufficiently  rli  hi  ted  to  allow  of  immediate 
access  to  the  tumor,  much  dangen  delay,  and  trouble  is  avoided  by 
that  condition.  If  it  f>e  ileeiued  best  to  force  open  the  way  to  the  ne<»- 
plasm,  the  cervical  canal  may  be  distended  by  cutting  through  it  Tip  to 
the  vaginal  junction,  and  giving  ergot  to  expand  it,  by  dilating  it 
gradually  by  tents,  and  by  forcibly  dilating  it  by  waterd>ag^  or  by 
graduated  dilat(U's.  Hydrostatic  dilataticui  is  applicable  only  when  tlie 
part  is  dilatable  and  uffei's  little  resistani'C. 

The  ordinary  watiM'-l«ags  known  as  Bitrnes's  dilators  are  not  power- 
ful enough  for  the  expansion  of  the  cervix  of  the  non-puerperal  uterus, 
and  besides  this  they  dilate  irregularly.  Molesworth's  dilators,  shown 
in  Fig.  252,  are  by  far  more  efficient  in  these  cases.     The  objection  to 
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this  instrument,  however,  is  that  if  n<>t  frequently  used  the  rubber 
tubes  become  so  brittle  that  when  distended  with  water  they  are  very 
liable  to  rupture.  Hence  we  have  reluctantly  abandoned  this  instru- 
ment, except  when  we  happene<l  to  have  perfectly  fresh  tubes. 

The  method  which  we  now  chiefly  employ,  and  have  found  safest" 
and  most  certain  for  the  rlilatation  of  the  canal  preparatory^  to  the 
removal  of  a  submucous  intra-uterine  fibroid,  is  to  divide  the  cervix 
from  the  extert»al  os  to  the  insertion  of  the  vagina  bilaterally  with  scis- 
sors; then  to  incise  the  internal  os  with  the  bhmt-pointed  bistourj- 
until  the  resistance  of  the  circnlar  fibres  is  overcome;  and  finally  secure 
the  necessary  additional   dilatation  by  means  of  large  tupelo  tents. 
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repeated  daily  so  long  as  necessary.  During  all  this  time  ergot  is 
given  in  doses  of  gtt.  xx  of  the  fluid  extract  or  one  grain  of  the  solid 
extract  every  three  hours,  in  order  to  force  the  tumor  into  the  cervical 
canal.  The  faradic  current  might  also  be  employed  daily  for  the  same 
purpose.  These  combined  efforts  may  require  several  weeks  or  even 
longer,  but  should  almost  inevitably,  in  time,  bring  a  submucous  fibroid, 
even  though  it  be  attached  to  the  fundus,  within  reach  of  the  scissors, 
vulsella,  and  fingers  for  removal. 

ExcUion. — Formerly  a  small  submucous  fibroid  projecting  into  the 
uterine  cavity  was  removed  by  the  severance  of  its  attachments  with 
the  knife,  scissors,  or  some  other  cutting  instrument.  For  this  purpose 
so-called  polypotomes  were  devised,  which  acted  by  grasping  the  attach- 
ment of  the  tumor  and  dividing  it  by  means  of  a  blade  pushed  forward 
in  the  handle  of  the  instrument,  or  the  attachment  of  the  tumor  was 
encircled  by  a  loop  of  wire  or  a  steel  chain  carried  in  by  an  instrument 
called  the  ^craseur  or  constricteur,  the  tightening  of  which  loop  through 
a  mechanism  in  the  shaft  of  the  instrument  gradually  severed  the  ped- 
icle. These  complicated  instruments  have  now  been  discarded  for  sev- 
eral reasons,  among  which  may  be  mentioned  the  difficulty  of  applying 
them  to  the  exact  point  which  it  was  desired  to  encircle ;  the  danger  of 
catting  off  or  drawing  into  the  loop  more  tissue  than  was  intended, 
whereby  the  peritoneal  cavity  might  accidentally  be  opened ;  and  finally 
the  ease  with  which  these  tumors  could  be  removed  with  perfect  safety 
by  the  methods  already  described  or  still  to  be  considered. 

One  of  the  reasons  why  the  ^craseur  and  constricteur  were  employed 
for  the  removal  of  pediculated  intra-uterine  tumors  or  for  polypi  was 
the  fear  of  hemorrhage  from  the  severed  stump,  which  was  supposed  to 
be  arrested  by  the  slow,  dull  division  by  the  wire  or  chain.  Experi- 
ence has  now  shown  that  such  bleeding  need  never  be  feared,  since  the 
retraction  of  the  attachment  of  the  tumor  and  the  contraction  of  the 
body  of  the  utenis  almost  invariably  control  the  hemorrhage.  Besides,  the 
uterine  cavity  may  be  tamponed  with  iodoform  gauze  if  any  additional 
precaution  seems  advisable.  A  number  of  instances  are  on  record  in  which 
the  separation  of  the  tumor  from  its  more  or  less  broad  attachment  to  the 
uterine  wall  by  the  chain  or  wire  loop  has  resulted  in  a  perforation  of  the 
organ  and  in  the  opening  of  the  peritoneal  cavity ;  and  these  accidents 
have  occurred  in  the  hands  of  the  most  experienced  operators. 

Avulsion, — In  certain  cases  the  broad  attachment  of  the  tumor  to 
the  upper  portion  of  the  uterine  cavity,  the  length  of  the  uterine  canal, 
and  the  difficulty  of  bringing  the  tumor  within  reach  of  the  finger  or 
instruments  by  which  it  may  be  detached  entire,  oblige  us  to  remove  it 
piecemeal  by  a  method  different  from  that  employed  in  the  preceding 
section.  This  remark  applies  as  well  to  comparatively  small  growths, 
such  as  is  shown  in  Fig.  249,  as  well  as  to  larger  (Fig.  250)  tumoi-s 
which  resisted  the  attempts  at  removal  en  masac.  After  dilatation  of 
the  cervical  canal  and  incision  of  the  capsule  or  mucous  membrane  cov- 
ering the  tumor,  the  instrument  shown  in  Fig.  251  is  passed  into  the 
uterine  cavity,  either  joined  or  blade  by  blade  like  the  obstetric  forceps, 
a  portion  of  the  mass  is  seized,  and,  the  forceps  being  securely  locked, 
is  removed  by  a  steady  rotary  motion  which  tears  the  grasped  portion 
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from  its  attaeliTueuts.  This  ninmruvre  is  repentt'd  a^uin  ancl  again, 
Ufuler  the  ciiRvfuI  ;j:iiidance  of  the  finger,  uiuil  the  whole  tumor  ha^ 
heen  removed.  It  mny  uot  he  possible  to  itrromplish  this  in  one  sil- 
tin^%  hul  with  ordimiry  preeaution  jls  to  avoidance  of  undue  force  and 
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employment  of  antisepsis,  no  hud  rusultH  need  l>e  feared.  The  more  of 
the  tumor  that  h  remove<l,  the  smaller  doei^  the  uterine  csiv  ity  heeome 
and  the  easier  can  the  tumor  be  reached.  We  have  thus  removed,  and 
seen  removed  by  other  operators^  tumors  varying  in  size  from  a  fig  to  a 
ftctiil  head.  After  each  sitting  the  uterine  eavity  is  irrigated  with  a 
1  :  10,000  solution  of  hiehloride,  and  fuiekefl  with  iodofoi*m  gauze  to 
guard  against  hemorrhage,  septic  itifeetion,  and  possihle  ineonvenient 
closure  of  the  esiuaL  This  method  of  removing  fibroid.s  ha^  heen  called 
hy  the  French  '*  mureeUnneiit^**  meaning  removal  in  pieces. 

Enueieation  and  TraetioiK—Aii  long  ago  as  1840,  Amussat,  at  Vel- 
pcaus  suggestion,  performed  emieleation  of  an  interstitial  fibroid. 
Anatomical  investigations  had  shown  that  the  attacliments  of  many  of 
these  tmuors  to  the  surrounding  uterine  tissue  were  very  loose,  and 
that,  after  once  dividing  the  hiyer  of  nmcous  mendH^ane  and  muscular 
fibres  covering  the  presenting  portion  of  the  growth,  the  tumor  could 
very  conjniordy  >»e  shelled  out  from  its  bed  with  the  finger  or  some  blunt 
instrument,  without  in  any  way  injuring  the  normal  tissues  or  interfering 
with  the  ntpiil  recovery  of  the  patient.  Since  then  this  operation  of 
enucleation  has  been  ]>raetised  by  very  many  gyneeologists  whose  namefi 
are  too  numerous  to  mention.  The  one  great  and  almost  inrlispensalile 
condition  for  the  eiisy  and  safe  performanee  of  this  operation  is  the 
thorough  dilatation  of  the  cervical  canal  and  the  easy  accessibility  of 
the  tumor  to  both  fingers  and  instruments,  so  as  to  enable  the  operator 
to  work  readily  and  safely.  The  capsule  is  then  incised  to  the  extent 
of  several  inches,  the  finger  inserted  and  swept  about  utitil  a  sufficient 
surfiice  of  the  tumor  is  exposed  to  allow  of  the  insertion  of  a  jiair  of 
vulselhnn  forceps.  With  tliese  steady  tmction  is  made,  the  finger  con- 
tinues the  .sejiaration  of  the  tumor,  and  as  each  successive  portion  of 
tire  mass  becomes  accessible  the  vulsella  are  inserted  into  it,  the  tmc- 
tion being  steadily  kept  up.  In  this  manner  very  smjn  the  tumor  is 
rnlled  OJit  of  its  bed,  either  entirely  peeled  loose  by  means  of  the 
finger,  or  by  means  of  the  blunt  curved  scissors^  or  by  an  instrument 
kn<»wn  as  Thoums's  spo<m-saw\  In  this  manner  we  have  succeeded  in 
removinji  tumoi*s  weighing  up  to  three  pounds,  with  invariable  recoveiy 
of  tlie  patient,  Tlu'  hirge  cavity  remaining  after  the  removal  of  sueli 
growths  should  be  packed  with  iodofonu  gauze,  loose  mniihitcd  portions 
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of  tlie  t*ap,sule  Ijein';'  removcfl  with  scissor.s.  There  neoil  he  no  fear  of 
hemorrlKi^e,  8inee,  Ji8  already  stated,  the  iitenis  ahviiys  eonlract^t  shar]»ly 
after  the  reTiioval  of  the  tumor.  We  consider  tliis  triethod  of  eniulea- 
tion  with  traction  to  he  h\  far  superior  to  any  other  means  of  removing 
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submucous  and  interstitial  fihroitb  from  the  uterine  cavity ;  fint  we 
must  again  repeat  that  to  the  miceessfnl  and  safe  employment  of  this 
operation  the  lhoroug;li  dilatation  of  the  cervical  cana!  and  the  entire 
accessibility  of  the  tumor  iire  indisjiensahle  conditions.  Furthermore, 
we  would  except  from  its  performance  very  lar^^e  and  deeply  sessile 
tumors  situated  near  the  fundus  uteri,  preferring*;  in  such  cases  to  post- 
pone of>erative  interference  until  we  have  sueceedefl  in  forcing  the 
tumor  down  to  the  internal  os  or  still  deeper.  In  some  ea^^es,  notably 
those  where  an  interstitial  tumor  is  situated  at  or  near  the  fundus,  not 
impinging  on  the  nterine  cavity  more  than  it  does  toward  the  peritoneal 
envelope,  imd  where  the  cervical  canal  is  long  and  rigid  and  tindilated, 
we  would  infinitely  prefer  to  perform  laparotomy,  incise  the  peritoneal 
envelope,  enucleate  the  tmnor,  ami  close  the  incision  by  sutures,  than 
to  attempt   its  removal  by  the  natural  passages. 

If  at  all  possible,  it  is  advisable  to  complete  enucleation  by  traction 
in  one  sittin^j;;  stilL  wc  have  several  times  been  obliged,  throtii^h 
exhaustion  of  the  puricnt  or  iusufJicient  dilatation  of  the  cervical  eanal^ 
to  perform  the  operation  in  several  sittings,  each  time  detaching  a  little 
more,  with  a  final  snecessful  result;  hut  of  course  danger  of  traunuitic 
reaction  and  of  septic  infection  from  these  repeated  interferences  should 
be  borne  in  mind.  We  will  not,  however,  deny  the  occasional  utility 
of  freely  incising  the  capsule  <»f  the  tumor  and  endeavoring  t<j  force  it 
through  the  incision  by  the  steady  ailministration  of  ergot;  stilL  when- 
ever it  is  possible  so  to  incise  the  capside  that  the  tumor  can  he  forced 
through  by  the  uterine  contractions,  it  ought  usually  to  be  possible  to 
cnticleate  and  remove  it  at  the  same  sitting.  The  serrated  spmm-saw, 
vrhich  in  our  last  edition  we  recommended  so  highly  for  the  detachment 
of  submucous  and  interstitial  fibroids,  is  now  not  used  by  us  with  any- 
thing  like  the  frcipicnfy  which  it  was  at  that  time,  for  the  r'eas«m  that 
we  found  it  a  rather  dangerous  instrument  if  employc<l  witbr>ut  the 
guidance  of  the  fingers,  as  it  must  he  in  tumors  jittached  near  the 
fimdus  uteri,  and  further  because  by  the  means  already  described  we 
were  able  to  remove  the  growths  without  a  special  difficulty,  Besiiles, 
the  instrument  has  in  the  liands  of  a  number  of  gentlemen  accom- 
plished damage  by  perforating  the  uterine  wall. 
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A  plan  rceonimernled  hy  Baker  Brown  and  some  others  many  years 
ago,  of  mutilating  the.^ie  growtljs  by  ineiHioDs  and  punctures  and  pro- 
ducing their  slougliing  with  tlic  objei-t  of  gradually  effe<*ting  their 
removal,  need  only  be  iiienliorjed  in  order  to  be  condemned.  Nature 
herself  occasionally  effects  these  changers,  usually  with  more  or  less  risk 
to  the  patient,  iiUliough  many  case^  are  on  rcK-ord  where  chiefly  sul»- 
mueous  and  interstitial  fibroids  have  become  gangrenous,  and  have  been 
gradually  discharge*!  by  uterine  contractions.  Still,  the  danger  of  tie]H 
tic  infection  under  these  conditions  is  hiu  oltvious  to  require  more  than 
casual  mention.  In  this  connection  we  may  say  that  these  tumors 
eionally  calcify,  undergo  fatty  degeneration,  become  liijuefied.  swelK 
and  shrink  or  are  spontaneously  absorbed. 

Laparotomy^  or  Ahdommal  H^t/^terertomt/. — Following  in  tlie  wake 
of  the  ovariotomists,  at  first  unintentionally  and  eventually  by  de.sign, 
the  removal  of  large  fibroid  tumoi-s  of  the  uterus  b)^  abilominal  section 
became  an  accomplished  fact.  The  first  operators  mistook  the  tumor* 
for  ovarian  cysts,  and  completed  the  operation  mther  than  admit  their 
error ;  some,  recognizing  their  mistake,  closed  the  abdominal  cavity 
without  removing  the  tumor.  Such  were  the  cases  of  Lizars  in  1825, 
Dieffenbach  in  1826,  and  more  recenily  Atlee  in  184^,  Baker  Brown, 
Cutter,  and  others.  Fourteen  of  these  cases  are  piiblif^hed,  five  of  which 
terminated  fatally.  Other  surgeons  comjdeted  the  operation,  and  the 
credit  of  the  first  successful  removed  of  a  large  fibroid  tumor  of  the  uterus, 
together  with  that  organ  and  the  ovaries,  is  due  to  an  American,  Bum- 
ham  of  Lowell,  ilass.,  in  the  year  1853*  Kimball  of  tlie  same  city, 
already  mentioned  as  a  pioneer  in  the  electrical  treatment  of  these 
tumors,  closely  followed  Burnham  with  a  series  of  cases  of  removal  by 
laparotomy.  Following  in  their  lead,  but  independently,  II,  R. 
Storer  of  Boston  in  the  year  18C6  unconsciously  removed  the  whole 
uterus  witli  both  ovaries  by  abdominal  section,  with  a  fatal  result,  the 
exact  character  of  the  tumor  not  being  discovered  untU  after  removal. 
Next  came  Koeberl^  of  ^tnisburg,  who  up  the  year  IWi^  had  per- 
formed *J  hj^sterectoiuies  with  4  recoveries.  His  method  was  to  enclose 
the  pedicle  of  the  tumors — that  is,  the  smallest  portion  of  the  mas§i 
next  to  the  cervix — ^by  a  steel  wire  carriefl  in  an  instrument  called  a 
constrictor,  which  permitted  the  gi-adual  tightening  of  the  wire  until  it 
firndy  encircled  the  point  to  be  constricted.  Hemorrhage  was  thus  pre- 
vented, and  the  pe<licle  of  the  tumor  held  in  place  after  the  ablation  of 
the  mass  above  the  constricting  wire.  The  abdominal  wound  was  closed, 
the  pedicle  being  held  in  the  lower  angle  of  the  wound  by  tlje  con- 
strictor, 

P^an  of  Paris  was  the  next  to  take  up  this  ofheration,  and  in  a  work 
piiblislied  by  himself  and  his  associate,  Urdy,  in  1875  he  astonished  the 
professional  world  by  his  reports  of  nuuierous  successful  cases  of  fibroid 
tumors  removed  by  laparotomy,  lYan*s  method  consisted  chiefly  in  the 
diminution  of  the  tumor  by  excising  portions  of  it  after  the  abdoracTi 
was  opened,  guarding  against  hemorrhage  by  eoiupression  with  large 
forceps  or  by  the  encircling  of  the  pedicle  with  a  metallic  HgattnT 
twisted  by  the  instrument  known  as  the  serre-noeud  (or  knot-tier)  of 
Cinlrat;  to  prevent  the  slip]>ing  of  the  perlicle  two  long  steel  pins  were 
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passed  at  right  angles  tli rough  the  pedirU*  aliove  the  wire.  In  iimre 
reeent  yeuns  (1880)  Hegar  perfcrtiMl  this  tijjcrathm  timl  introduced  tlie 
I  net  hod  which   is  now  most  generally  eniploytnL 

In  phire  of  the  wire  h>o|>,  innisfixion  and  ligation  of  the  pedicle  in 
sections  with  strong  silk  hiis  been  practised;  chiiups  also, which  were 
lightened  by  a  screw,  have  frequently  been  employed ;  but  at  the  pres- 
ent day  the  elastic  ligature,  composed  of  solid  rubber  or  of  rubber 
tubing  (the  hitter  lieing  the  least  likely  to  break),  has  superseded  the 
**!her  forms  of  compression  of  the  j)edicle.  The  first  to  use  the  elastic 
ligature  for  this  purpose  was  Kleeberg  of  Odes^ta,  on  the  Hth  July,  1S76J 
Many  operators,  after  ligating  the  stump  with  strong  silk  ajiplied  in  sec- 
tions, sewed  it  into  the  abdurninal  wound,  covering  the  surface  of  the 
pedicle  with  the  abdominal  parietes.  We  saw  Billroth  pertVvrm  such  an 
operation  in  1886  ;  but  tlie  oiher  methods  mentioned  contained  the  one 
salieot  feature  that  the  pedicle  is  treated  extra-peritoneally,  the  cut  sur- 
face of  the  stump  being  exposed  in  the  abdominal  incision  which  is 
closed  all  around  it.  In  conti'adistinction  to  this  extra-peritoneal  treat- 
liient  of  the  pedicle  comes  the  method  devised  by  the  late  Prof.  Schroeder 
of  Berlin,  which  consists  in  temporarily  constricting  the  peiliclo  of  the 
tumor  by  a  ligature,  eifhcr  elastic  or  otlierwise,  removing  the  tumor, 
and  then  bringing  the  surfaces  of  the  pedicle  in  apposition  by  means 
of  deep  and  siij)crficial  silk  sutures.  When  all  danger  of  hemorrhage 
ihiin  the  stum|>  has  thus  been  guarded  against,  the  latter  is  dropped  into 
the  abdominal  cavity  precisely  as  in  ovariotomy.  This  is  called  the 
intra-pcritoueal  treatment  of  the  pedicle. 

Ii}tUeation»  for  the  Remavtd  of  Fthrold  Tumors  by  Laparotomy, — 
While  an  ovarian  tumor  sliouhU  on  the  general  principle  that  it  will 
inf  all  tidy  sooner  or  later  endnnger  the  life  of  the  patient,  always  he 
removed  a^  soon  as  recognized,  the  same  nde  does  not  apply  to  uterine 
fibroids.  So  long  as  they  do  not  aflfect  the  life  or  health  of  their  pos- 
I  sessor,  either  by  producing  dangerous  hemorrhage  or  by  interfering 
with  tlie  comfort  or  nutrition  of  the  woman  through  rapid  growth  ana 
pressure  upon  vital  organs,  they  need  not  necessarily  be  interfered 
with,  since  in  themselves  they  arc  not  likely  to  prove  fatal.  But  when 
a  large  subperitoneid  or  irjtci*stitial  fibroid  tumor  shows,  hy  its  rapid 
growth  in  a  comparatively  short  time,  that  it  will  sooner  or  later  inter- 
fere most  decidedly  with  the  well-being  of  the  patient,  or  if  its  size 
1  already  so  interferes,  or  if  by  its  situation  it  happens  to  cause  much 
[pain  or  to  obstruct  the  circulation  tn  some  of  the  alnlominal  viscera  or 
'  in  the  lower  extremities,  the  indication  may  arise  for  the  ordy  abso- 
lutely sure  treatment  of  removing  the  growth.  No  hard  atnl  fast  rule, 
such  as  applies  to  ovarian  tumors,  can  therefore  be  laid  down  for  the 
operative  treatment  of  fibroids.  Each  case  should  be  considered  and 
treated  on  its  individual  merits,  and  the  fact  should  not  be  forgotten 
that  fibroid  tumors  seldom  kill,  and  that  the  operation  for  their  removal 
is  vastly  more  dangerous  than  tiuU  of  ovariotomy.  We  wouhl  there- 
fore advise  that  the  indication  for  abdominal  hysterectomy  for  fibroids 
be  very  carefully  and  closely  limited;  and  we  can  truly  say  that  only  a 
very  small  proportion  of  such  cases  which  have  come  under  our  per- 

*  St.  Pe(4*rsbujy  mf4.  WochatJichnft^  No«.  0  and  24|  September,  1377. 
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sonal  observation  have  been  thought  by  us  to  justify  the  operation 
laparotomy. 

Fig.  255. 


Tntra-parietal  Treatment  of  Stump  (Woelfler- Hacker). 
a,  bf  deep  and  superficial  sutures  of  iucisiou ;  c,  skin ;  m,  muscle ;  e,  <>,  sutures  attaching  pfritonnin< 
stump  to  abdominal  wall ;  PP,  parietal  peritoueum ;  Pe,  visceral  peritoneum ;  IX  aterni 

Operation, — The  preparatory  details  of  the  operation  will  be  moi 
fully  considered  under  the  head  of  Ovariotomy,  with  which  up  to  a  cer 

Fkj.  256. 
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IVaii '^  Kxtra-|»t'ritoiu'al  Fixathiii  uf  Pedicle. 
(The  elastic  ligature  is  here  substituted  for  the  wire  loop  and  serre-n(rud.' 
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>oint  they  are  identical.  After  opening  the  abdominal  cavity  in 
sizal  manner,  the  tumor  may  be  extracted  by  means  of  vulsella 
>s  or  by  a  much  better  instrument  first  recommended  by  Tait — 
ly,  an  ordinary  corkscrew,  or  perhaps  two  or  more,  which  are 
eel  into  the  mass  at  several  points,  and  by  means  of  which  the 
i*  is  lifted  out  of  the  abdominal  cavity.  If  the  ovaries  have  grown 
ith  the  tumor,  they  are  of  course  attached  to  its  upper  portion  and 


Fig.  267. 


C^^ 


-^ar's  Ligation  and  Extraperitoneal  Fixation  of  Slump,  with  peritoneal  attaebment. 


Extracted  with  it.  If,  however,  the  tumor  has  grown  from  the 
Us  and  has  left  the  lower  portion  of  the  uterus  more  or  less  unde- 
>ed,  the  ovaries  may  be  found  well  down  in  the  pelvis,  and  in  order 
^e  the  smallest  portion  of  the  tumor — that  is,  that  situated  imme- 
ly  above  the  vaginal  vault — a  separate  ligature  of  each  broad  lig- 
it  with  the  ovarian  artery  is  required,  the  ligature  being  applied 
>\e  and  the  broad  ligament    divided  between.      In  this  way  the 
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narrowest  portion  of  the  pedicle  is  set  free.  Care  is  of  course  taken 
by  previous  sounding  to  avoid  injuring  the  bladder.  The  narrowest 
portion  of  the  pedicle  having  been  exposed,  it  is  encircled  by  one 
of  the  compressing  agents  already  referred  to  (clamp,  wire,  ligature, 
ligature  in  sections,  elastic  ligature,  the  last  three  protected  by  trans- 
verse pins),  and  the  tumor  is  cut  off  above.  If  the  ovaries  have  not 
been  included  in  the  mass  removed,  their  attachments  should  be  ligated 
separately  and  the  organs  removed.  The  pedicle  is  then  treated  by  one 
of  the  methods  now  to  be  described  in  detail,  and  the  abdominal  cavitj 
closed.  The  after-treatment  of  the  patient  is  carried  on  after  the  prin- 
ciples to  be  described  under  Ovariotomy. 

a.  Extra-peritoneal  Treatment  of  the  Pedicle, — 1.  Peans  Meth)d. 
— Transfixion  and  constriction  of  pedicle  by  wire  loop,  twisted  and 
retained  in  place  by  Cintrat's  serre-noeud.  Two  steel  pins  at  right 
angles  prevent  the  slipping  of  the  loop.  The  stump  is  fastened  in  the 
lower  angle  of  the  wound,  which  is  tightly  closed  about  it.  The  sur- 
face of  the  stump  is  charred  by  means  of  the  actual  cautery. 

2.  Hegar8  Method, — Elastic  ligature,  ablation  of  tumor,  stitching 
of  pedicle  into  lower  angle  of  wound  by  sutures  attaching  the  parietal 
peritoneum  to  the  peritoneum  of  the  pedicle  below  the  ligature ;  careful 
closure  of  the  abdominal  wound,  excision  of  the  stump  as  deeply  a:? 
possible,  also  of  the  cervical  mucous  membrane;  cauterization  with 
saturated  solution  of  chloride  of  zinc.  Some  operators  (as,  for  instance. 
Mundd)  employ  the  steel  pins  to  prevent  the  slipping  of  the  elastic 
ligature. 

In  these  extra-peritoneal  methods  the  portion  of  the  stump  above 
the  ligature  must  necessarily  slough  off.  This  process  can  be  aided  by 
cutting  away  dead  tissues  as  the  necessity  may  appear.  Careful  disin- 
fection and  thorough  cleanliness  will  usually  prevent  septic  infection. 
The  objection  to  this  method  is  the  length  of  time,  usually  from  two  to 
three  weeks,  required  before  the  sloughing  of  the  stump  pennits  the 
removal  of  the  ligature,  and  the  subsequent  tedious  delay  in  the  heal- 
ing of  the  wound.  Another  objection  is  also  the  not  uncommon  per- 
sistence of  a  vagino-abdoniinal  fistula,  which  requires  a  separate  ope- 
ration for  its  closure,  both  from  the  vagina  and  the  abdominal  wall. 

In  order  to  do  away  with  this  tedious  if  not  dangerous  sloughing 
process  of  the  constricted  pedicle,  some  operators  (Chrobak,  Barden- 
heuer,  Martin)  have  practised  the  excision  of  the  cervical  stump  after 
removing  the  bulk  of  the  tumor,  having  of  course  previously  ligated 
the  ovarian  and  uterine  arteries  on  either  side.  The  wound  thus  made 
in  the  vaginal  vault  is  closed  by  sutures  introduced  through  the  abdom- 
inal wound,  or  it  may  be  left  open  and  drained  by  iodoform  gauxe. 
This  complete  extirpation  of  the  uterus — body  and  cervix  and  all— at 
one  sitting  is  of  course  the  ideal  method,  but  it  is  technically  more  dif- 
ficult, and  therefore  more  serious  to  the  patient,  than  the  extra-peri- 
toneal treatment  of  the  stump.  However,  Chrobak  (latest  report*) 
shows  17  such  operations  done  (after  a  slightly  modified  method)  during 
the  last  nine  months,  with  no  death, 

h,  Intra-peritoneal  Treatment  of  the  Pedicle. — Schroeder  was  the 

•  Ct'iitralbl.  fur  Gyii.y  Aug.  29,  1891. 
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chief  advocate  of  this  method.  After  ligating  the  broad  ligaments 
with  all  the  vessels  on  either  side  with  a  double  thread  and  dividing 
between  them,  the  tumor  is  lifted  up,  a  coil  of  elastic  tubing  applied 
tightly  about  the  cervix,  and  the  tumor  removed.  A  transverse  wedge 
is  now  cut  out  of  the  stump  down  to  the  elastic  ligature,  any  project- 
ing vessels  are  seized  separately  and  ligated  with  catgut,  the  cervical 
mucous  membrane  is  exsected,  and  the  edges  of  the  incision  are  then 
brought  together  at  different  levels;  the  cervical  canal  being  first 
sutured,  then  the  deeper  portions  of  the  wound,  and  finally  the  peri- 

Fio.  258. 


Intra-pcritoneal  Treatment  of  Stump  (Schroeder,  Kelly,  etc.) 
8|  «l49ep  silk  HUtiire  paneil  firttt  under  the  whole  denuded  surface;  C,  continuous  oitgut  sutured  composed 
oi  superimpoited  turns  covering  the  whole  of  the  wound,  of  whicli  the  lower  part  is  marked  by  a  broad 
black  line,  aiL,  formed  by  the  cauterized  uterine  cavity;  P,  peritoneal  coat. 

toneum  brought  together  over  the  surface  of  the  stump  by  interrupted 
silk  sutures.  The  elastic  ligature  is  then  removed,  and  after  thorough 
cleansing  of  all  the  parts  and  the  assurance  that  no  hemorrhage  is 
taking  place,  the  stump  is  returned  to  the  abdominal  cavity  and  the 
wound  closed. 

There  are  numerou.s  modifications  of  the  principle  of  both  the  extra- 
and  intra-peritoneal  methods.  Saenger,  Zweifel,  Tauffer,  Woelfler,  and 
Howard  Kelly  may  be  chiefly  mentioned  as  having  introduced  more  or 
less  original  and  valuable  improvements  of  these  two  modes  of  ope- 
ration. In  fact,  every  operator  of  repute  may  be  said  to  have  some 
special  method  of  his  own  which  he  prefers  to  any  other.  Our  space 
does  not  permit  ua  to  treat  of  all  these  modification.s  an<l  methods  in 
detail. 

The  question  as  to  whether  the  extra-peritoneal  or  the  intra-peri- 
toneal treatment  of  the  pedicle  is  the  safer  and  preferable  is  not  as  yet 
entirely  settled.  There  can  be  no  doubt  that  the  intra-peritoneal  treat- 
ment of  the  pedicle  devised  by  Schroeder  is  really  the  ideal  one,  since 
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hy  it  tlio  p43ciicle  is  <lmppe<l  as  in  ovariotomy,  and,  if  all  goes  well,  is 
henceforth  entirely  lost  to  view,  and  the  alHloniinnl  cavity  is  at  once 
closed  and  imion  by  first  intention  is  allowed  to  take  plaee.  But, 
unfortunately,  the  nature  of  llie  ti.ssties  involved  in  this  operation  dif- 
fers from  tlisit  met  witli  in  ovarioton^y,  The  thick,  unyielding  uterine 
neck  is  liahle  to  shrink,  and  thus  allow  the  ligatures  to  relax  and  hem- 
orrhage  to  occur.  Further,  the  dangers  of  septic  infection  and  of  peri- 
tonitis are  greater  after  hysterectomy  than  after  ovariotomy.  The 
deaths  which  liave  occurred  after  the  intra-peritoneal  treatment  of  the 
stump  in  hystcrectoniy  have  been  due  to  lUie  of  these  thret*  cruises^  By 
the  extni-peritoneal  method  the  oflending  ]>ediclc  is  constantly  kept  in 
view  and  accessible  to  whatever  treatntent  it  may  require.  Hence 
hemorrhage  and  septic  infection  are  pnictically  impos.sible,  and  peri- 
tonitis is  the  only  danger  to  be  feared.  So  far,  the  nyajority  of  ojjc- 
nitors  have  achieved  the  best  results  from  the  extra-peritoneal  method. 
The  following  tables,  taken  from  I'ozzi-s  recent  treatise  on  gyne- 
cob>gy,  give  the  comparative  results  of  the  two  methods,  according  to 
Wehmer :  ' 


a.  Intra-peritfmetd  MrthotL 


Guss4pmw  .  . 
Murttri  .  -  . 
8|>en*er  Wells 
Tniitler  .    .    . 


Nil  in  Ik' r 
of  OperHUiHis. 


Deaths.  Mortal ll>\ 

(>  31.6/r 

'A  00.0% 

lo  17.4% 

10  3X.O'^ 

41  m07r 

4  33.0  JJ^  . 

8H  2B,2% 


orO|>eraUfiiis. 


thod. 


.  Deaths.  \ 


Bjuitock  .  . 
He^r  .  .  . 
KaUfnhiu4i  , 
KtJih  .  ,  . 
I¥iiii  .... 
Taufler  .  .  . 
H^M-iutfr  Wells 
LawNiti  Tfiit 
Thorn  Ion  .    . 


22 
22 
38 
52 

17 
20 
i4 
15 

2t)2 
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Since  in  tiie  above  tables  there  are  *^on*e  of  the  most  avowed  par- 
tisans  of  the  extra-peritoneal  method  represented  in  botli  the  intra- 
an<l  extra-peritonejd  Itsty,  in  order  to  arrive  at  stntisties  free  from  ihi** 
objection  the  following  table  has  l^een  prepared  by  Poitxi  of  intra-pen- 
tonea!  operations  performed  solely  by  men  uho  practise  this  method 
only : 

KumUrof  |>pn,s.. 

A.  MiwXm ,    ,    .    .    .  8(1 

nitilraii^en       . .  2tt 

Selimt?der        13H 

(jiissemw     ..,.,..,,.  23 

SchiiltKe  ...,,.,.,..  12 

Worth U 

Dr.lim 9 

Lenpold  .........  Ill 

Kiniue  11 

Zweifel     .  10 

345 

The  mortality  dtrop®  in  this  list  to  25.5  per  cent.,  but,  as  Poxx 
says,  if  we  eliminate  from  the  extm-peritoneal  lists  the  crises  of  certain 

'  /ytUchnJiJ.  Geb.  u,  Gyn.,  xiv.  134,  1887. 


*ettilv*. 

Mi^rtaliiy. 

In 

17,4% 

y 
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25,0% 

3 

27.2% 

0 

0.0% 
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34i.8% 

4 

36  3% 

1 
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notorious  partisans  of  the  otlier  minhod,  we  find  tlie  mortality  also  to 
drop  to  21J>  iHT  (Tilt.  :  tijej^tbrts  still  fur  lew^s  tbaii  tfie  best  percentage 
from  the  iTitrii-peritom'jd  method,  Fritseli  ^  Ims  btad  but  5  deatfis  out 
of  1^3  operations  trt^^ated  l>y  the  extra-peritoneal  jjliui  (luodified  accord- 
ing to  Woelfler- II  acker,  the  pedicle  being  attached  bet  ween  the  lips  of 
the  incij^ion),  against  1 1  deaths  out  of  27  from  tlie  intra- peritoneal 
method.  Albert^  had  but  1  death  out  of  SO  operations  by  the  extra- 
jieritoneal,  and  TauflTer'^  12  deaths  out  of  51  by  the  same  method.  C. 
Jiraun  and  Hegar  report  erpially  gnotl  results — the  first,  38  operations 
with  6  deaths;  the  second,  -32  with  2  deatlis.  We  ourselves,  exeept 
in  a  number  of  instances  of  pedieulated  fibroids  in  which  we  simply 
pierced  and  Iigated  the  pedicle  and  dropped  it  back  precisely  as  in 
ovariotomy,  confess  ourselves  decided  adherents  to  the  extra-peritoneal 
method,  bavingseen  no  special  ineonvenience  from  its  erii|iloyment,  and 
no  danger  except  that  of  peritonitis,  which  pertnins  to  a  certain  extent 
more  or  less  to  all  abdominal  sections.  If  the  pedicle  wa^s  so  thick  that* 
it  was  difficult  to  ligate,  or  if  the  tumor  extended  down  into  the  pelvic 
aivity,  we  have  succeeded  in  reducing  tbe  size  of  the  pedicle  by  excis- 
ing  a  portion  of  it,  or  in  the  latter  case  by  enucleating  tbe  pelvic  por- 
tion of  the  mass,  T!»e  possible  persistence  of  an  abdomino-cervical 
fistula  we  have  already  referred  to  as  one  of  tbe  objections  to  this 
method.  In  former  years  we  employed  as  a  means  of  constricting  the 
pedicle  a  stout  piano  wire  adjusted  and  twisted  by  tlm  Clntrat  serre- 
nceud  or  tbe  Maisonneiive  constricteiir,  later  on  the  clamp  devised  by 
Thomas;  but  of  recent  years  we  have  found  the  elastic  ligature,  pn>- 
tected  against  slipping  by  pins,  to  be  the  most  cotivenient  and  easy 
method  of  constricting  the  pedicle.  After  the  gradual  excision  of  tbe 
sloughing  stump  an<l  the  removal  of  tbe  pins,  which  usually  takes  place 
about  the  twelfth  to  the  sixteenth  day,  the  elastic  ligature  comes  away 
by  itself  or  is  divided  and  removed.  To  guard  against  septic  infection 
we  have  cauterized  the  stump  with  a  saturated  solution  of  chloride  of  zinc; 
if  very  vascular,  have  even  seareil  it  thoroughly  with  the  Pu<|uelin  cautery 
and  kept  it  carefully  dusted  with  iodoforni.  In  no  instance  have  we  seen 
Septic  infection  proceed  from  the  stump  treated  in  this  manner.  Such  of 
our  cases  as  we  have  lost  have  died  from  peritonitis  or  from  unsuspected 
adhesion  of  intestines  to  the  intra- peritoneal  portion  of  tbe  pciiicle. 

Dangers  of  Ilifsterectom^f. — Abdominal  hysterectomy  for  fibroids  of 
the  uterus  is  more  dangerous  than  ovariotomy,  because  tbe  organs 
removed  are  more  vascular,  beniorrbage  is  more  likely  to  occur  at  tbe 
time  of  tbe  operation  and  subsequently,  tbe  operation  itself  is  more 
difficult  and  prolonged  in  consetpience  of  the  impossihility  of  ilitninish- 
ing  the  tumor  before  it  has  been  extracted  from  the  abdominal  cavity, 
tbe  almost  inevitable  shock  attemling  the  exposure  of  so  large  a  mass 
of  highly  vascular  serous  membrane,  anil  finally  the  septic  infection 
likely  to  result,  in  s|iite  of  most  careful  antise[itic  precautions,  from 
tbe  possible  decomposition  of  the  sturup. 

Tbe  dangers  may  therefore  be  formulated  briefly  as — first  primary 


'  Vdkmann's  Sit^nntluny  kltn,  Vurh-.f  1 8H9, 
*  Vetilratbtiitt  j\  GifH. 
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or  secondary  shock  or  collapse;  second,  prhnarv  ur  >rcMiiuiiry  h€ 
rhage;  third,  peritonitis;  fourth,  septicjemia.     As  a  rule,  it  i^  ti 
plan  to  consider  the  occurrence  of  shack  in  all  ahdomiiml  oprratw 
to  be  due  to  lows  of  blood  rather  thiin  to  nerve  influence,  and  to  look  ( 
the  source  of  the  bleeding  when  shock  suddenly  appears     The  liUti 
tics  cited  above  show  indisputably  that  our  modern  niethodft  of  {*ur^ 
combined  with  antisepsis,  and  especially  in  the  hands  of  operators  ac<? 
tomed  to  the  frequent  performance  of  abdominal  section,  have  renden 
even   this  formidable  operation   comparatively  safe,  so   rhat  wheire 
former  days  hW  to  7*5  per  cent,  perished  under  the  hand^  of  the  si 
geon,  at  present  the  mortality  has  dropped  to  from  21  to  25  per  cent,  1 
Myomectomy. — To  A.  Martin  of  Berlin  is  due  the  credit  of  h«viq 
introduced  and  perfected  the  method   of  enucleating  Iar;?e  §ubj»fnt( 
neal  interstitial  fibroids  through  an  abd<miiual  incision,     tie  j^plif?  f 
capsule  freely,  peels  out  the  tumor,  and  sew 8  tiie  walls  of  thr  cavil 
together  by  deep  inten^upteil  sutures,  often  draining  the  cavitv  town 
the  vagina  if  such  a  precaution  seems  to  him  necessary.    {See  B*^ig. "" 

Flo.  26d. 


u. 


Myoine<itomy  (A,  Martin). 

Other  forms  of  uterine  tumor:*  which  are  removable  in  this  maBDerj 
are  those  that  develop  between  the  layers  of  the  broad  ligament.  p^>>^H  \ 
down  either  into  the  pelvic  cavity  alone  or  separating  the  |>a<t-p»rifW 
peritoneum  from  its  attachment,  even,  as  we  have  seen,  as  higli  upw^^' 
false  ribs.     Such  tumors  have  no  pedicle,  are  supplied  by  abnniliiflj.  i 
exceedingly  large  and  tortuous  vessels,  and  are  extremely  difficnll  V] 
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removal  except  by  the  p^otTS!^  of  incising  their  capsule  and  peeling 
them  out  froni  tficir  l>e(L  Of  course,  if  the  cavity  sliouhl  be  very 
l:ir|Te  it  might  he  impossifjle  to  unite  its  walls  by  sutures,  litici  it  wouhl 
liHve  to  be  packed  tightly  with  ioth>form  gauKe,  which  is  brought  u*it 
of  the  abdominal  woun<i,  the  e<lgcs^  of  the  incision  iu  the  sac  being 
stitched  to  the  edges  of  the  abdominal  wound,  Oisliausen,  Hegar, 
Fritsch,  and  others,  chiefly  Gennaii  operators,  have  followed  the  lead 
of  Martin  in  this  openxtion,  nud  achieved  excellent  results.  As  yet, 
however,  this  method  may  he  suid  to  be  less  popular  than  the  removal 
of  tlie  whole  uterus  together  with  the  fibroids.  It  should  be  added 
that  Martin  and  se\'eral  other  operators  have  enucleated  myomatous 
tumors  in  this  manner  from  the  pregnant  uterus,  and  that  pregnancy 
has  gone  oti  uninterruptedly  to  term. 

Odphorci'tifttif/ for  Fthnmi  Tttmori^.— In  January,  1876,  Trenholme 
of  Montreal  first  operated  on  a  case  of  bleeding  fibroids  by  the  removal 
of  the  ovaries  in  order  to  bring  about  the  premature  menopause  and 
the  consequent  shrinking  of  the  uterine  tumor.  His  case  wa,s  success- 
ful* Hegar  |>erforme<l  the  same  operation  independently  in  August  of 
the  same  year,  Lawson  Tait  ctaiuis  that  he  did  the  same  operation 
in  1872,  but  published  his  claim  after  the  imports  of  Trenholme  and 
Hegar,  The  ojieration  is  now  known  as  that  of  Hegar,  chiefly  in 
eonscijuence  of  the  number  of  tiujes  it  has  been  performed  by  him  and 
of  his  pre-eminent  writings  on  the  subject. 

IndUmtionn, — It  is  indicated  in  cases  where  excessive  menstrual  or 
intermenstrual  hemorrhage  is  caused  by  a  uterine  tumor,  or  where  more 
or  less  constant  and  intense  pain  is  produced  by  the  same  factor,  the 
removal  of  wliich,  for  reasons  of  iruiccessihility  or  general  debility  of 
the  patient,  is  inadvisable.  Here  the  comparatively  trifling  and  safe 
opentti<m  of  removal  of  the  ovaries,  which  entails  substantially  no  loss 
of  blood  whatever,  comes  under  consideration.  It  should,  howx*ver, 
not  be  ligiitly  undertaken,  because  in  certain  fibroids  the  ovaries  are 
carried  so  far  away  from  the  median  line  by  the  growth  of  the  tuiuor, 
or  have  hecome  so  tuiudi  disorganis^ed  and  are  supplied  with  such  dis- 
tended blood-vessels^  that  their  renioval  is  exceedingly  diflicult,  and 
attended  with  almost  as  much  danger  as  wowld  be  the  extirpation  of 
the  uterus  with  the  ofl*ending  growth.  Where,  luiwever,  the  ovaries 
can  be  easily  removed,  together  with  the  tubes,  the  effect,  in  our  expe- 
rience, U[)on  tlie  lietnorrhage  and  n]*on  the  growth  of  the  tumor  has  been 
most  excelleut*  The  hi  ceding  has  ceased  rapidly  and  usually  totally,  and 
a  more  or  less  speedy  retnjgression  of  the  tumor  has  taken  place.  As 
regards  the  dangers  of  the  operation,  Hegar  lost  G  patients  out  of  55  opera- 
tions ;  a  table  |>repared  by  Tissier  gives  25  deaths  out  of  171  operations  ; 
Lawson  Tait  reports  2t>2  operations  with  a  mortality  of  1.25  per  cent. 

The  Curative  HemdfH  as  regards  the  Ilemorrkaffe  are  given  by 
Hegar  a.s,  nut  of  34  cases,  20  times  imuiediate  cessation  of  the  hem- 
orrhages; 4  times  cessation  after  a  few  irregular  discharges;  1  time 
persistence  of  the  irregular  metrorrhagia  :  1  time  ternporary  menopause, 
then  hemorrhage  and  cystic  developiuent  of  the  tumor;  1  time  meno- 
pause, then  hemorrhage,  requiring  enucleation  of  the  tumor ;  Tissier, 
out  of  146  cases,  Hi}  of  complete  cessation,  21  times  menopause  after 
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a  more  or  less  long  period  of  irregular  lieinorrhagc-^,  10  uincs' 
of  the  menstrua tion  after  a  short  respite, 

Uesults  fits  ngarth  the  Dim  in  ut  ion  of  the  Tumor, — ^H 
iijiirked  diuiiriutioii,  twice  no  diniinution,  etc* ;  Tiasier, 
diminution^  71  times  no  mention  (the  p«itient  is  reprjrteti  etiretl),  ^  tm 
no  change. 

It  will  be  seen  from  these  statistics,  which  we  have  not  sought  U 
make  as  complete  as  wc  might  easily  have  done  with  more  labor,  tliai 
the  removal  of  tlie  ovaries  does  actually  arrest  the  bleeding  cuui*^!  Kr 
fibroid   tumoit*  and  check   the  growth  of  these  masses*     \Vh«'' 
would  produce  a  diminution  or  absorption  of  very  large,  hard,  mj  ^ 
toneal  tumors  is  doubtful,  since  the  vascular  supply  of  these  tuiaore  i* 
comparatively  limited  when  they  have  once  attained  a  large  sixe^  '    "* 
those  which  develop   between   the  layers  of  the  broad  ligameiv 
) because  their  growth  is  very  little  influenced  by  the  functioii 
ovaries.      It  is  chiefly  intei*8titial  tumors  of  a  soft  variety,  which  • 
be  reached  tlirough  the  cervical  canal  with  sufl'icient  ease  to  allow  * 
removal  by  this  passage,  anfl  large,  very  vascular,  also  interstitial  u..;    ^^ 
the  extir|>ation  of  which  by  laparotomy  would  prove  too  dangerous,  i»iii<*h 
call  for  the  consideration  of  the  operation  of  oophorectODjy, 

[Before  concluding  this  ehapior  I  wish  to  state  niy  conviction  that  I 
])athological  influence  of  fibroid  tumors  as  a  whole  is  over-e^^tiuiiitcd  Kj  i 
profession  at  largo,  and  that  many  women  are  made  unhappy  by  llic  Vm 
ledge,  incautiously  imparted  to  them  by  their  medical  attendaiilf  that  tb 
have  a  tumor  of  this  kind.     Feeling  satisfied^  as  the  result  uf  umny  je<i 
experience,  that  a  large  proportion  of  these  tumors  cause  no  serious  »ya 
foms  w^hatcver*  and  in  do  way  threaten  the  lives  of  their  pos^cssor-s  I  «i* 
this  subject  a  study  several  years  ago,  and  found  that  my  own  ohstTViiJ"^ 
during  the  years  from  18SG  to  lvS8*J  showed  a  record  of  123  inet 
fil>roid  of  the  uterus,  or  4.14  per  cent,  of  all  the  gyneeologieal  cual 
liuring  that  lime.     Of  these  123  eases,  but  02  rcfjuired  treatment  «>f  oityl 
whatsoever,  in  my  estimation,     Tlie  remaining  (U — that  is,  alio ut  ijne-luJf-^ 
afforded  their  owners  so  little  inconvenience  or  gave  so  little  prospect  of  betx* 
ing  troublesome  that  not  even  a  medical  treatment  was  thought  iicc«:*s3irr 

The  methods  of  treatment  employed  in  the  G2  eases  were — 

Uterine  FihroicUi  from  October  L  ISSG,  to  September  i,  18S9^ 
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The  following  were  the  conclusions  derived  from  an  analysis  of  these 
cases,  added  to  my  experience  of  previous  years : 

1.  On  general  principles  the  rule  may  be  laid  down  that  fibroid  growths 
>f  the  uterus  situated  near  the  fundus  uteri  and  showing  no  tendency  to 
downward  development,  if  requiring  active  treatment  are  best  reached  from 
the  abdominal  cavity. 

2.  Tumors,  on  the  other  hand,  situated  near  the  internal  os,  and,  cither 
of  their  own  accord  or  under  the  influence  of  oxytocic  measures,  showing 
an  inclination  to  dilate  that  orifice  and  encroach  upon  the  cervical  canal,  can 
almost  always,  after  due  preparation,  be  removed  safely  through  the  vagina. 

3.  About  one-half  of  all  fibroid  tumors  which  attract  the  attention  of 
their  possessors  and  come  under  the  observation  of  the  physician  require  no 
active  treatment  of  any  kind. 

4.  Only  interstitial  and  rapidly-growing  subperitoneal  tumors  call  for  or 
are  benefited  by  galvanic  treatment. 

5.  The  removal  of  the  hypertrophied  mucous  membrane  of  the  uterine 
cavity  by  the  sharp  curette  will  often  relieve,  at  least  temporarily,  the 
menorrhagia  which  is  the  chief  symptom  present  in  the  interstitial  variety. 

6.  Enucleation,  after  splitting  of  the  capsule  by  means  of  traction  with 
the  finger  and  some  blunt  instrument,  usually  offers  a  safe  means  of  cure  in 
cases  of  submucous  corporeal  and  interstitial  cervical  tumors. 

7.  In  certiiin  cases  of  interstitial  tumors  which  are  so  situated  as  not  to 
be  amenable  to  the  compressing  influence  of  ergot,  but  still  affect  the  gen- 
eral health  by  profuse,  uncontrollable  hemorrhage,  and  again  in  certain  cases 
of  rapidly-growing  subperitoneal  tumors  in  which  a  thin  pedicle  cannot 
readily  be  formed,  the  removal  of  the  ovaries  may  be  confidently  expected  to 
check  the  hemorrhage  and  growth  of  the  tumor  respectively. 

8.  Laparo-hysterectomy  should  not  be  lightly  undertaken,  and  should 
certainly  never  be  performed  merely  to  relieve  the  patient  of  a  fibroid 
tumor  which  does  not  afiect  her  general  health  and  is  merely  inconvenient 
or  unsightly. 

9.  The  nearer  the  prospective  menopause,  the  less  likely  is  the  fibroid  to 
grow  or  cause  trouble,  and  therefore,  oKterls  jtaribus^  the  less  are  active  or 
operative  measures  called  for.' — P.  F.  M.] 

Pibro-cystic  Tumors  of  the  Uterus. 

While  we  have  referred  to  cystic  degeneration  of  fibroids  of  the  ute- 
J^s  as  one  of  the  varieties  of  that  disease,  we  have  not  thought  it  con- 
venient to  consider  this  particular  form  in  detail  in  the  preceding  pages. 
^^  reason  for  this  was,  that  this  fortunately  rather  rare  variety  usually 
^^^rs  only  in  large  interstitial  or  subperitoneal  tumors  which  develop 
upward  into  the  abdominal  cavity,  and  so  closely  simulate  complicated 
ovarian  tumors  as  to  mislead  even  the  most  experienced  diagnostician. 
^  ^8  for  that  reason  that  we  prefer  to  <lescribe  these  tumors  under  a 
^P^rate  section,  although  we  do  not  think  thorn  worthy  of  a  special 
Chapter.     The  exact  pathological  condition  of  these  fibro-cystic  tumors 
^,     ^ne  womb  is  not  as  yet  fully  known  ;  all  we  can  say  is,  that  we  find 
^^^^  tumors  of  the  womb,  springing  usually  directly  from  the  body  of 
^^  organ  by  a  broad  attachment,  in  the  centre  of  which  exist  one  or 
'^^c  cavities  containing  a  large  quantity  of  usually  thin  yellow  or  col- 

rr>    *•  F.  Mund^,  "The  Methods  and  Limitittion  of  Treatment  for  l.'terine  Fibroids," 
*'^»»«.  Am.  Gijn.  Soc..,  1889. 
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\m\  fiuitL  What  lias  caused  these  tuiiioi^,  wJiich  were  pnihahlv  orij 
inally  solid,  to  degcnenite  and  liquefy  is,  so  far,  unknown  to  us*.  T1i«l 
tumors  inny  he  either  intra- peritoneal,  as  ii^  n,sually  the  case  with  fihmii 
fiprin^ing  froiii  the  body  of  the  titenis  and  developing  into  the  alnli 
inul  cavity,  or  rhcy  may  be  extrsi-peritoneal,  hiiviii^  deveh»|>ed  heiHit 
the  layers  of  the  hnmd  ligament,  and  may  then  80  far  pui>li  uj)  tin?  jH'r 
toneum  as  to  eneroaeh  upon  the  abdoniina!  cavity  and  sjiuukk*  th 
intra-yieritoneal   variety. 

Sjpnptfmt^. — The   nytiiptoms   are   usually  those   comtuon   tt»  lar^ 
;ibdnniinal  tiirnors  of  a  fibroid  eb«raeter — namely,  abdominal  enlar^ 
loeiit  ami  pressure  upon  nei^ijfh bearing  organs*     As  a  rule,  the^ie  tun 
do  not  cause  |>rofnse  meuKtruation  or  affect  the   health  of  the  imU 
vidua!. 

F/vr^wi'wr//.— This  fibro-cystic  degeneration  is  forttinatcly  n<it  vw 
eoTiiuion  ;  jstill,  a  sufficient  number  of  casei?  occur  to  give  alnmst  m 
jihyj^ician   who  makes  gynecology  a  specialty  an   opportunity  to  aa^ 
numlier  of  them  and  to  test  bis  powers  of  diagnosis. 

IHfivrvhtial   iJiftt/tfrniti, — Tlie   chief  difficulty   in    the   diagu 
these  tumors  is  to  distingnish  them  fVoJu  large  mnltiloculur  eyxis  of  1 
ovary.     The  diagnostic  signs  pertaining  to  the  latter  apply  almost  wit] 
out  exception  to  the  former.     As  a  rule,  in  tumors  8]»ringing  from  tl 
ovary  the  length  of  the  uterine  cavity  remains  normal ;  that  it«,  ti 
.sound   enters   only  to  a  depth  of  two   and  a  half  inches;    in  tuniu 
i^pringing  from   the  uterine  body,  however,  the  length  of  the  nti-riffl 
cavity   is   very  often  more  or  less  increase<b  up  to  five,  six,  i*r  ujoi^ 
inches.     Thus  differential  sign  may  be  of  value  in  interstitial  ulcna 
growths  to  distirigursh  them  from  certain  kinds  of  ovarian  tumors;  W 
it  unfortunately  fails  in  fibro-eysts  of  the  uterus,  which  grow  awav 
the  uterine  body  and  leave  tlie  cavity  of  the  organ  of  entirely  innTi 
length.      The  examination  of   the  Huid  of  a  fibro-cyst  of  tht*  nU 
removed  by  aspiration  unfortunately  gives  no  distinct  evidence  of  i 
ebaracter  of  the  turnor.      It  is  usually,  us  remarked,  of  a  light  stn 
color,  i»nd  the  so-called  ovarian  corjjiisele  of  Diysdale  is  ntit  foand  in 
it.     Th<^  Huid  also  coagulates  on  standing,  like  the  serous  fluid  rrtanvi' 
from  the  peritoneal  cavity  in   cases  of  abdominal  dropsy*     But  thd 
signs  are  uncertain  and  not  to  he  relied  upon.       One  sign  u|Kin  i^liid 
we  lay  the  greatest  stress  is  that  in  fibro-eysts  of  the  uterus  the  gct«ji 
health  of  the  patient  is  usually  not  affected.     There  is,  in  fact^  nonej 
the  cachexia  which  is  very  truly  considered  a  distinctive  symptotn  iul 
aclvsinced  stages  of  ovarian  tumors.     Our  experience  has  led  us  ti»  f 
that  in  any  case  of  a  large  abdominal  cystic  tumor  which  had 
growing  for  a  certain  number  of  years,  if  the  health  of  the  jMitieiill 
entirely    unaffected,   her    color    good,   her   strength    undiminished, 
should,  unless  the  pliysical  examination  decidedly  pointed   to  ov« 
disease,  [jroclaim  oui*selves  in  favor  of  a  fibro-cyst  of  the  uterus.     Ttu 
diagnosis,  however,  between  these  two  conditions  is  so  very  difficult  Jh 
make  tliat  no  surgeon  who  h:us  had  the  o]>portunity  to  perfomi  a  rjnm- 
l^er  of  abdominal  sections  for  ovarian  and  uterine  tumors  can  <i 
he  is  willing  to  own  the  truths  that  he  has  failed  to  discover  in    : 
more  instances  that  a  fibro-cyst  of  the  uterus  was  such  mitii  he  biit 
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opened  the  abdomiTiiil  cavity  «Tnl  explored  rhrougb  that  opening  the 
attachments  of  the  tumor.  Spencer  Wells  speaks  of  u  darker  hue  of 
the  eyst'Walh  which  niigfit  lead  the  operator  to  suspect  that  he  is  not 
dealing  witfi  an  ovarian  tumor;  and  we  can  corrohonvte  his  .state- 
ment. 

Treatment, — Ordinarily,  the  treatmetU  of  fihro-cvsts  of  the  uterus 
doen  not  differ  IVom  that  of  large  subperitoneal  fibroids  of  that  orgiiii 
whieh  under  et.*rtain  comlitions,  tis  already  deserihed,  warrant  or  eall  for 
operative  removah  As  we  hnve  already  stated,  the  diagnosis  is  usually 
not  made  until  the  ab(h>mimil  cavity  hc*s  been  opened.  In  several  such 
instances  we  have  been  tempted  to  close  the  ineisiou  and  leave  the  tumor 
alone  as  soon  tm  we  discovered  the  error  of  diagnosis.  We  regret  to  «iy 
that  we  did  not  do  so — that  we  at  tern  [it  ed  the  removal  of  the  tumor; 
fouufl  its  attachment  to  lie  sneb  that  this  could  be  effected  only  after 
long  and  patient  labor  antl  with  great  diffieulty.  Tlie  patients  suc- 
cinnbrtl  to  tlie  slioek  i*f  the  prolonged  ojjeration.  After  evacuating 
the  Huid,  if  this  is  decided  to  he  done,  or  if  this  has  been  done  acei- 
<lentally  Wfure  tlie  correet  diagnosis  was  ntade,  the  removal  of  the  sac, 
with  as  much  of  the  uterus  as  seems  necessary,  should  be  performed  on 
tlie  same  principles  sis  atready  indicated. 

In  eases  where  the  attachments  of  the  fibro-eyst  are  so  extensive,  or 
its  vn^sculartty  so  great,  as  to  render  its  complete  extirpation  too  hnzard- 
ous,  the  eysl  might  be  opened  by  a  large  ineisiou,  tlie  fluid  thoroughly 
evacuated,  and  the  sac-wall  stitched  into  the  abdominal  wound,  w^  is 
done  with  unremovable  cysts  of  the  broad  ligiiinent  anrl  iniradigament- 
ous  ovarian  cysts.  The  cavity  is  then  packed  with  iodofonn  gauze,  and 
allowed  to  shrink  ami  fill  hy  gninuhitiou-  We  think  this  method  far 
preferable  to  the  removal  of  the  wliole  tumor  at  all  hazards.  Any 
reduTidancy  of  the  sac  can  he  removed  before  it  is  stitched  to  the 
alHh»minal  wound. 

Removal  of  the  fluiil  by  tupping,  repeated  when  necessary,  may 
he  allowed  in  these  cysts  when  they  cannot  be  removed.  In  ovarian 
cysts,  as  will  be  staled  later  on,  tapping  is  no  longer  thought  proper 
ircatUK'nt  under  any  circumstancea,  since  removal  can  usually  lie 
fee ted. 

SynopnU  of  Operative  Treat nuiit  of  Different  Varkties  of  Uterine 
fihroidn, — The  following  table  from  PoKzi's  recent  work  on  gynecology 
eems  to  us  very  eom]>refiensive  und  instructive,  and  substantifilly 
"ngrees  with  our  own  views : 


»r^e  ami  non-viusciilur  petii- 
cle?»  fwittiuui  cipvnin^  the 
wterifu^  cavity). 

II  olio  wane]  mw-vjiji^^-iilar  pc^ii- 
rltfj*  (witU  opening  of  the 
Uterine  t^yityK 


Yen*  vasscular  iiedicle». 


I   Ligature  or  sutures  with  »*ilk  or  oit^titi  ;iml  drtjp- 
j       ping  i»f  the   i»e«hcle  aix'ording  Uj  ihc  method  of 

I   n,  U  \\w  pedirle  ih  nf  .siiHicient  length,  extra-peri t4)- 
I        ntul  rreatiijunlj  atvunling  to  Hi'gar. 
'   h.  If  inHuHicientW  hmg,  mi.xcd    trealaient— inclhrxlh 
I       of  Woo  \  tl*?  r- 1 1  !i V  ki-'  r  <  P  r  Saeoger. 
re.  KufRcicnlly  hmy,  extra-i»erilouenl  trealnifHt^  afltr 

Ilegar. 
6.  loHiiHiciontly  long,  mixcil  treutmunt  wtlh   ola»tir 

lignture»  after  Saengcr. 
t\  Kxivsisively  iihort,  intra-iM?nlont*iil  trealmeiit  witli 
elriBlic  ligfiture  huried^  aix'ordiiH^  lo  ( )UlinnH«n, 
total  hystercvtcjifiy,  after  Banlenheuer. 
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No  pedicle;  interstitial  or 
E^ubnuieoua  tiimuns  vn»y  of 
etiiiclentian. 


Xo  petliete;  tumor  endoaed 
in  the  pelvic oetlukr  tissue 
or  between  the  layers  of  the 

hrond  ligiinienl. 


ri.  Lateral  portions  of  the  uterus  very  vndculsr,t»upn- 
vnginnl  riyhtereeiomy  and  extra-peritoneai  tre^t' 
nient  of  the  i>efljcle^  after  Hegnr. 

ft.  Po«»terior  or  anterior  surface  of  the  uteni*  silightljr 
vnseiilar,  enuclejition,  HUlure  of  eap^ule^  ;iik1  dn>j>- 
plniyj  of  uterus  (method  of  Miirtin), 

r.  The  same,  enucleating,  opening  of  the  uterine  or- 
ity  during  enucleation,  ^upni  vagi  mil  h\*stenv!r»my, 
exim-fieriioneal  treaimenr,  after  Hegxn 

a.  8mall  tumor  easily  enucleable^  enucleAtion,  deep 
suture  of  the  sac,  no  dminage. 

b.  Ijirge  tumor  easUy  detachable  frc^m  the  uteru«, 
large  cavity  or  ^wcket  bleeding  freely »  enucleation, 
pressure^  resection^  and  t^uperticiAl  »uiure  of  ihif 
|)ooket  and  drainage  by  ihe  vagina  (Miirtin)»  or 
drainage  through  the  abdominal  wound,  nccnTding 
to  rimimst.inc?e»;  in  case  of  need  i:«mponiule  with 
icMlofonu  gauze;  uterus  left  uninjuretl, 

c.  The  same  with  firm  and  bleeding  aitn*-»»tT'*»r.t.  t^ 
the  lateral  jwrtions  of  the  utenis  >  1 
hysterectomy,  trealmem  of  pedicle  as  a  i  -e 
and  dndina^  of  the  mc^  with  or  without  tAinprjn- 
ade. 
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VTERINK  POLYPL 

A  ITERIXE  polvpus  is  a  fibroid  tumor  of  the  stents  wbich 
ually  been  forced  down  into,  or  even  om  of,  ibe  uferine  cuTily  br  nic 
of  the  contractions  of  the  organ,  and  which  thea  is  coimeettHi  with  its* 
origina]  site  by  a  comparatively  ^mall  attachment  loovii  aa  a  pedide. 
The  polypus  is  covere<l  uitb  uterine  mucous  membmie^  and  periia|» 
abo  by  a  certain  amount  of  uteruie  moscmhr  tissue.  Its  aitaefamrnt 
nuiT  be  very  smalU  not  broader  than  that  of  die  Itttle  fingert  or  eqaal 
in  cUameter  to  the  largest  breadth  of  the  ttsunor. 

Other  pediculated  nMosee  projecting  into  the  nterine  cavity  are 
ilesigQaleil  by  the  name  ef  poijyM^  but  are  not  truly  snch :  they  are 
the  rvsnlt  of  an  accnmuladoo  of  blecMUbrin  amimd  a  nocletti 
ing  from  the  placental  site  aftn*  m  oonfiaeinent  at  term  nr  a 
Thry  are  eoin|woed  of  fibrous  tiasMv  ^re  not  sii|ipBed  wiik  bhi^-vc 
and  are  not  innly  attached  to  or  liicoqittniea  witli  the  tkettc  'bf  thr^ 
iitenis.     Tbey  are'  dimply  eooipresed  bkml-elots  dependiag  from  the 
pheenlal  site.     To  dikiiiginali  tbna  firan  the  ibrnaa  a 
dMBe  btood-docs  are  eaUed  fbviMVi  polypi.     In  &c€»  tkr  are  net 
pohrpi  at  alL  and  are  ineMmwd  heir  only  l«»r  the  poipn^  of  • 
gveiiilig  tliem  from  the  true  vmriety. 

Aittery. — ^Tkat  tlieee  fonaatiotts  occur  ws&  kaomi  in  neviotc  anttfj* 
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uity  of  raedifal  history;  bot  little  attention  wjis  paid  to  them  and  their 
exact  origin  aiid  nature  was  imt  iinderstoo^L 
SlilL  tlu*  iiiiuie  of  polyf^iiis  Iiils  clung  to  tliem 
for  huiidreils  of  yearf^.  and  has  become  a 
familiar  term  with  the  laity.  The  revival  of 
the  Freneh  school  of  medicine  in  the  seven- 
teenth century  helped  to  throw  light  on  this 
subject,  and  since  tlien  gradually  it  has 
become  so  familiar  that  the  tnie  nature  of 
tbe.^e  tumors  is  no  longer  in  doubt 

'  I'ViwfiV*. — There  are  two  varieties  of 
uterine  polypi — glandular  and  fibrous.  First, 
cystic  and  liypertrophie  enlargement  of  the 
glands  of  tlie  eervieal  cavity,  which  eventu- 
ally may  dilate  the  cervical  canal,  escape 
from  the  external  os,  and  grow  down  even  as 
far  as  the  vaginal  orifice.  Second,  those 
springing  from  interstitial  or  submucous 
fibrous  or  myotnatous  tumors  which  have 
grailuallv    grown    or    been    forced    into    the 

uterine  cavity,  and  in  virtue  of  the   fnnua-      c,ku.hiiur  PuiypHi>eSln«y). 
tion  of  a   pediculated   attaebment  have  assumed   the  character  of  a 
polypus. 


Glandular  Polypi. 

Ptithohqiral  Aifatonuf, — These  polypi,  tm  already  indicated,  are 
merely  hypertrophic  cervical  glands  iiUed  with  the  viscid  Wuid  normally 
secrete*!    bj    those    glands,    and 

usually  associated   with  a  certain  Ki<j.  261. 

amount  of  hypertrophy  of  the 
mucous  lining  of  the  cervical 
canal.  They  are  either  unilocular 
— that  is,  composed  of  one  enlarged 
gland  only— or  more  usually  mul- 
tilocular,  in  accordance  with  the 
racemof^e  character  of  these  glands. 
They  may  spring  either  from  the 
cervical  cavity  proper  at  any  point 
between  the  external  and  internal 
orifices  or  from  the  vaginal  .surface 
of  the  uterus  itself.  They  are 
benign  in  character,  and  seldom 
attain  a  size  larger  than  that  «.d'  a 
small  egg,  their  usual  size  being 
that  of  a  bean.  Once  removed, 
the  same  polypus  never  returns,  although  a  similar  one  may  appear  in 
consi^quence  of  the  enlargement  of  another  cervical  gland. 

Aih'no-mifjro-saremmt  of  the  ijervu\ — Very  rarely  these  glandular 
polypi  develop  to  an  enormous  size,  so  as  to  not  only  fill  the  vagina, 


niiiii4ular  Pnlyjd  tHi'U3Sni<ijm)^ 
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but  even  protrude  from  the  vulvar  orifice.     Of  the  few  ais^  of  tlti 
kirn  I  refK^rtud,  the  hirger  number  proved  to  be  eventually  of  a  i^mh 
malignant   type,   the  central   ]>ortions   having  assumed   a  - 
foi'ination,  and  their  removal  was  only  followed  by  a  tempo, 
a  speedy  recurrence  of  the  growth  and  the  death  of  the  patient  imn 
exhaustion  heiug  the  result. 

The  nature  of  these  tumors  is  partly  glandular,  partly  colloid  in  v^n- 
sequence  of  tlio  peenliiir  viscid  character  of  the  fluid  they  contairi.  aiiil 
partly  iiiuU^iiant  or  sarcomatous.  They  have  therefore  been  caiy 
adeno-myxo-sarcoma  or  myo*sarcoraa  striocellulare  uteri  (Peruice^l. 
We  have  both  chanced  to  see  each  a  typical  case  of  this  rare  discaw. 
In  the  last  edition  of  this  book,  on  p.  560,  appears  a  diagmin  of  § 
lumor  of  this  kind  seen  by   Thomas  (Fig.  262),  the  length  of  whirls 

was   four   and  a  balf   iucheit.     1: 
Fjg.  26-1  sprang  from  the  inner  wall   i 

of  the  cervix,  caused  no  svn 
except  leucorrhoea  and  pelvic  mur* 
algia,  and  was  not  kncmn  io  fxisi 
until  difficulty  in  sexual  intemium 
caused  the  patient  to  apply  t' 
amination.     The  mas»  was  e.x 
after  removal  by  Dr.  F.  I>* 
and  found    to   consist  of   t!    v 
cervical  follicles*     It  was  removwi 
with   great   ease  by  the  dcriwciir; 
whether  it  ever  retunietl  or  not  w 
not  known.    A  comparisu^in  ^^ 
other  tumoi'8  nientione<l  in  n 
partirularly  the  absence  of  cachixtu, 
would  seem  to  show  that  this  gr»>^i 
was   benign.     The  other  easH?  h«> 
seen    by    Mund^    in   1888, 
fully    described    in     the    V 
(1889)   number   of    the   Ai 
Journiil   of   Ohiftefrivn,       T: 
tient  was  a  young  girl  of  hw 
who    for    two    years    had 
from  a  profuse  watery  vagu 
charge.       The    vaginal    cfmiil   '''' 
found  completely  filled  with  n  «••* 
ular,    slimy,    friable    tumor 
even  protruded  between  th<    - 
The  centre  of  the  tumor  seemed  firm.     It  was  retnoved  with  tie  ivu- 
strictor  wire  by  Mund^,  and  it  was  then  found  that   the  vagii»al  vinh 
contained  a  number  of  cysts  filletl  with  gehitnious  fluid.      Tht?  fluid 
oosfiiug  from  the  tumor  resembled  jelly^  or,  perhaps   better,  a  w 
crushed   grapes.      The  supposition  that  the  centre  of  the  luiu' 
solid  was  confirmed  by  the  wire  loop,  which  creaked  audibly  on  *'«>• 
ting  through  it.     The  mass  sprang  from  the  whole  cervix    ')-  ^-i^ 

Virtkotv'H  Arehit\  July  a,  1888, 


m. 
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^f  the  uterus  being  I'titirely  uninvolvod,  T\w  iriicrnscopic  exfimi nation 
Hboweil  tliiit  tills  TiiiLs.H  was  iimtergoiiig  sjirconiiituus  »le;^t'nenitiriri  it*  it^ 
Bentral  portifuis.  The  tumor  retumoil  within  two  months,  ami  tlw 
^iatient  ^nm  d'wd  froiri  exhaiistioiu  In  Peniiees  article  we  find  fii-st 
the  report  of  his  own  case  (Fi^,  26'i),  which  reseniljled  very  mueli 
e  one  reported  by  Munil^  (first   removal  by  exeision,  two  i  months 

r  recurrence  of  the  tumor,  removal  by  tlit?  gal va no-cautery  wire, 
lie  months  later  laparotomy  fttr  lari;e  abdominal  tumor,  death  of 
tient).  Microscopical  examination  sliowt*<l  myxoid  degeneration  of 
e  first  tumor,  sarcomatous  ilegenerdtion  of  the  second  and  third 
tumors, 

Mund^  two  years  a^o'  (1HH9)  was  able  to  find  only  nine  cases  in 
all  of  this  singular  and  <lestructive  diseast* — najucly,  Thiede,  Rein, 
Spiegel  berg,  Winckel,  Weher,  Tboma.s,  Pernico,  and  Muiid^.  We 
iieve  that  Fenger  of  Chicago  has  since  reported  an  additional  case 

ihiii  kind. 

Siitnpfomi^, — The  symptoms  produced  l»y  glnnduhir  polypi  of  the 
rvix  are  usually  those  of  a  profuse  leucorrbtjeab  more  or  less  acrid, 

barge  or  of  a  Woody  flow,  which  may,  even  in  very  small  tumors 

this  kind,  be  eventually  so  profuse  as  to  cause  decided  aniernia. 
e  have  seen  glandular  polypi  not  hirger  than  a  bean  almost  exsan- 
guinate the  patient.  The  irritant  character  of  the  diseharge  umy 
nroducc  a  vaginal  ami  vulvar  irritation  suflicient  to  render  the  patient 
■miserable:  and  it  i,^  this  symptoru  which  nsually  first  induces  her  to 
^ek  professional  advice.  The  semi^uialignant  variety  of  glandular 
Bt^Iypt  above  mentioned  makes  itself  known  by  a  rapid  deterioration 
of  the  genenil  health  of  the  patient,  produced  by  the  exces^^ive  sei'O- 
wini*»us  vaginal  diseharge, 

PhtfHieni  Stgnn. — The  fniger  detects  a  small  growth  dilating  the 
ext<?rnai  os  or  protruding  from  it.  Occasionally  it  may  occupy  the 
brger  part  of  the  vaginal  canab  We  do  not  remember  ever  having 
soi-ri  one  larger  than  a  ben's  egg.  Examination  produces  more  or  le^ii 
hemorrhage,  hut  is  tiot  attendefl  with  any  special  pain.  The  uterine 
cavity  is  not  elongated  and  the  uterus  not  enlarged.  The  attachment 
to  the  cervical  canal  can  very  easily  be  ascertained  by  means  of  the 
sound  or  by  inspection   through  the  speculum. 

Course  ami  TtfrnlnattotK — Unless  remove*!,  these  little  tumors  will 
probably  remain  indefinitely,  although  n»jt  infreipiently  the  sh'nder 
pedicle  becomes  torn  by  accident  or  sloughs  through,  and  the  tumor 
la  expelled  s|M)ntaneously. 

Pr<Hfmmn. — Tlie  prognosis  is  always  good*  except  in  the  niyxo- 
aarc^^matous  variety  already  describe!  1.  A  cervical  catarrh  invariably 
exists  in  connection  with  these  polypi,  and  may  indeed  be  said  to  have 
been  tlie  original  cause  of  their  formation. 

Trent  me  itt  .—^\\e  treatment  is  exccM^dingly  si  tuple,  and  consists  in 
gra.sping  the  polypus  with  an  ordinary  dressing-foreeps  or  a  broiul  poly- 
puj^forceps  and  twisting  it  around  until  the  [lediele  is  severed*  In 
order  to  cure  the  primary  disease — that  is,  the  cervical  catarrh — the 
use  of  the  ^harp  curette,  foHowed  by  nitric  acid,  n^  described  in   the 

*  Lqc.  tit 
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e|fS]Her  nn  CVrviciil  Krulometritis,  is  ailvisalile.  No  movv  l>rilliaiit, 
t<jit?i'ilv%  and  iK'i'uifuu'iit  >iiffeKs  vnu  Ite  ufliieved  in  tlie  (leparttiieiit  of 
^yiiecMilofry  tluiii   l»y  the  rt»iiu»viil  uf  n  polvj>tis,  wiielher  of  tlie  gmrui- 

tor  fibrous  varietv,  and  the  immediuto  cfssatinn  of  the  sviiiptoms 


Fibrous  Polypi. 


I  These  tumors  are  of  vastly  f^rentev  im)>ortanee  than  ihe  rtiuifun-a- 
rely  insignificant  ouos  just  desrrihe*!.      rndouhtedly.  it  in  tlie  thing 
be  dej^ired  in  all  causes  of  fihrnid  tninoiv<  which  show  a  tendency  to 
ow  towurd  the  uterine  cavity  tliat  they  s^hould  eventually — and  the 
r»ner  the  better — heronie  petlieulnted   atid  present  themselves  at  or 
rou;xli  the  external  oiiliee  of  the  iiterns.  8o  as  to  penult  of  their  easy 
id  5«fi*  reniovid.     It  shouhK  therefore*  he  rtur  ohject,  whenever  such 
piis^ibility  seetns  to  present,  to  endeavor  to  force  the  fibroid  into  the 
t^rine  cavity  and   toward  the  vaginid  ennal  by  nieani^  of  all  agents 
lieh  excite  uterine  eon  tractions  and  tlihite  the  uterine  canal.     Such 
are — ergot*  the  faradic  current,  dilatation  and  diHcission  of  the  uterine 
al,   and  tamponade  of  tlie  vM^ina.      Tliese  methoek  have  already 
n   discusiieil  in   tlie  previous  chapter. 

Patholnytval  Amttowtf, — A  fibrous  pulypus  is  covered  by  mucous 
inbnine,  more  or  Ic^s  nuiiscuiar  fibre,  aud  is  eomj^sed  of  fibrous  tissue, 
rtDixed  more  or  le^  with  miuscuhir  elements  of  the  uterus.  A 
i  instances  are  on  record  where  the  central  portion  of  the  polypus  con- 
ed fluid,  evidently  in  eoMset[ueuce  of  a  myxouuitous  dej^eneration  of 
►ortion  of  the  fibr<*id.  j^ueh  [tolypi  have  been  described  as  hollow 
ypi*  but  they  are  of  no  special  pathoh3^ienl  significance,  being  inter- 
ing  only  in  that  they  may  possibly  be  mistaken  for  an  inverted  ute- 
Such  a  mistake  should,  however,  not  be  made  if  the  difterential 
Dts  between  inversion  and  polypus  are  bonie  in  mind,  chiefly  tlie 
ence  of  the  bo<ly  of  the  uterus  above  the  symphysis  pubis  in  poly- 
an<l  its  absence  in  inversion. 
The  attach  merit  of  fibrous  r>olyf)i  may  be  at  any  point  of  the  ute- 
le  citvity  and  of  variable  tliickness.  If  a  fibroid  polypus  has  es- 
iiipefl  into  the  VHgina,  usually  its  attachment  to  the  uterine  wall  is 
couiparatively  limited ;  if,  liowever,  the  |ii>lypU8  spriii^s  from  near 
the  fundus  uteri,  its  insertion  uuiy  be  as  broad  as  the  diameter  of  the 
polypus. 

Tlie  size  of  these  tunioi*s  varies  greatly,  from  a  hickory -nut  to  a  foetal 
betid,  or  even  somewhat  larger.     We  have  seen  a  number  of  cases  in 

RxPLAHATtosf  or  Fig.  3^  (on  |Migtt  fUiOV. 

1-  Cervix  otcil,  MVilb  tumor  banpiuK  from  U  (naliirjil  ri/e>,    Soiiiirt  passed  through  cervlc*! 

T.af      /  .  u  litji'  Ml'  tM  ;yj.iii     ,1,  >\  l1l^tl>^  hcrry-Uke  gmwUu  :  r,  fnijfinciits  of  OeUeaH'  epUhfltnl 

I  (lif n6ch«.  C*c,  3.  OIjJ,  Ti :  a,  type  of  »troini) ;  b,  luimGr' 
,  nbrc'i*  hi  wbich  the  strlw  vitnnot  yet  he  sieen ;  at  timim, 
tly. 

r.  fk"c*h  n>oclmert :  a.  MeUntc  eeU  witli  numerous  nnelel :  6,  »i»in- 
I-,    111  r  iHh    i  nil«  uf  ilie  $[ilri<Ue  fiitty;    d.  ^plrldl(M.'t'UA.    viHh 
r-nrily  Jmty 

!  eniltryo. 
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which   we  hjive  been  ohligod  tu  ufie  the  obsrctric  ibrct^ps,  and  in  nuj 
lipjira^  split  the  {leririeuoi  l^ctbre  we  could  extract  the  pulypus  (Fig.  2^H\ 
With  the  exeeptiou  of  the*  greater  musciihtr  efi'urt  required,  imd  there- 
fore pain  twjiorienced  in  the  expulsion  of  thes^e  hirgc  tmnors,  thev  <ht  not 
cause  very  unicli  more  bleeding  than  the  siniiller  ones, 

*Sipfipiom)^. — Tlie  chief  symptom  produced  by  a  fibrous  polypus  ot 
tlie  uterus  h  hernorrlntge,  not  only  during  the  menstrual  period,  but  at 
any  other  time.  If  the  polypus  is  still 
situated  witliin  the  uterine  cavity,  and  ^^'*  '^^> 

is  exciting  that  organ  to  efforts  of  ex- 
pulsion, there  will  be  in  addition  severe 
labor-like  pains  which,  to  women  who 
have  borne  children,  recall  the  couti*ac- 
tions  experience*!  tluring  childbirth. 
These  pains  are  more  frefpient  at  the 
time  of  the  approaching  menstrual 
period,  and  of  course  their  severity  is 
in  proportion  to  the  size  of  the  tumor 
and  to  the  strengtli  of  the  cflTorts  re- 
quired    by    tile     uterus    to    expel     it* 


Foly^piis  dUnUiiK  tlxtirriuil  tH  ilWntmnati). 


Complete  Lr<lh.tiuh.iii  ttf  IVriiiPum 
rrtVisK-d  by  Exirnfiioii  nf  \Am  V\r- 
Hue  PolypiH  uith  Obstetric  Vorcepv 
The  iaeeratloii  wan  iii  omv  si*wftl» 
aiic)  iienkvl  ivflUil).  PutloTit  u«>  » 
vtrfciti  41  year?*  of  aifv.  Pnlvpu*  »ij>e» 
of  fcetal  li end .  ( Frtnn  a cusc  otnu n4r  i 


Pains  in  the  lower  part  of  the  abdomen  and  back,  bearing  down,  a 
feeling  of  weakness,  and  want  of  support  in  the  pelvis  are  symptoms 
which  will  naturally  accompany  these  tumors.  The  bleeding  is  very 
often  so  severe  in  these  cases  that  the  women  become  bedri<lden  and 
utterly  exsanguinated,  although  death  seldom  occurs  from  the  hemor- 
rhage, the  lulls  between  the  attacks  being  usually  sufficient  to  enable 
the  patients  to  recover  strength  and  blood  enough  to  resist  the  next 
attack. 

Phfsieal  Si(fn$, — Examination  by  the  finger  reveals  decide<lly  dif- 
ferent conditions,  according  as  to  whether  the  tumor  is  still  situated  in 
the  uterine  cavity  or  has  already  entered  the  cervical  canal  and  is  dila- 
ting the  external  os,  or  whether  it  ha^  escaped  into  the  vaginal  canal. 
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If  still  situatetl  within  the  uttniue  nivity,  tlie  extcrual  orifice  may  be 
only  gufficieiitly  \vi<le  to  allow  tbu  insertion  of  the  index  tinger  up  In  or 
through  the  interniil  os,  or  the  tlisigiiosis  may  have  to  be  nrntle  by  the 
uterine  souikL  ivhich  on  paj3i?ing  throu(];h  the  iiUernal  os  fii*at  meets  un 
obstruction,  and  then,  on  its  direetion  being  slightly  changed^  piissea 
over  that  obstrueiion  nnti!  it  reaches 

the  futKlus.     The  ciivity  of  the  nte-  If-  ■ '  " 

rus,  it  mn8t  he  reujeiuhered,  is  al- 
ways elongated  in  these  eaties.     If 


Fig,  2Ce. 


IYj!y|iU>  nniiig  Vngriiia, 


PolypUft  jtri^ucing  i'tirthii  hi%i.rKi4>ii  nf  the 
I'terua.  A-B  shows  level  of  inverted  .perl- 
toneucn. 


the  tumor  \uis  alrea<ly  dilated  the  external  os,  the  diagnosis  is  of  etiursc 
very  easily  made  by  the  examining  finger,  and  the  more  so  if  the  mass 
has  escaped  into  the  vagina.  The  point  of  attacliinent  of  the  polypus 
is  not  always  easy  to  deterraine  unless  the  finger  can  he  passed  into 
the  uterine  cavity. 

Oiffernitidl  [Hatjno%i%, — In  order  to  make  a  correct  diagnosis  of 
an  intni-nterine  polypus,  the  uterine  canal,  if  not  sufliciently  dilated  for 
the  introduction  of  the  finger,  must  be  rendered  accessible  to  it  by 
means  of  tupelo  tents,  ai<led,  if  necessary,  by  the  bilateral  division  of 
the  vaginal  portion  of  the  cervix  and  tlje  internal  os.  If  the  polyfms 
has  escaped  into  the  vagina  and  its  pedicle  more  or  less  fills  the  cervical 
eanaL  it  may  so  closely  simulate  an  invei^ion  of  the  uterus,  especially 
if  the  f^edicle  has  become  attached  to  the  adjacent  walls  of  the  eanah 
that  the  true  diagnosis  may  becrmic  exceedingly  difticnlt.  This  is  the 
more  the  case  if,  as  very  frequently  happens,  the  expulsion  of  the  tumor 
has  cause^l  a  partial  inversion  of  that  part  of  the  uterine  wall  to  which 
it  is  attached.  The  introduction  of  the  sound  into  the  uterine  cavity, 
€areful  bimanual  examination  under  amesthesia  with  reference  to  ascer- 
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taining  the  lot^ution  of  tho  bodv  of  the  uterus,  arid  the  absence  of  par 
or  inHsimmatury  rejirtion  fullowin^  a  protmctetl  t\x  ami  nation  in  aise  of 
a  polvpiis,  JLS  ji^ainsf  tlie  |R)ssibk'  presence  of  tliese  conse<jucnces  in  ease 
of  invemion,  will  dsujilly  prevent  the  praetitioncr  front  making  a  mis- 
take. 

Course  and  Tvrmhiation. — Fibrona  polypi  ^ill  usually  remain  where 

they  are  until  reinovech  Uccasionully  the 
ibrci  ble  eontraction  of  the  uterus  will  cause 
tlie  sh  Hitching  of  the  tumor  or  the  detach - 
nieut  of  the  jiedicle,  and  theuKL^smay  then 
gradually  work  il^i  way  out  or  be  expelled 
from  the  vagina  by  the  coutmctions  of 
that  canal.  At  times  the  tumor,  if  at- 
tached to  the  fundus  uteri,  may  be  ex- 
pelled, inverting  during  tliat  process  the 
wltolc  uterus  in  conseijuence  of  the  trac- 
tion on  the  point  of  attachment. 

Prmjnmm — This  is  always  good,  since, 
as  we  have  already  mentioned  in  regard  to 
ghuidular  polypi,  once  discovered,  their 
removal  is  usually  easy  and  the  recovery 
rapid.  Oi^ly  in  cases  where  the  polypus 
is  attached  to  the  fundus  is  the  prepara- 
tory treatment  retjuired  to  bring  the  tu- 
mor within  reach  for  removal  tedious, 
painful,  and  to  a  certain  extent  danger- 
ous. 

Treat fiirfti, — The  old  division  of  treatment  into  palliative  and  cura- 
tive is  no  longer  tenable  or  [iractised.  A  jrmlypus  of  fhe  uterus,  once 
discovered,  should  he  removeil  as  soon  as  it  can  safely  be  done.  As 
already  mentiuued  under  Fibroids  when  speaking  of  the  submucous 
variety,  the  one  essential  factor  is  sufficient  dilatation  of  the  uterine 
canal  to  {jermit  the  easy  accessibility  of  the  tumor  to  the  fingers  and 
tlu'  instriniients  necessary  for  its  detaeliment.  As  a  rule.  Nature  pre- 
pares the  way  very  satisftietorily  for  the  easy  removal  of  uterine  polyjii  by 
forcing  tlieuidown  into  and  through  the  cervical  canal,  so  that  their  |>e<li' 
cles  can  be  reaehed  witliout  great  difficulty.  In  former  days  complicated 
and  dangerous  instruments  were  devised  and  emjiloyed  for  the  purpose 
of  dividing  the  pedicle  of  the  polypus  within  the  uterine  cavity^  either 
by  a  knife  (polypotome),  or  by  a  wire  rope  or  steel  chain  (constricteur  or 
^craseur)  passed  around  the  pedicle,  or  the  galvano-cautery  wire  was 
employed  for  the  same  purpose.  Nowatlays  we  have  abandoned  these 
eoriiplicated  and  unnecessary  contrivances,  finding  that  w^e  can  remove 
any  [lolypus,  after  tliorough  dilatation  of  the  uterine  canal,  by  seizing 
it  with  vulsella  forceps  an<i  drawing  it  into  or  even  out  of  the  vagina 
until  its  pedicle  is  easily  reached.  This  can  either  then  be  cut  shortly 
ofl'  and  tlie  uterus  replaced,  or,  wliat  is  far  more  safe  and  what  we  most 
decidedly  recommend,  is  to  seek  tlie  line  of  demarcation  between  the 
tissue  of  the  tumor  and  the  uterine  wall,  and  with  the  finger,  scalpel 
handle,  or  blunt  clo^sed  scissors  effect  a  superficial  separation  between 
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iterus  ami  tumor,  ami  riini|ilt'tc  the  <!t'tiii:linient  with  the  fingers.     In 

this  way  we  will  avoitl  iluiurr  what  hiis  Jnipperanl  ty  most  excellent  ope- 
\\i\v^ — njiniety*  the  removal  ofn  jjortiuii  of  the  uterine  wall,  even  to  the 

IX lent  of  injuririi^  its  jx*rit*»neal  eoverinj^,  (I^ee  Fig.  -*iT.)  Whatever 
1  version  of  the  uterine  IkhIy  has  tsikeii  place  during  the  removal  of  the 
[)IypJts*  shotiW  then  be  at  onee  rephieefL  The  uterine  eavity  should  then 
irrigateil  with  a  1  :  10,000  solution  of  bichloride,  carefully  dried,  jintl 
iieked  lightly  with  ioilofonii  gauze.  Tliis  latter  precaution  is  not  ne- 
essary  except  in  eftscs  where  the  jxdypns  sprung  from  a  point  high  up 

m  the  uterine  cavity.     When  the  point  of  insertion  of  the  polypus  was 

in  the  cervical  canal,  ii  mere  ttimponade  of  the  Viigina  witii  iodoform 
piuze  suffices.  The  uterus  itself  provides  against  hemorrhage  by  an 
mmecUate  and  thorougli  eontnieiion  of  its  walls;  hence  the  hemostatic 
Heansi  of  removal  of  {Mdypi  aliove  mentioned,  as  well  as  the  eniploy- 
neni  of  hemostatic  pressure  after  the  operation,  are  not  required,  It 
IS  merely  as  a  matter  of  ]jrecaution  in  i*ase  we  are  obliged  to  leave  the 
patient  tliat  the  tampoimde  with  iodoform  gauze  is  recommended. 

The  preparation  of  the  uterine  canal  in  order  to  render  the  polypus 
ccessible  may  require  some  time.  We  have  been  obliged  to  dilate 
rith  tupelo  tents  a  dozen  times  or  tnore,  divide  bilaterally  the  eervieal 
inal,  'Hid  atbniniater  ergot  during  a  fieriod  of  nearly  two  nionths  before 
re  could  finally  reacii  the  tumor  with  vulsella  and  grasp  it  sufliciently 
irmly  to  draw  it  through  the  external  os.  It  is  better  in  such  difficult 
A^^  where  the  polypus  springs  from  the  upper  portion  of  the  uterine 
ivity*  to  be  patient  and  gradually  prepare  the  canal  as  indicated. 
ithcr  than  to  attempt  to  force  the  rcmovul  of  the  tumor  at  the  risk  of 
njuring  the  uterus  or  producing  a  perhaps  fatal  i)eritonitis  or  septi- 
^min.  The  patient  need  not  lose  strength  in  consequence  of  this  pro- 
racted  preparatory  treatment,  since  all  hemorrhage  can  be  thoroughly 
>ntroned  by  vSteatly  tamponade  of  the  vagina  or  even  uterine  cavity 
rith  iodoform  piuze,  repeated  every  three  or  four  days  as  occasion 
nay  require.  The  piecemeal  removal  of  fibrous  polypi  is  scarcely 
liecesttiary  except  where  the  tumor  is  so  hirge  that  it  cannot  be  removed 
itire.  We  have  never  met  with  a  polypus  of  such  size,  since  tumors 
p(juiring  muiUation  before  they  can  be  extracted  seldom  become 
>Iy|>oid. 
Fibroid  polypi  never  undergo  malignant  degeneration. 
Before  concbubng  this  chapter  we  W(mld  again  emphasize  the 
ilvice  given  as  regards  the  invariabk*  employment  of  the  practice  of 
huicleaiing  the  tumor  after  careful  incision  of  its  capsule  near  the  point 
of  attachment  to  the  uteriite  walU  instea<l  of  hlin*lly  cutting  it  oft'  at 
^^be  apparently  most  favorable  |>oint  with  a  knife  or  scissoi*s.  We  our- 
^^elves  have  sevcnil  times  narrowly  escaped  committing  a  blunder  of 
^■Jii?  kind  wliich  we  should  have  greatly  deplored,  and  we  have  seen 
^^cventl  instances  in  iht*  hsiuds  of  most  expert  colleagues  where  only 
'  ^repeate<l  examinations  at  diflerent  intervals  and  the  final  adoption  of 
^lliis  method  of  enucleation  saved  the  operators  from  both  an  error  in 
liagnosis  (inversion)  and  from  injuring  the  uterine  wall,  A  uterine 
>lyptis  once  thoroughly  removed  never  returns :  a  second  tumor  in  the 
ae  case  may  appear  at  some  later  period,  and  is  simply  a  new  fibroid 
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which  hus  worked  its  way  down  into  the  uterine  ciivity,  not  the  return 
of  the  one  wliieli  wjt^  removed.  It  h  well  to  make  this  point  clear  t*> 
patients,  f<ir  feair  of  their  Ijlaiiiinjjj  us  with  hiiving  performed  an  incom- 
plete operation  when  tliey  find  ihut  a  new  polypus  ha^  developed. 


CHAPTER    XXXVIII. 


ADENOMA   AND  SAKCOMA  OF  THE  LITERUB 


Adenoma* 

Defitfffwtt. — By  adenoma  of  the  runeous  membmne  lining  the  cavity 
of  the  uterus  is  meant  hypertrophy  of  the  ghinfb  normally  found  in 
different  pnrt8  of  that  cavity,  with  or  without  an  ineresLse  of  their  fluid 
secretions.  The  various  elements  of  the  glands — supei'ficial  and  lioiu|j 
epitlielia  and  stroma — may  all  l^e  more  or  less  hypertrophied,  and 
aeeordingly  there  may  he  *Mther  a  diffuse  enlargement  of  the  mucous 
membrane  or  of  its  individual  portions, 

Varieties :  Adenoma  of  (he  Cervix. — -This  has  already  been 
described  under  the  head  of  Glandular  Polypi  in  the  preceding  chap* 
ter,  to  which  we  refer, 

Ath'tuimff  of  tfte  Bodii. — In  the  cavity  of  the  body  of  the  uterua- 
the  adentimatotis  clegeneration  may  manifest  itself  either  in  the  form* 
of  a  tninute  enlargement  of  the  numerous  glands  or  in  the  production 
of  actual   tumors  which  dilate  the  cavity  of  the  organ   and  produce 
decided  pathological  symptoms. 

Pafholofft/, — We  confine  ounielves  entirely  to  the  description  of  the 
patljology  of  ihe  adenomatous  degenerations  above  the  internal  os, 
those  below  that  jx>int  having  been  described  in 
the  previous  chapter.  The  most  common  form 
of  this  disease  is  the  hypertrophy  of  a  certain 
number  of  the  uterine  glands,  varying  from  a 
few  scattered  here  and  there  throughout  the  t^v- 
ity  to  such  a  quantity  as  to  eonipletely  occlude 
the  pa^ssage.     (See  Figs*  153  and  2l>0V) 

This  hypertrophy  may  be  confined  to  only  a 
certain  number  of  glands,  or  it  may  extend 
throughout  the  whole  tissue  of  the  mucous  mem- 
brane of  the  uterus,  Imnfz  then  called  diffuse 
adenoma  of  the  endonietriunL  When  but  a  cer- 
tain number  of  glands  are  enlarged  and  projecting  into  tlie  uterine 
cavity  in  the  shape  of  snuill  polypoid  tumors  varying  from  the  size  of  a 
small  shot  to  a  canary-seed^  the  condition  is  spoken  of  as  polypoid 
degeneration,  villous  or  hemorrhagic  cudnmetritis,  or,  very  comnumlv 
in  this  country,  granulations  of  the  uterine  mucous  membmne.      This 
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the  most  common  form,  and  the  one  which  we  are  usually  called 
upon  to  t resit  as  a  euuse  of  profuse  menstruation.  It  is  not  malignant 
in  character,  nnd  while  after  the  removal  of  the  Iiypertropliied  glands, 
if  the  action  of  the  mucous  membrane  is  not  kept  under  proper  control, 
they  may  return  once  or  oftener,  tliey  almo8t  always  remain  benign,  and 
the  progno8is  is  corresponihngly  good/ 

At  titles  the  hypertrophy  of  the  mucous  glande  of  the  uterine  cav- 
ity proptu*  heeomes  exeef*sive;  a  numher  of  ghmdi*  eond^ine  ami  develop 
into  actual  tumors  which  may  attain  the  size  uf  a  bean  or  even  larger. 
They  usually  occur  in  women  advanced  in  life,  and  are  very  liable  to 
undergo  a  sarermuitous  degeneration,  which  of  course  renders  their 
removal  a  merely  temporary  cure.  It  is  therefore  advisable  in  all 
Cities  of  diffuse  adenoniii  of  the  body  of  the  ntenis  to  subject  the  speci- 
mens removed  to  a  microseopieal  examination,  imd  to  decide  upon 
prognosis  and  treatment  a c cord i  ugly > 

Caufna. — Any  pei*sistent  hypenemia  or  irritation  of  tlie  mucous 
membrane  of  the  uterine  cavity  will  tend  to  produce  the  glandular 
enlargements  Ijere  described.  Thus  chronic  endometritis,  subinvo- 
lution, byperphisia,  displacements,  laceration  of  the  cervix  (a  very 
common  primary  laetor  in  the  protluction  of  villous  endometritis), 
finalh\  possibly,  gonorrhoeal  infection, — may  all  exert  a  powerful  influ- 
ence in  stimulating  the  lUerine  glands  to  the  hyper|dastic  development. 

Stpnptoms, — ^The  first  symptom  is  an  excess  of  the  nornuii  secretion 
from  the  uterine  cavity :  the  next,  a  change  in  the  secretion  from  a 
serons,  non-irritsmt  discharge  to  one  that  iiTitates  and  erodes  the  parts 
over  which  it  passes  *,  and  the  third  and  finals  the  production  of  profuse 
menstruation.  These  symptoms  are  not  confinerl  by  any  means  to 
women  who  have  borne  chilflren,  but  may  he  found  as  the  result  of 
this  disease  in  virgins  or  nulliparous  women,  ami  even  in  women  who 
have  already  passed  the  change  of  life.  The  chief  symptom  undoubt- 
edly is  the  profuse  menstrual  flow  for  which  most  patients  seek  medical 
advice. 

Differential  Diagnoms. — The  diagnosis  is  easily  made  in  the  case 
of  villous  emh)metritis  hy  passing  a  small  wire  cui*ette  into  the  uterine 
cavity  (us  already  fully  described  under  the  lieading  of  Endometritis, 
to  which  chapter  we  refer  for  further  partieulai^).  The  absence  of  any 
other  sign  than  the  mere  anaemia  following  the  profuse  menstruation 
will  usually  emible  us  to  eliminate  the  juobability  of  malignunt  disease 
of  the  endometrium,  but  when  we  find  the  uterine  ciivity  occupied  by 
ai'tual  tuumrs  which  cannot  be  retnoved  by  the  small  blunt  curette,  and 
wbirb  on  dilating  the  canal  with  tupelo  tents  and  introducing  the  finger 
present  a  suspiciously  soft  ttmch,  it  is  always  best  to  subject  a  portion 
of  the  specimens  removed  to  the  microscope,  since  masses  of  this  kind 
are  very  apt  to  degenerate  into  the  nther  form  of  intra-uterine  disease 
about  to  be  mentioned  in  this  clmpter — nauudy,  sarcoma. 

Proipums, — WIvile  diffuse  polypoid  ademmia  of  the  small  variety 
(vilh»us  endometritis)  may  recur  once  or  more  times,  and  still  not  he 
miilignant,  when  tumors  of  the  larger  variety  retui*n  the  prognosis  is 
usually  unfavorable,  because  their  malignancy  then  iTUiains  long  in  doubt. 

»  See  Fig.  153. 
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Frefpunci/. — Villous  en<lonit?tt"itis,  as  already  stated,  l-  .w^^niuij^Iv 
fretjiient.  Diffuse  pupillary  adeiicnna  of  tlie  body,  with  the  ile\*eIop- 
ment  of  lariier  tumors  is,  however,  fortuimtt'ly  comparatively  rare.  We 
say  **fortiniately,  '  because,  jis  we  have  already  mentioned,  such  tiimors 
arc  very  liable  to  become  nj{ili;inant. 

Trenimfnt. — The  same  trejitnient  applies  to  both  the  minor  ami  the 
major  varieties  of  this  (lisesi^e — namel3%  tlie  complete,  thorou;i:h»  and 
pei'uianent  removal  of  the  pathological  growths.  This  i^  efl^ecte^l,  in 
the  variety  known  as  polypoid  or  villous  endometritis,  by  means  of  the 
blunt,  or  in  bad  eases  the  sharp,  curette,  with  the  immediate  applicatif)!! 
of  .strong  tincture  of  iodine  or  iodizal  plienoh  In  larger  growtlis,  ht^w* 
ever,  the  curette,  even  of  the  sharp  variety,  will  usually  not  suffice,  and 
the  uterine  cavity  requires  to  be  thoroughly  dilated  by  tents  i\n\\  the 
growths  to  be  removed  by  the  galvano-cautery  loop  or  by  twisting  off 
with  forceps  (see  Mitrn^Jhrnrnt^  under  Fibroids),  followed  by  the  •shai'p 
curette  and  the  thorough  swabbing  of  the  uterine  cavity  with  stiYjug 
nitric  acid.  It  is  Init  necessary  t*»  mention  that  the  causes  of  the 
formation  of  these  growths  already  referred  to  slioidd  never  be  neglecte*!. 
since  upon  their  removal  <lepends  the  permanent  cure  of  the  disease. 

Sarcoma, 

HhtoTjp — For  a  number  of  yeai-s  there  were  found  scattered  through 
medical  liteniture  descriptions  of  a  tumor  growing  from  the  cavity  of 
the  uterus  which  for  a  time  simulated  true  myo-fibroma,  and  then  grad- 
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ually  developeil  more  or  less  pronounccfl  nmlignant  traits.  Such  tumor$, 
after  their  removal  as  apparently  [lerfectly  benign  fibwus  growtlis 
returned  again  and  agaiiu  and  finally  terminated  fatally.  Beside 
contrary  to  the  usnal  course  of  fi Itroids,  they  showed  a  tendency  tn  break 
down,  bleed,  become  gangren<ujs,  and  [iroduce  septic  infection.  The 
older  ELufchors,  Paget,  West,  Oldham,  and  othei^,  called  such  growths 
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malignant  fibrous  tumors,  recurrent  fibroids,  and  myeloid  tumors. 
Virchow  was  the  first  to  give  the  name  of  sarcoma — derived  from  the 
Greek  ^dp^^  flesh — to  these  growths,  and  to  clearly  define  the  disease 
and  place  it  in  a  distinct  class,  apart  both  from  the  non-malignant 
fibroids  and  the  rapidly  malignant  cancerous  developments. 

Definition^  Pathology^  and  Frequency, — Sarcoma,  according  to  Vir- 
chow, distinguishes  itself  by  a  rapid  growth  of  connective  tissue,  cha- 
racterized chiefly  by  the  predominant  development  of  cellular  elements. 
The  various  component  parts  of  the  growth  possess  the  characters  of 
incomplete,  rudimental,  or  embryonic  development,  and  not  those  of 
perfect  tissue  microscopically.  There  are  scattered  throughout  the 
stroma  of  connective  tissue  accumulations  of  cells  with  large  nuclei, 
some  of  the  cells  being  long,  others  spindle-shaped,  and,  according  to 
the  predominance  of  the  one  or  other  of  these  cells  in  a  tumor,  it  is 
called  either  a  round-celled  or  a  spindle-celled  sarcoma.  The  diff*erence 
between  sarcoma  and  carcinoma  is  that  in  sarcoma  the  cells  are  mixed 
indiscriminately  with  the  connective  tissue  or  stroma,"  not  being  con- 
gregated in  masses  at  aiiy  one  spot,  whereas  in  carcinoma  the  arrange- 
ment of  the  cells  is  in  accumulations  or  nests  surrounded  by  the  con- 
nective tissue.  As  a  result  of  this  microscopical  arrangement  the 
sarcoma  grows  more  slowly,  becomes  less  eiisily  disintegrated  and 
broken  down,  and  therefore  reaches  a  fatal  tei*mination  at  a  much 
later  date  than  does  the  carcinoma.  Sarcoma  is  not  often  found  in 
the  cervix  uteri ;  starting,  when  it  does  occur  there,  usually  in  the 
stroma  of  that  part.  In  this  respect  it  diffiers  from  cancer  of  the  cer- 
vix, which  is  very  much  more  common  than  cancer  of  the  body  of  the 
uterus,  and  usually  starts  in  the  mucous  membrane.  On  the  other 
handy  sarcoma  of  the  body  of  the  uterus  more  frequently  commences 
in  the  mucous  membrane  than  in  the  stroma  of  the  organ.  There  arc 
very  many  subdivisions  of  sarcoma  which  apply  as  well  to  other  por- 
tions of  the  body  as  to  the  uterus.  In  a  general  way,  sarcoma  may  be 
divided  into  soft  and  hard,  according  to  Virchow,  who  gives  as  other 
snbdivisions  a  fibro-sarcoma,  a  myxo-sarcoma,  a  glio-sarcoma,  a  melano- 
aarcoma,  a  chondro-sarcoma,  and  an  osteo-sarcoma.  Of  these  varieties, 
onlj  the  fibro-sarcoma,  myxo-sarcoma,  and  possibly  melano-sarcoma, 
concern  us,  and  these  are  not  confined  to  the  uterus,  but  are  found  in 
various  pelvic  organs,  from  the  vulva  inward. 

Sarcoma  of  the  uterus  is  by  no  means  as  frequent  as  carcinoma. 
Precise  figures  it  is  not  in  our  power  to  give. 

Cau9e%. — These  are  as  uncertain  and  <loubtfnl  as  those  usually  given 
for  carcinoma ;  possibly  the  retention  of  placental  fragments  following 
an  abortion  may  be  the  starting-point  of  the  malignant  degeneration, 
or  the  disease  may  gradually  develop  from  a  hyperplastic  villous  endo- 
metritis; but,  as  in  carcinoma,  there  must  probably  be  some  as  yet 
mysterious  and  unknown  constitutional  predisposition  which  in  some 
cases  causes  a  malignant  development  under  circumstances  which  in  the 
other  cases  would  speedily  terminate  in  recovery. 

Symptom%. — The  symptoms  of  sarcoma  of  the  uterus  are — first,  a 
watery,  then  sero-sanguineous,  ami  finally  bloody,  discharge  which  grad- 
ually becomes  offensive,  is  mixed  with  more  or  less  detritus  or  tissue- 
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shreds,  :ind  '\u  course  of  time  produces  a  miirked  debility  of  the  patieoir 
Severe  paJTi  is  usutilly  experienced  in  the  suprapubic  region  when  the 
disease  is  pretty  well  advanced.  While  at  first  the  sanious  and  even 
bloody  discharge  has  not  attracted  any  particular  attention,  the  deteriom- 
tion  of  the  patient  s  general  health  at  last  causes  her  to  seek  professional 
advice. 

Phy»i*ml  Signa, — If  the  disease  is  situated  at  the  cervix  or  within 
the  cervical  cavity^  the  examining  finger  easily  makes  the  diagnosis  of 
a  nodular,  leadily-bleeding  erdargement  of  that  part.  Tho  microscope 
will  settle  the  cliagriosis;  but,  uu fortunately,  as  already  meDttoiied,  the 
disen.se  is  usually  limited  to  the  body  of  the  uterus,  and  only  after  dila- 
tatifju  of  the  eainil  and  the  passage  of  the  finger  into  the  uterine  cavity 
can  a  presumptive  diagnosis  be  made.  The  finger  will  detect  in  the 
cavity  of  the  uterus  a  mass  of  spongy,  more  or  less  friable,  readily- 
bleeding  tissue  springing  diflTusely  from  the  uterine  wall,  on  removal  of 
which  by  means  of  the  finger  or  the  curette  the  microscope  makes  the 
diagnosis.  The  uterine  body  is  more  or  less  enlarged  in  proportion  to 
the  amount  of  diseaseil  growth  contained  in  its  cavity.  Occasionally 
the  mucous  membrane  is  found  perfectly  smooth  and  unaffecte*!,  but  the 
body  of  the  uterus  is  enlarged,  and  at  one  point  or  the  other  a  tumor  is 
felt  w^itbin  the  uterine  wall,  which  has  ulcenited  internally,  and  from 
wfiieh  the  discharge  einanat€»s.  The  disease  is  then  not  one  of  the 
uterine  mucous  membrane,  but  of  the  uterine  muscular  tissue.  Id  rare 
iFistanees  the  whole  uterus  appears  to  be  infiltrated  with  sarcomatous 
nodules. 

Differentiation, — In  the  early  stages  the  disease  may  bo  mistaken 
for  retainetl  placental  fragments,  for  a  uterine  polypus,  or,  if  of  the 
interstitial  variety,  for  a  tihroid.  Later  on  it  may  simulate  a  slough- 
ing fibroid,  but  the  one  disease  with  which  it  may  be  most  readily  con- 
foundtHl  is  true  cancer  of  the  mucous  membrane  or  body  of  the  uterus. 

tMurse^  Dtirattoru  ^iiid  Trt'tntnation* — As  a  nUe,  sarcoma  runs  a 
much  slower  course  than  carcinoma,  hut  its  termination  is  none  the  less 
fatal.  Sarcoma  is  not  only  more  slow  in  its  original  development,  but 
it  is  also  less  prone  to  recur  rapidly  and  perniciously  than  ciircinom»i. 
Thus  a  sarcoma  of  the  body  may  be  removed  by  the  curette  and  caus- 
tics, and  apparently  cured  over  and  over  again,  before  it  finally  per- 
forates that  organ  or  by  constitutional  cachexia  proves  fatal,  '  Thi* 
latter  termination  may  under  appropriate  treatment  be  deferred  in 
favorable  cases  for  from  five  to  six  years,  the  average  duration  of  can- 
cer being  scarcely  two  years  after  it  has  first  been  discovered ;  still, 
this  comparison  should  be  received  with  some  hesitation,  since  sarcoma 
occasionally  tern>inates  fatally  with  great  rapidity,  and  carcinoma  again 
at  times  runs  a  very  slow  and  latent  course.  As  in  carcinoma,  the 
patient  gmdually  sinks  under  the  morbid  influences  of  hemnrrhaj^e, 
septicemia,  spread  of  the  disease  to  neighboring  vise^u.  metastjtsis  to 
distant  organs,  disturbances  of  nutrition,  or  peritonitis, 

Prognottis, — This  is,  of  course,  invariably  unfavorable  unless  th<» 
disease^  as  indeed  is  the  case  with  true  cancer,  is  discovered  at  so  early 
a  stage  that  the  whole  of  the  diseasied  tissae.  even  though  it  msy 
involve  the  entire  uterus^  can  be  safety  and  completely  removed.     The 
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harder  the  tissue  of  the  neoplasm,  the  more  slowly  it  grows ;  the  softer 
— that  is,  the  more  infiltrated  with  cellular  elements — the  more  rapidly 
it  increases,  and  therefore  the  less  favorable  the  prognosis. 

Treat?ne7it, — As  soon  as  the  diagnosis  has  been  made  the  treatment 
consists  in  as  thorough  a  removal  as  possible  of  the  diseased  tissues 
down  to  the  underlying  or  adjacent  healthy  structures. 

In  the  case  of  the  cervix  this  may  be  effected  with  the  knife,  scis- 
sors, galvano-cautery  wire,  Paquelin's  thermo-cautery,  or  strong  caus- 
tics, preferably  chloride  of  zinc,  and  in  favorable  cases  of  this  location 
of  the  disease  a  complete  cure  is  undoubtedly  possible.     When  the  dis- 
ease is  situated  in  the  uterine  cavity,  the  palliative  treatment  consists 
in  scraping  away  the  sarcomatous  tissues  with  the  sharp  curette,  and 
applying  either  the  chloride  of  zinc  in  a  50  per  cent,  solution,  or  the 
persulphate  of  iron  equal  parts  with  glycerin,  or  a  strong  tincture  of 
iodine ;  but,  as  indicated,  such  treatment  is  merely  palliative,  and  care 
should  be  taken  that  in  endeavoring  to  relieve  the  patient  of  her  hem- 
orrhages and  the  profuse  wasting  discharge  perforation  of  the  uterine 
wall  by  the  curette  or  the  caustics  is  not  accidentally  produced.     Spie- 
gelberg  reports  two  such  perforations  with  the  curette,  and  Sims  and 
others  mention  a  similar  accident  as  the  result  of  caustics  applied  to 
the  uterine  cavity.     The  only  radical  means  of  cure  of  sarcoma  of  the 
body  of  the  uterus  is  the  complete  extirpation  of  the  diseased  organ. 
Attempts  have  been  made  to  effect  this  purpose  by  removing  the  supra- 
vaginal portion  of  the  uterus  through  an  abdominal  section,  and  some 
successful  results  have  been  thus  achieved ;   but  unquestionably  the 
ideal  indication  for  the  operation  of  the  complete  removal  of  the  uterus 
by  means  of  the  vaginal  method  is  given  by  precisely  these  cases  of 
sarcoma  and  carcinoma  limited  to  the  body  of  the  uterus.     If  under- 
taken sufficiently  early  before  any  possibility  exists  that  the  para-ute- 
Tine  tissues  are  involved,  a  complete  and  pennanent  cure  must  certainly 
result. 

Sarcoma  of  the  Pelvic  Cellular  Tissue. — While  not  coming 

under  this  precise  heading,  we  have  thought  it  worth  while  to  include 

Wider  Sarcoma  the  mention  of  a  sarcomatous  degeneration  of  the  ccU- 

'ilar  tissue  of  the  pelvis  of  which  we  have  seen  several  instances.     A 

'        large  tumor  presented  itself  to  us  in  two  cases,  situ«itecl  behind  the  cer- 

'^'      vix  and  pushing  the  uterus  forward,  which  simulated  a  pelvic  hematoma 

--        or  an  effusion  of  some  kind  into  the  pelvic  cellular  tissue.     The  cachec- 

£       ^c  appearance  of  the  patients  led  us  to  suspect  something  more  serious 

^       than  a  mere  effusion  of  blood.     On  opening  the  tumors  per  vaginam 

^       We  evacuated  a  large  quantity  of  broken-down  coagula  intermixed  with 

P       Jiesh-lilce  masses,  and  on  introducing  the  finger  we  found  a  large  ciiv- 

^>  the  walls  of  which  were  studded  with  friable,  easily-bleeding  excres- 

^'^ces  which  could  be  readily  removed  by  the  finger   and  a  Sims 

L       ^^^essor  used  as  a  curette.     Under  the  microscope  these  masses  pre- 

,       Betited  the  unquestionable  appearances  of  round-celled  sarcoma.     The 

:        *Xtra.peritoneal  location  of  these  cavities  could  not  be  doubted.     Both 

Patients  succumbed  to  the  usual  symptoms  indicative  of  malignant  dis- 

\       ^*8e,  and  the  post-mortems  verified  the  diagnosis. 
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Definition, — Between  cancer  of  the  uterus  aud  the  same  affection  in 
other  piirta  of  the  system  there  are  no  marked  iliflferenees>.  As  in  other 
Of  pans,  it  may  be  defined  asj  a  disease  which  is  characterized  bj  great 
prulifemtioii  of  connective  tis^sne,  excessive  generation  of  cells  of  epi* 
tlu'lial  type,  and  marked  tendency  to  exteusion  to  neighboring  part^  to 
molecular  death,  and  to  return  after  removal,  Waldeyer*  concisely 
defines  cancer  as  **an   atypical   e|>ithelml  ne^iplasm." 

IliMkin/* — ^Bccqnerel  asserts  that,  ^*  in  spite  of  its  great  frequency, 
cjmcer  of  the  uterus  is  not  a  disease  of  which  the  history  has  been  long 
known."  That  it  was  not  understood  as  we  understand  it  to-day  is 
most  true,  but  the  ancienLs  surely  bad  a  certain  degree  of  knowledge 
concerning  its  clinical  features.  Hippocrates — Dt-  Morbis  MuUerum 
— describes  it  at  length,  declaring  it  to  be  incunible,  Archigenes 
wrote  a  chapter  upon  it,  describing  the  ulcerated  and  non-uIcerate»l 
forms  and  the  peculiarities  of  the  discharges.  His  article  is  preserved 
by  Aetius,  who  entitles  it  '*  De  Cancris  Uteri,"  and  is  copied  verbatim 
by  Paul  of  ^Kgina  without  the  slightest  acknowledgment.  The  Ara- 
bians likewise  were  familiar  with  it,.Alsaharavius,  Haly  Abbas,  and 
K hazes  all  alluding  to  its  prognosis  and  treatment  in  a  manner  which 
leads  us  to  believe  that  they  understood  its  true  nature. 

Upon  the  revival  of  gynecology  in  Frniice  the  disease  was  confounded 
with  fibrous  tumors  and  areolar  hyper]>lasia.  Astrue  described  ^^scir- 
rhus''  in  170*3  as  the  result  of  abortion,  and  the  confusion  which 
attached  to  his  description  extendeil  long  after  him.  It  character iztnl 
the  times  of  Kfeiuiier  and  Lisfranc,  and  even  so  late  as  our  own  perioil 
we  see  the  view  endorsed  by  Ashwell,  Montgomery,  DupaiTcjue,  and 
numy  others.  Blatin  ami  Nivet.*  in  expressing  their  belief  thai  scir- 
rhus  results  from  chronic  inflammation  of  the  parenchpna,  appeufl 
tlic  following  footnote:  ''Paul  of  ^Egina,  Oalen,  Andi-al,  Broussais, 
Breschet  and  Ferrus,  Piorry,  Bouillaud,  etc,  place  sciiTbm*  among  the 
terminations  of  chronic  inflammation ;  some  of  them,  however,  ailiuit 
the  existence  of  a  predisposition.** 

While  the  physicians  of  ancient  times  show  that  they  knew  of  the 
existence  of  this  disease,  they  have  done  very  little  ro  aid  us  in  under- 
standing its  true  nature.  Within  quite  rei'ent  years  this  uncertainty 
ha,s  been  increased  by  the  addition  of  certain  confusing  terms  which 
only  deferred  the  undei-standing  of  the  true  character  of  cancer,  and 
\Qi\  to  mystifications  which  at  the  present  day,  under  the  influence  of 
recent  microscopical  investigations,  seem  entirely  inexcusable.  Thai 
we  find  in  books  of  not  very  reuiote  date  descriptions  of  an  affection 
called    *' rodent    ulcer"  or  *•  cancroid**  or ''cockscomb  granulations'* 

'  Billroth,  Surg.  Phtkot,,  Am.  ed.  *  M(ti,  des  FemmeJi,  Pnris,  1&42L 
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(John  Clark,  Sir  Charles  Mansfidd  Clark.  Ashwell,  Churebill),  which 
!u  our  present  understanding  indicate  with  ahynlute  clearness  true  can- 
cer of  the  epitheliomatous  variety,  Such  descriptions  were  of  course 
limited  to  the  cervix  uteri.  The  '*  rodent  ulier,**  the  '' cancroid,"  the 
'"lupus,"  the  *' malignant  ulcer"  described  hj  these  and  other  author- 
ities were  nothing  but  epitbelioraa  of  the  cervix.  It  is  to  a  correct 
understanding  of  the  microscopical  elements  of  the  tissues  involved 
and  of  the  clinical  course  of  these  alfections  that  we  now  owe  the  pos- 
siliility  of  im  easy  diagnosis  of  these  cases.  Even  the  rare  forms  of 
bard  cancer  of  tlie  cervix  known  as  scirrhus,  which  formerly  w^ere 
looked  upon  as  merely  a  hyperplasia  or  sclerosis  of  that  part,  are  now 
recognizable  by  our  improved  methods  of  examination* 

M////^i/r^////.— Although  in  former  year^,  and  perhaps  in  some  quar- 
ters still  at  the  present  day,  there  may  be  a  difference  of  opinion  as  to 
whether  cancer  of  a  single  organ  is  the  result  of  a  pathological  change 
in  that  organ  or  of  a  pecidiar  constitutional  taint  which  numifests  itself 
locally,  the  general  opiuion  at  present  is  that  cancer  is  a  local  disease, 
beginning  in  the  organ  where  it  first  shows  itself,  and  tfien  either 
remaining  local  and  terminating  fatally  through  its  communication  to 
neighboring  organs  or  through  a  contamination  of  the  whole  system. 
This  means  that  if  discovered  at  a  sufficiently  early  stage  cancer  may 
be  entirely  cured  by  removal  of  all  diseased  tissue.  Manifestly,  if  the 
original  and  primary  cause  of  the  cancer  consisted  of  a  constitutional 
taint,  the  local  extirpation  of  the  diseasetl  jiarts  would  not  cure  the  dis- 
ease permanently.  But  the  result  of  numerous  operations  proves  that 
the  proposition  first  hud  down  is  the  true  one,  and  we  confidently 
believe  that  so  long  as  the  tissues  surrounding  the  diseaseil  part  are  not 
involved  maeroscopically  or  microscopically  in  the  morbid  process,  a 
cooiplete  extirpation  of  the  cancerous  mass  will  unquestionably  effe<  t  a 
permairent  cure.  We  are  therefore  firm  believers  in  the  local  origin 
niid  nature  of  this  disease  so  long  as  it  remains  confined  to  tbe  organ 
originally  affectecb  Tbe  question  of  constitutional  predis]msition  is  as 
jet  mill  Judtrt\  iiml  we  do  not  pretend  to  deliver  a  jjositive  opiniim  on 
that  point.  In  all  probability,  basing  upon  researcbes  by  Waldeyen 
Thiersch,  Koesten  Billroth,  Klob,  and  others,  canct»r  originally  begins 
in  the  epitbelinl  linings  of  the  lymphatic  ginnds,  and  thence  sjireads 
more  or  less  insidiously  to  the  neigliboring  p;irts. 

If  the  cervix  uteri  Inis  been  first  affected,  the  disease  spreatis  from 
this  point,  invades  the  whole  neck  and  sometimes  the  body  of  tlie  ute- 
rns,  the  ovaries,  vagina,  bladder,  and  intermediate  tissue.  Even  the 
bones  of  the  pelvis  may  be  attacked .  For  a  varying  length  of  time 
the  deposition  goes  on  ;  then  without  assignable  cause  the  lowly-organ- 
ized mass  begins ^o  die  and  ulcei*ation  or  molecular  death  occurs.  The 
detritus  gives  rise  to  a  fetiil.  ichorous,  and  blootly  discharge,  which 
excoriates  the  vulva  and  tliigbs,  and  renders  the  patient  disagreeable 
to  herself  and  all  around  her. 

Tbe  disease  extends  to  neighboring  and  distant  organs  by  several 
inethods ;  first,  by  ctmtinuoiis  growtli  ;  second,  by  absorption  of  con- 
tagious f^uid  or  cell-elements  from  tbe  cancer  by  the  lymphatics  and  tran.^- 
mission  to  the  glands  and  other  parts;  and  thirds  by  venous  absorption. 
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VHrk'thn} — Cancer  may  attack  X\w  titi^nis  in  uny  uiic*  of  tbe  follow- 
ing forms : 

1st.   Epillielioma  ;  sjijaTficiiil  or  epilhelial  cancer; 

2d,    Em'e|ihaloi(l  or  soft  ranctT  ; 

3*1,    Scirrhui^ ;  fibrous  or  hard  Ciuu^er. 

1.    EpITHKLIuMA.     SUPKIIFKIAL     oH     EpITUKMAL     CaXCER. Tllis 

variety  li^iially  affects  the  lining  ineml>rane  of  the  cervical  canal  and 
the  lips  i\m\  adjacent  parts  of  the  vaijimil  yiortinn  of  the  cervix.  It 
consists  in  an  inliltration  of  the  tif^^sue  of  the  cervix  with  numerous 
epithelial  cells  arranged  in  nests  or  shoot^s,  so  called  traheculne,  together 
with  an  hypertrophy  of  the  normal  papillii?  of  the  cervix.  There  are 
two  varieties — namely,  that  in  wliieh  the  hypertrophy  of  the  papilhe 
pre<lominatesi,  the  inter.slices  between  tJie  liypertrof^liied  pupilhe  being 
occupied  liy  thet^e  aciMuiHilations  of  e|iithelial  cells  :irran«j;ed  in  regular 
clusters  and  .shafts.  This  |>eculiar  arrangement  of  epithelial  cells  enclose*! 
in  connective  tissue  is  the  characteristic  of  tins  form  of  cancer.  The 
development  of  the  papillte  in  this  variety  may  be  so  great  as  to  form  a 
tumor  sprouting  from  one  or  both  of  the  lips  of  the  cervix  and  occupy- 
ing the  vagina  even  down  to  it.n  orifice.  The  tumor  may  attain  the  size 
of  a  large  oi'a nge,  or  even  on  rare  occasions  of  a  fft*tal  head,  5*0  as  to 
prevent  the  exannning  fingers  from  reaching  its  attachments  to  the  cer- 
vix.    This  is  the  variety  known  as  cauliflower  growth  (Fig.  2T2),  froui 
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Flat  Epittienoniii  of  i'er\  }x. 


it«  similarity  to  tlie  head  of  the  well-known  vegetable  of  that  name.' 
The  vaginal  walls  may  become  infected  by  a  direct  spread  of  the 
disease  or  by  inflection  at  some  point  in  the  lower  part  of  the  canal. 

*  Althonj^h,  to  h^  M-stematir,  we  have  deemed  it  be^t  to  atlopt  tht^^  convcniion 
terms,  itie  HtuiJent  riuist  not  inm^ine  that  it  h  alwjivs  :iri  easy  matter  to  cliu^Jfy  n  iil« 
fine  ranwr  nmier  one  «)r  them.  Very  commonly  a  gmwth  will  l)e  met  with  vhirjj 
oectijiiej*  a  middle  ^mJnnd  helweea  theae  varietie!*,  aad  b  m'ith«*r  pure  dcirrhns^  roce" 
|>ba1oi<t^  m^r  yet  epillieUotiia. 
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Fig.  27  i. 


Tlie  second  variety  is  likewise  cluiraeterizerl  by  tlie  infiltration  of 
tlie  superficiii!  tissues  of  the  cervix  with  the  cellular  elements  occurring 
in  the  first  variety,  but  the  hypertrojiliy  *){  the  jiiiiiillie  is  absent,  and 
the  disease  therefore  i>rosenls  merel}^  tin  iibraded,  usually  somewhat 
excavated  sippearance,  extending  up  into  the  cervical  ean^il,  a.ssociated 
with  more  or  less  enlargement  of  the  iiitruviiginal  [lortion  of  the  cervix. 
It  is  this  form  which  was  undoubtedly  mistaken  in  previous  years  for 
rodent  ulcer  or  cancroid. 

This  epithelial  variety  commonly  extends  np  the  cervical  caudal  into 
the  uterine  cavity  if  the  disease  has  existed  for  any  length  of  time* 

2,  Encefjialoid. — This  form  of  cancer  of  the  cervix  is  character- 
ized l>y  diffuse  infiltration  of  cells — not  of  the  epithelial  variety  neces- 
8arih%  but  of  round,  spindle,  and  caudate  cells,  not  usually  fonnd  ill 
ihe^se  parts,  together  with  a  proliferation,  but  of  a  lesser  degree  than  the 
Ci'H-development,  both  of  which  together  produce  a  decided  enlarge- 
ment of  the  cervix,  chiefly  of  that  part  of  it  which  is  situated  above 
the  vaginal  insertion.  There  is  no  vaginal  tumor,  ]»roperly  speaking, 
but  the  normally  slender  or  conoid 
cervix  is  enlarged  in  every  diam- 
eter, very  nmcb  like  the  body  of 
n  turnip.  The  parametria  are  not 
involve*!  in  the  early  stages  :  there 
h  no  open  surface,  therefore  no 
bleeding  and  no  ulceration  in  this 
form  of  the  disease  (Fig.  274). 
The  feel  of  the  enlarged  cervix  to 
the  examining  finger  is  more  or 
less  soft,  somewhat  noihdar  or 
irregular  in  outline.  In  these 
cases  it  is  oflcn  difficult  to  differ- 
entiate between  this  disease  and 
hyperphisia  of   the  cervix.      By 

h\n\    extension    this   form   of 

or  may  also  spread  to  the 
adj.'U'ent  parts  and  to  the  body 
of  tlie  uterus.  This  is  the  next 
most  common  variety  of  cancer  of  the  cervix* 

3.  ScfRRHUS. — By  the  increase  of  the  connective  and  (ibiTJus  ele- 
Kients  of  the  part  it  is  enlarged  very  similarly  to  ilie  condition  described 
in  the  previous  form.  The  diflerence  is  that,  in  contradistinction  u^  the 
encephaloid,  the  hyperplasia  of  the  fibrous  tissue  px^edomi nates  decid- 
edly over  that  of  the  cellular  elements.  The  cervix  is  not  only 
enlarged,  but  very  hard,  dense,  almost  cartilaginous,  and  usually 
extremely  nodular  to  the  examining  finger.  There  is  no  bleeding, 
no  eroded  portion,  and  the  sus|)icion  of  malignant  disease  rests  entirely 
upon  the  irregular  nodular  enlargement  of  the  cervix,  out  of  proportion 
to  the  size  of  the  rest  of  the  uterus.  This  form  of  the  disease  is  in 
our  experience  the  slowest  of  development,  the  last  to  break  down,  pro- 
duce hemorrhage  and  constitutional  sympt^ims. 

We  are  aw*are  that  this  division  of  the  forma  of  cancer  of  the  cervix 
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uteri  i.s  to  a  certain  extent  arbitntry,  and  that  iiiieroi^oopically  typicaf 
aiitl  ideal  iMises  of  each  variety  may  not  always  be  easy  c»t"  demonstra- 
tion, since  when  the  diseai^e  comes  un<ier  our  observation  tlie  forms  have 
more  or  less  heeome  merged  into  each  otlier.  The  ultimate  result  clin- 
ically of  these  tliree  varieties  is  the  breaking  down,  destruction,  arid 
sloughing  of  the  disea.sed  part,  so  that  at  a  certain  time  in  the  progress 
of  each  one  of  these  varieties  it  is  impossible  for  the  examiner  to  say 
in  what  way  the  disease  originally  started. 

While,  therefore,  for  theoretical  and  descriptive  purposes  it  i* 
necessary  and  desinible  to  de.scribe  the  three  forms  of  cancer  of  the 
cervix  uteri  as  we  have  here  done,  clinically  it  is  often  impossible  to 
differentiate  between  them, 

Frequeftrif.—CiUicQr  of  the  uterus  is  a  very  frequent  affection,  about 
one- fourth  of  all  fatrd  eases  of  this  disease  being  those  involving  that 
organ*  (iitrh  fornid  in  11J40  women  with  tumors,  1-399  benig^n  and 
r5l>29  doubtful  and  lualignant  genital  tumors.  Of  the  latter,  85^1  were 
uterine  tumors,  and  of  these  3449  w^ere  carcinoma  of  the  uterus  and 
vagina.  According  to  Rofcitansky,  cancer  is  found  most  frequently — 
first,  in  the  uterus;  seeond,  the  female  breast;  third,  the  stomach; 
fourth,  the  large  intestine,  especially  the  rectum;  fifth,  the  lymphatic 
glands,  etc, 

(*f  all  ai'^H  n(  rnm^r  in  feiimle«i,  the  uteniH  is  aflected  in  if— KiwJsch.' 
'^91!g    **  '^  "  *'  was        *'         29i><>— Tanchou.* 

**  874<i    **  **  **  "  •*  ''         3000-^8impson.^ 

"  5122    *•  »*  "  "  "  ''         113— Wagner.* 

Statistics  prove  that  cancer  is  nearly  three  times  more  frequent  in 
WYmien  than  in  men,  antl  more  than  three  times  more  frequently  met 
with  in  the  uterus  than  in  any  other  organ  of  the  female. 

The  most  frequent  variety  in  our  experience  is  that  of  epithelioma 
of  the  cervix,  the  next  encephaloid,  and  the  third  scirrhus  of  the  same 
part. 

Eiiohgif. — Nothing  positively  certnin  can  be  said  about  the  cans 
of  cancer  of  the  uterus,  either  predisposing  or  exciting. 

l*redhpomifi  Causes. — Those  predisposing  causes  which  are  gen- 
erally admitted  may  be  thus  enumerated  : 
Ilereibtary  tendency ; 
Miihlle  or  advamred  life; 
Rare,  the  African  enjoying  partial  immunity; 
Repeated  parturition  ; 
Cieneral  depreciation  of  vital  forces. 
Among  the  predisposing  causes  heredity  is  supposed  to  play  a  veiT 
prominent  part,  but  we  confess  that  we  are  doubtful  as  to  its  real  value. 
Some  authors  state  that  in  proportions  varying  from  7.6  to  13  per  cent. 
hereditary  predisposition  i,s  present,     Winckel  mentions  about  6.3  per 
cent,  of  such  eases  from  his  own  experience,  hut  we  do  not  consider 
these  figures  to  indicate  in  any  degree  that  cancer  of  the  uterus,  any 
more  than  cancer  of  any  other  organ  of  the  body,  is  positively^  liered- 


»  Klob,  np  rii.,  ji.  205. 
*  (Jin,  Led.,  p.  42. 


*  Heeh.  mr  fc*  Tuvifurs  t/ii  Srin,  p.  218, 

*  Ano  Vork  Mtd,  Joum,,  voj.  ix.  p.  5(51. 
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itary.  That  the  unknown  and  mysterious  taint  of  cancer  may  be 
transmitted,  like  that  of  tuberculosis,  can  perhaps  not  be  denied ;  but, 
so  far  as  cancer  is  concerned,  statistics  do  not  seem  to  clearly  bear  out 
this  conclusion.  Probably  the  most  plausible  predisposing  cause  of 
cancer  of  the  cervix  is  a  prolonged  and  frequent  irritation  of  some  kind 
of  that  organ,  such  as  might  be  produced  by  a  chronic  cervical  catarrh, 
especially  if  associated  with  hyperplasia  of  the  glands  of  that  cavity — a 
cause  chiefly  existing  in  virgins  and  nuUiparous  women ;  further,  a 
laceration  of  the  part,  together  with  an  eversion,  erosion,  and  papillary 
hyperplasia.  Unquestionably,  laceration  of  the  cervix,  when  inducing 
and  presenting  such  a  pathological  degeneration  of  the  injured  organ, 
forms  in  our  experience  a  certain  predisposing  factor  for  malignant 
degeneration.  Cancer  of  the  cervix  undoubtedly  most  frequently 
occurs  in  married  women,  especially  in  those  who  have  borne  children. 
Winckel  states  that  women  with  cancer  of  the  womb  are  very  rarely 
entirely  sterile,  only  1.7  per  cent,  instead  of  20  per  cent.  Of  the  mul- 
tiparous  women  afflicted  with  cancer,  the  average  number  of  children 
was  8.2  per  cent.  An  unusual  number  of  abortions  and  premature 
deliveries  is  mentioned  also  by  some  authors  among  the  possible  causes 
of  this  disease.  While,  therefore,  pregnancy  and  parturition  more  or 
less  frequently  repeated  do  not  show  any  positive  evidence  of  predis- 
position to  cancer  of  the  uterus,  difficult,  prolonged,  and  instrumental 
labors,  especially  such  as  result  in  an  injury  to  the  cervix,  decidedly 
show  such  a  predisposition.  Hofmeier  found  only  4.8  per  cent,  of 
nulliparae  in  812  cases  of  carcinoma;  Funk  found  69  sterile  women  in 
a  total  of  925  having  cancer.  According  to  Schroeder,  the  proportion 
of  hereditary  cases  is  probably  78  :  948,  and  prostitutes  were  not  espe- 
cially liable  to  uterine  cancer. 

While  some  authors  state  that  mental  anxiety,  sorrow,  and  trouble 
may  account  for  the  production  of  some  cases  of  cancer,  and  thus  for 
the  greater  frequency  of  this  disease  in  the  poor  than  in  the  rich,  we 
think  it  more  likely  that  the  prevailing  bad  nutrition  in  the  poorer 
classes,  depending  partly  upon  the  necessity  for  greater  physical  exer- 
tion and  the  want  of  adequate  and  proper  nourishment,  is  the  real  rea- 
son for  the  preponderance  of  the  disease  among  the  poor.  Whatever 
the  cause  of  cancer  may  be,  whether  it  appears  in  the  uterus  or  else- 
where, it  would  seem  to  begin  by  the  formation  of  certain  poorly-devel- 
oped, so-called  embryological  cell-elements,  which  gradually  increase  in 
quantity  and  size,  and  when  invading  the  normal  tissues  of  the  part 
more  or  less  change  their  shape  and  character.  [That  cancer  does 
begin  by  this  peculiar  formation  of  embryological  elements  seems  to 
be  proved  by  a  case  which  I  met  with  in  1884.  In  October  of  that 
year  I  removed  the  uterus  by  vaginal  hysterectomy  for  cancer  of  the 
cervix,  which  had  not  extended  to  the  parametrium ;  hence  I  was  able 
to  carry  my  line  of  incision  well  without  the  range  of  the  diseased  tis- 
sue, and  apparently  entirely  in  normal  structure.  The  microscopical 
examination  of  the  specimen,  made  soon  after  the  operation  by  Dr. 
Charles  Heitzmann,  showed  at  a  point  corresponding  to  the  seat  of  the 
disease  peculiar  evidences  which  induced  Dr.  Heitzmann  to  write  me 
that  at  this^very  point  (he  not  knowing  that  this  was  the  spot  nearest 


568 


CANCER  OF  THE  UTERUS, 


the  disoased  portion  of  tlio  cervix)  there  were  certain  fonuatiotis  of 
p(Kirly-devek>pe«]  eTiihrvologicHl  cells,  iind  that  in  ca^  the  cancer 
returtied  it  wouhl  do  m  m  the  cic:itrix  at   this  verv  location  within  a 


::jV:;\^ 


>ist*j^ 


Epllhelioniii,  ui tcroflcopf enl  a]ipcuraui;ti  (Dijlalkld  >itkI  f'nul'k'n) 

period  prohahly  not  loncrer  than  a  year.  After  nine  months  of  entire 
health  ii  i^imiU  ulceration  made  its  nppear.nire  at  the  very  spot  indi* 
rated  by  Dr.  Heitznifiini^  and  its  rapid  tlevehipuieiit  jshowed  /ts  cancer- 
ous nature, — P.  F.  M,^] 

A  curious  theory  of  Oohnheini,  wliicli  appears  not  entirely  foreign 
to  the  theory  just  expressed  by  Ileitziuann,  is  that  cancer  of  trie  utenni 
originates  in  irre«i;ulayi!ies  in  emhryonic  life — an  excessive  proliferation 
of  certain  kinds  of  cells  at  a  very  early  stapL" — the  only  essential  to 
this  product  ion  heing  a  plentiful  vascular  supply.  Gusserow  agr 
with  this  hypothesis  of  Coliidjeiuu  while  Winckel  and  8ehroeder  bavel 
opposed  it  for  the  reason  that  it  is  not  proved  why,  if  suelj  gerras  exist 
in  many  individuals,  they  remain  dormant  in  a  large  proportion  and 
develop  into  malignant  growths  in  others, 

£j-eitittt/  Can  ait' a, — In  perstms  in  whom  the  predisposing  causes^ 
»1  ready  mentioned  nre  present  it  seems  not  improbable  that  an  active* 
stimulant  or  irritant  applied  to  a  favorable  part  of  the  body  will  incite 
a  rapid  production  of  cells  and  papilhc  with  the  ])eculiar  characteristics 
of  carcinoma;  hence  a  blow  or  any  other  certain  trauniatisnu  such  ua 
active,  frequently-repeated,  and  itnpetuous  coition,  the  application  of 
caustics  to  the  part,  might  possibly  he  the  direct  exciting  uause  of  car- 
cinonia  of  the  cervix.  Of  coui-se  this  assumption  does  not  account  for 
the  devflo])inent  of  cancer  in  the  body  of  the  uterus;  the  organ  to 
which  it  perhaps  applies  most  forcibly  after  the  uterus  is  the  female 
hrcast,  which  is  more  frexiuently  subjected  to  accidentnl  or  intentional 

^  See  Artier irtin  (hfitamloifirui  TifxtiMUtmnii,  1?^84, 


EneephaloM  Curciiiaiaii,  microacopiciU  appt^mucc, 

urer  of  the  uterus  lias  been  oliserved  in  children  and  in  women  far 
ieyonil  the  ujenopsiUHe,  Zweifol  removed  Ji  uterus  through  the  vagina 
for  epithelionia  of  the  cervix  in  a  girl  of  tliirteen.  We  (P.  F.  M,) 
saw  8ueh  a  case  in  a  girl  of  eighteen,  and  anotlier  of  epithelioma  of 
'be  poaterior  vaginal  wall  in  a  girl  of  twenty. 

The  following  ta!)le  contains  the  results  of  a  collation  of  3385  cases 
spared  by  Guiiserow*  from  the  writings  of  Lever,  Kiwisch,  Chiari, 
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These  figures  will  prove  that  myoma  is  more  common  in  the  better 
classes,  and  cancer  among  the  poor,  thus  agreeing  with  the  general 
opinion  on  this  subject. 

Race  seems  to  have  something  to  do  with  the  production  of  cancer ; 
at  least  there  seems  to  be  less  predisposition  to  this  disease  in  the  negro 
races  than  in  the  white — a  proportion  which  is  entirely  reversed  in  the 
case  of  uterine  fibroids,  which  are  far  more  common  among  negroes. 
According  to  Chisholm,  only  1  of  300  negroes  of  both  sexes  had  can- 
cer, against  1  out  of  100  in  the  white  races. 

Symptoms. — The  disease  may  pass  through  its  period  of  inception 
and  make  considerable  progress  toward  a  fatal  issue  without  developing 
any  symptoms  which  attract  the  attention  of  the  patient.  Or  only 
slight  leucorrhoea  and  hemorrhage  may  exist,  which  may  have  been 
passed  over  as  trivial  circumstances  not  deserving  investigation  or  treat- 
ment. Usually  the  following  symptoms  develop  themselves  and  become 
more  and  more  prominent  as  molecular  death  advances : 

Pain  through  the  pelvis; 

Tenderness  upon  movement  or  coition ; 

Menorrhagia  and  metrorrhagia ; 

Ichorous  and  fetid  leucorrhoea ; 

Hydrorrhoea ; 

Dark,  grumous  discharge ; 

Constitutional  debility ; 

Pallor  and  cachectic  facies ; 

Vesico- vaginal  or  recto- vaginal  fistulse. 
Pain  and  tenderness  are  not  nearly  so  constant  or  severe  as  is  often 
supposed,  and  they  may  both  be  entirely  absent. 

Menorrhagia  and  metrorrhagia  may  exist  even  before  ulceration  has 
occurred,  resulting  then  from  congestion  of  the  mucous  membrane. 
But  it  is  not  until  after  the  inauguration  of  the  process  of  destruction 
that  they  become  alarming  or  excessive. 

Ichorous,  watery,  and  grumous  discharges  very  generally  mark  the 
advance  of  the  disease.  The  first  of  these  discharges  produces  ery- 
thema, erosions,  vaginitis,  and  sometimes*  a  strong  sexual  appetite. 
The  second  exhausts  the  patient  by  draughts  made  upon  the  serum  of 
the  blood.  The  third  creates  fetor,  and  sometimes  results  in  septi- 
caemia, for  the  material  giving  color  and  odor  to  the  flow  is  a  putrilage 
formed  by  the  detritus  from  the  decaying  uterus. 

Constitutional  debility  and  cachectic  facies  are  the  results,  in  part, 
of  the  malignant  toxsemia  which  is  the  basis  of  the  disorder,  in  part  of 
exhaustion  produced  by  loss  of  blood  or  some  of  its  elements.  Should 
the  walls  of  the  rectum  and  bladder  become  implicated,  as  they  very 
often  do,  the  functions  of  these  viscera  are  deranged,  and  the  feces  or 
urine,  or  both,  pour  out  through  the  vagina,  increjising  the  misery  of 
the  patient. 

Physical  Signs, — Suspicion  is  generally  first  aroused  and  physical 

exploration  prompted  by  these   three   symptoms:    menorrhagia,  fetid 

discharge,  and  ichorous  leucorrhoea.     l^hey  belong  to  the  second  or 

ulcerative  stage  of  the  affection,  and  it  is  almost  invariably  in  this 

^  We  have  never  met  with  tliis  symptom. 
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Btagf  Unit  tiie   physician  i.s  coni^tiUed,     Bi'fore  the  occurrence  of  thU 

stage  no  symptom  usual ly  exists  which  calls  for  physical  exploration, 

[As  I   luivc  already  stated,  I  liave  seen  but  two  cases  which  I  am 

Sosittve  were  incipient  or  iion-ulcenitcd  scirrhous  cancen  In  these  the 
iagnosi.s  wsis  made  by  the  peculiarly  hard,  nodular  sensation  yielded 
by  the  cervix,  and  in  one  Uy  the  coincident  implication  of  the  vagina^ 
— T.  G.  T.]  We  feel  sun-,  however,  that  he  who  ventures  upon  n 
decision  as  to  the  nature  of  the  ilisejii*e  at  this  stage  must  expose  him- 
self to  great  risk  of  error.  The  mere  fact  of  the  cervix  being  excess- 
ively hard  and  nodular  is  not  enou^i*h  to  warrant  a  diagnosis*  This 
must  be  accompanied  by  other  reliable  signs,  as  menorrhagia,  hydror- 
rhcea,  and  constitutional  failure,  to  make  a  positive  conclusion  admis^ 
sible. 

For  this  period  of  the  disease — a  period  at  which  diagnosis  is  of 
extreme  importance  in  view  of  the  fact  that  then  ablation  offers  the 
greatest  hope  for  permanent  or  temporary  relief — Spiegelherg  offers  a 
vain  aide  resource  in  the  use  of  sponge  tents.  If  the  induration  of  the 
tissue  be  benign,  the  dilating  influence  of  the  tent  will  produce  a 
degree  of  softening,  while  if  ii  be  due  to  malignant  disease  the  tiasiie 
will  remani  unyieMing  and  hard. 

After  ulceration  ha^  occurred  diagnosis,  to  an  experienced  examiner^ 
is  as  simple  and  certain  as  it  is  obscure  and  uncertain  before  it.  The 
finger  discovers  an  absolute  tlest ruction  of  tissue,  and  finds  the  walls 
of  the  deep  and  ragged  ulcer  |iroducing  it  covered  over  with  a  crmn* 
hling,  brittle  mass,  interference  with  which  causes  hemorrhage.  The 
uterus  is  often  fixed  by  secondary  inflammation  or  diffuse  deposit  of 
cancerous  matter,  and  the  walls  of  the  vagina  near  the  uterine  junction 
participate  in  the  deposit,  Sometiraeji  there  is  a  stricture  of  the  rec- 
tum, which  especially  engiiges  the  attention  of  the  patient,  who  suspects 
no  disease  of  the  uterus  or  vagina. 

It  is  diflieult  to  describe  to  another  the  peculiar  sensation  yielde«l 
by  an  ulcerating  cancer,  but  it  is  easy  to  appreciate  it  by  touch.  He 
wno  carefully  explores  one  c^ise,  and  notes  the  hard,  unyielding  border 
and  brittle  surface,  with  its  marked  tendency  to  crumble  and  produce 
hemorrhage,  will  rarely  fail  to  recognixe  another. 

Nevertheless,  it  is  in  all  crises  safe,  and  in  some  essential,  to  remove 
a  small  portion  of  the  cancerous  material,  if  it  can  be  done  without 
creating  great  flow  of  blomi  for  examination  with  the  mkT^Meope. 
And  now  arisen  the  tjuestion.  What  are  the  microscopic  tests  of  canoer? 
This  subject  is  one  which  we  cannot  leave  unnoticed,  and  yet  one  witb 
which  we  must  deal  as  cursorily  as  is  consistent  with  a  concise  state-, 
ment  of  the  existing  views  of  pathologists  upon  it.  This  can, 
think,  moat  readily  ne  done  by  a  seriee«  of  proposalioiis : 

1st,  There  is  no  typical  cancer-cell  which,  separated  from  its 
roundiugs  and  viewed  as  an  entity,  enables  a  microsoopist  to  proQO«tae^| 
upon  a  urt>wth. 

2d.  There  are  certain  c»iiibiiiatioii8  of  cdb^  alveoli,  and 
whidi  do  enable  a  nucroeoopisl  to  pconomioe  an  ofHaioii  aa  to  th#| 
bentffat^  or  maligiiancj  of  a  growtn. 

Sa.  This  combination  consists,  ia  general  terms,  in  tbe  exiatence  of 
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a  fibrous  stroma  containing  ovoid  alveolar  spaces,  filled  with  musses  of 
cell*?  with  hir^e  single  or  multiple*  nuclei,  and  all  liearirig  more  or  less 
closely  a  resemlilance  to  epitlieliuui. 

Ih'agnosf'^  and  I/iJfi'rentifitkm.—Xs  a  ntle.  no  out'  wbo  has  hud  the 
opportonitj  to  examine  a  fair  number  of  causes  of  eaneer  of  the  cervix 
would  hesitate  for  a  moment  in  making  tlie  diagnosis  of  a  well-marked 
case  of  that  kintl  by  a  simple  examination  w^ith  his  finger.  In  the  earhf 
Htagt'  of  the  diat^aite^  liefore  nleerutitni  and  destruction  of  tissue  have 
taken  place,  the  salient  points  ui'  diagnosis  of  the  three  varieties  are 
the  ff)lluwing : 

fi]lMTHELroMA — Papillomatauit  VariHy. — The  vagina  is  more  ivr 
less  occupied  by  a  soft,  cauliHower-like  or  sponge-like  mass  which 
bleeds  freely  on  touch,  fi*om  which  a  sero-sangui neons  non-odorous  fluid 
exude^t,  and  which  appears  to  spring  from  one  or  both  lips  of  the  cervix. 
This  ma.s8  may  be  so  large  as  to  completely  fill  the  vagina  and  prevent 
the  examining  finger  fniui  reaching  its  point  of  origin  in  the  cervix. 
The  mass  can  with  very  slight  force  be  broken  down  by  the  examining 
finger;  there  in  usually  very  little  pain  attending  such  an  examination. 
The  body  of  the  utenis,  if  it  can  be  felt  hi  manually,  is  movable,  and 
the  vaginal  vault  and  panimetriunj  are  not  involved.  If  the  ejiithe- 
lioma  springs  only  from  one  lip,  the  external  os  may  lie  clctected  and 
it.H  position  verified  by  the  introduction  of  the  sound  into  the  uterine 
cavity » 

Fhif  or  rin-rafinf/  Variety, — This  appears  as  a  more  or  less 
excavated,  freely-bleeding  ulceration  of  the  cervix,  involving  both  the 
vaginal  portion  of  that  organ  and  more  or  le.ss  of  the  cervical  cavity. 
The  vtigina  and  parametrium  are  usually  free  and  the  uterus  is  mov- 
able. 

ENtEtMiALoin  Variety. — The  cervix  presents  a  swollen,  irregularly 
nfjdular  feel,  is  c^idarged  to  twice  or  more  its  nonnal  size,  most  of  the 
enlargement  being  supravaginal  and  extending  toward  the  parametria. 
The  body  of  the  uterus  appears  free.  The  external  os  is  more  or  less 
gaping,  and  usually  free  bleeding  is  excited  liy  an  attempt  to  pass  the 
finger  into  the  i-ervical  canal.  The  fet'l  i>f  the  enlarged  cervix  is  rather 
soft,  and  considerable  pain  is  experienced  on  firm  touch. 

SciKRHOUS  VARrETY. — The  cervix  is  enlarged  to  double  or  more  its 
size,  nodular,  very  hard,  almost  like  cartilage,  and  the  induration  may 
extend  up  into  the  supravaginal  portion.  There  is  no  bleeding  on 
exaTnination,  and  the  external  os  is  usually  snuill  and  its  lips  rigid. 
The  feel  of  the  cervix  is  so  much  harder  than  that  of  mere  hyperplasia 
of  the  organ  that  an  experienced  finger  very  readily  suspects  the  true 
diagnosis.  In  the  first  two  varieties  the  microscopical  examination  is 
scarcely  ever  needed  to  verify  the  diagnosis.  In  the  scirrhous  fonn, 
however,  at  this  stage  the  microscope  may  be  needed  to  settle  the 
diagnosis. 

In  the  later  stages,  after  the  three  varieties  of  the  disease  have 
become  more  or  less  merged  into  each  other  by  increase  of  cellular  ele- 
ments, and  when  a  destruction  uf  the  diseased  part  has  taken  place 
with  an  actual  loss  of  substance,  the  diagnosis  is  even  more  easy,  and 
no  difference  can  be  detected  between  the  three  varieties.     In  place  of 
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the  caiiliJ^ower  growth,  of  the  flat  bleeding  ulcer,  of  the  soft  hj 
trophied  supravaginal  portion  of  the  cervix,  of  the  hard  cartilaginous 
cervix,  there  is  now  a  more  or  less  extensive  crater-shaped  excavation 
extending  from  the  vaginal  vault  up  towanl  the  uterine  cavity.  The 
intra-vaginal  portion  of  the  cervix  has  in  fact  entirely  disappeare 
leaving  only  an  irregular,  freely-bleeding,  and  secreting  cavity.  The! 
discharge  is  now  not  only  bloody,  hut  usually  exceedingly  offensive, 
having  the  odor  of  putrefying  and  deeoni posing  flesh.  The  parametria 
have  become  involved ;  there  nmy  he  a  distinct  tunior  or  thickening 
in  the  para-uterine  tissues*  The  mobility  of  the  uterus  is  limits  or 
entirely  absent.  The  vagina  may  also  participate  in  the  degeneration. 
For  a  diagnosis  of  cancer  of  the  cervix  the  finger  usually  suffices; 
in  some  cases  it  is  necessary  to  verify  the  appearance  of  the  part  by  the 
speculum;  but  be  who  begins  by  making  a  diagnosis  of  this  dia 
through  the  sfieculum  shows  that  be  is  not  conversant  with  its  physical 
signs.  After  these  remarks  it  would  seem  that  on  theoretical  grouncb 
the  diagnosis  of  cancer  of  the  cervix  is  so  simple  that  few  errors  w^ould 
occur  in  reference  to  it.  This,  indeed,  ought  to  be  the  ease^  and  is 
really  so  with  all  skilful  diagnosticians,  but  still  curious  errors  are 
occasionally  made  by  the  inexperienced,  and  even  those  w^ho  are  well 
vei-sed  may  at  times  be  led  astray.  The  contlitions  with  which  cancer 
of  the  uterus  ma}^  possibly  be  confounded  are: 
E version  of  cervix  from  laceration  ; 

Papillary  hypertrophy  of  the  cervix  ('* cock'scomb  ulcer**); 
Sloughing  fibrous  polypus ; 
Uterine  fibroids ; 
Syphilitic  ulcer; 

Areolar  hyperplasia  of  cervix  with  metrorrhagia; 
Sarcoma  of  the  uterus  ; 
Retention  of  products  of  conception. 
From  these  a  differentiation  should  be  arrived  at  by  careful  study 
of  the  progress  of  the  case,  by  the  degree  of  constitutional  implication, 
by  the  results  of  microscopic  examination,  and  by  the  development  of 
a  tendency  to  return  after  removal.  A  positive  conclusion  is  not  always 
easy,  or,  without  delay,  even  practicable.  An  intelligent  decision  of 
the  question  must  depend  upon  care  in  investigation,  thoroughness  of 
examination,  nnd  upon  time,  which  in  most  causes  will  clear  up  all  doubt. 
It  should  be  remembered  that  the  diagnostician,  however  skilful  he  may 
be,  w*bo  bases  an  opinion  upon  the  sensation  of  hardness  and  resistance  ' 
in  the  cervix  is  running  a  great  risk  of  error.  Let  it  be  borne  in  mind,! 
too,  that  syphilitic  ulcers  have  been  known  to  eat  into  the  bladder  and 
rectum,  and  create  very  much  such  a  state  of  things  in  the  vagina  as 
care i  n o ma  d e  ve  1  < ) j js . 

Progmms^  Duration^  and  C't>H/*#c.— *Tbe  prognosis  is  pre-eminently 
unfavorable.  Not  only  is  it  so  from  the  fact  that  the  disorder  is  can- 
cerous, but  because  that  foi*m  which  often  affects  the  uterus  belongs  to 
the  most  rapid  and  dangerous  of  its  varieties. 

In  some  cases  death  will  ensue  in  from  three  to  six  months,  while  • 
in  others  it  may  not  occur  for  five,  six,  or  seven  years.     The  prognosis 
should  be  governed  in  great  degree  by  the  character  of  the  initial  affec- 
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tion:  true  carcinoma,  winch  liegins  vitli  profotind  iuij}lication  of  sub- 
jacent parenchyma,  runs  a  more  rapid  course  than  epithelioma,  which 
often  involves  only  superficial  portions  of  it.  The  tfeneral  experience 
as  to  the  duration  of  cancer  of  the  uterus  may  be  inferred  from  the  fol- 
lowing citation  of  authorities : 

Sinip«>ii  gives  as  nti  avernge .    .    .  2  to  2}  ypiirs. 

lA'Utrt         '*  **        .........  iiJkmiI  It)  nwntlis. 

W'fst  **  "        .,,.....  n\mnt  15  inonthw. 

Barker        "  **        '•»  yean*  and  8  months. 

(hii^serow    ^  "        12  months. 

Lever         "  ** 2U  months. 

Seifert  gives  an  average  for  medulhtry  caixinoma  of  eifjhteen  months; 
of  epithelial,  thirty-six  months.  Winckcl  reports  that  the  lon^^est  dura- 
tion observed  by  him  in  a  recurrent  papillary  cancroid  was  three  years 
ami  eight  months,  A.  Martin  records  the  shortest  duration  observed  by 
him  as  nine  weeks ;  the  longest,  witli  repeated  operations,  as  five  years. 
Of  course  the  time  from  which  the  duration  of  the  di.sease  is  dated  in 
these  statistics  does  not  mean  the  act  mil  inception  of  the  morbid  pro* 
cess,  which  must  have  begun  at  least  some  months  before  the  patients 
came  under  observation. 

The  termination  of  cancer  of  the  uterus,  if  the  disease  be  un inter- 
fered with,  is  very  generally  a  fatal  one,  although  it  is  admitted  that 
there  is  n  pomiinlitff  that  the  mass  tiiay  slough  away,  the  surface  lieal 
over,  and  the  patient  recover.  Pciuizoni,  Kokitansky,  Kiwiseli,  Vir* 
chow,  and  Klob,  all  announce  this  fact,  strange  though  it  may  appear 
to  one  who  ha.s  alwavs  taken  a  more  gloomy  view.  ^'The  ca-ses  of 
spontaneous  recovery  from  uterine  cancer,"  says  Hokitansky,^  '"are  of 
extreme  nirity,  but  they  do  occur.**  *^  In  opposition  to  the  above  phe- 
non^ena,  which  inevitably  lead  to  death,"  says  Klob,^  ^' tlie  universally 
acktiowieilged  possibility  of  spontaneous  recovery  fi*om  uterine  cancer 
is  interesting;'* 

Under  these  circumstances  the  whole  vaginal  portion  of  the  cervix 
usually  sloughs  off  and  the  os  internum  hecomes  the  os  externum. 
Instances  of  spon  tan  eons  recoveiT  fi^oni  true  carcinoma  are  reported 
by  Barker,  Habit,  and  Mettauer,  where  the  sloughing  of  the  uterus 
followed  the  application  of  the  acid  nitrate  of  mercury,  and  the  patients 
remained  entirely  wclL  Kiwisch  also  relates  a  case  of  gangrenous 
setpiestration  of  the  entire  cancerous  uterus.  [I  liave  reported  a  sim- 
ilar case  in  the  Amnicftfi  Jottrn^i!  af  Ohi<fiine»  for  Aug.,  1872,  where, 
after  curetting  and  the  application  of  a  solution  of  perchloride  of  ii^on, 
a  peritonitis  set  in,  and  all  that  was  left  of  the  uterus  slonghed  out. 
The  patient  was  under  the  care  of  tlic  late  Or.  Alfred  Wiltshire  of 
Ltindon,  at  whose  reiptest  I  operated  on  her,  und  from  whom  I  heard 
54ubse«juently  that  the  disease  returned  in  the  cicatrix  about  two 
months  later. — P.  F.  M.]  The  cases  of  Barker,  Mettauer,  Hahit,  and 
Munde  are,  so  far  we  know,  the  only  ones  reported  in  which  the  entire 
cancerous  uterus  sloughed  away. 

When  death,  which  is  the  almost  inevitable  issue  of  cancer,  does 
occur,  it  is  usually  doe  to  hemorrhuge^  septicis?mia,  umeraia,  mamsmus. 
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or  some  one  or  raure  of  the  numerous  complications  which  we  now  comej 
to  enumerate. 

(Jomp!t*Httionit,^-'V\iiy  following  are  the  complications  which  m«  c;i>jHfj- 
ally  accompany  tlie  iHst-asc : 

Scpticivniijt  froui  rib??orption  of  putrid  iluitl ; 

Cellulitis; 

Ilydronephrosis ; 

Peritonitis ; 

Phlebitis; 

Eu)  hoi  ism  ; 

Cancer  in  lymplnitic  gknds  or  other  organs. 
In  rare  causes  cancerouH  degeneration  obstructs  the  ureters  and  pp 
duces  in  tiiis  way  unemic  poisoning.     The  most  frequent  cause  of  dealt hjl 
in  our  experience,  is  niaraHmus  or  the  gradual  wasting  away  producc^l 
either  hy  the  repeated  hemorrhages,  the  exhausting  serous  dischargers, 
or,  if  the^e  are  checked,  by  tije  septic  and  toxic  inHuence  of  the  disease 
on  the  nutrition  of  the  body. 

The  tendency  of  the  newly-formed  cells  of  cancer  is  to  rapid  death. 
Tlie  more  prolific  tind  ahnndnnt,  therefore,  the  cell-development  of  the 
neophi.sm,  tlie  more  speedy  will  probably  be  its  self-destruction  and 
decay.  In  conseiiuence  of  this  rule  the  epiiheliomatous  and  encepha- 
loid  varieties  are  the  most  rapid  to  break  <lown  and  slough  away ;  the 
scirrhous  remains  unchanged  the  longest,  and  usually  does  not  undergo 
gangrene  imtil  it  has  changed  from  its  hard  fibrous  to  the  soft  cellular 
character.  Deaih  usually  takes  place  most  rapidly,  therefore,  iu  rhe. 
two  first-mentioned  varieties. 

The  disesLse  does  not  renntin  limited  to  the  tissues  of  the  nteMr>  an  me, 
but  very  rapidly  sprea<ls  after  a  certain  time — that  is,  when  it  has  once 
begun  to  invade  the  neigh Iioring  organs — to  the  vagina,  bladder,  rcx;- 
tum,  ]>elvic  cellular  tissue,  and  even  the  peritoneum,  ovaries,  an<l  tubcsi. 
In  very  virulent  ca.ses  tin*  lympliatics  and  veins  suiTounding  the  cervix 
are  involve<l  at  a  period  when  the  examining  finger  faiis  to  detect  any 
pathological  changes  in  them,  and  hence  the  possibility  of  an  entire 
removal  of  the  diseased  tissues  is  really  never  perfectly  assureiL  Com- 
pression  of  the  ureters  by  the  cancerous  deposits  may,  in  inlditiun  to 
hydronephrosis,  cause  in!laiiHu:ition  of  the  uretei's  and  of  the  lining 
membrane  of  the  kidney,  and  graihmlly  induce  destruction  of  that 
organ  or  its  fatty  degeneration — that  ia,  Bright's  disease.  (Sdema 
of  the  labia  and  lower  extremities  in  consequence  of  the  pressiurc 
exerted  by  the  malignant  deposit  on  the  pelvic  veins  is  a  not  infre- 
quent symptom  in  the  later  stages. 

Metastasis  of  the  cancerous  deposit  to  other  distant  organs  of  the 
body  is  fortunately  not  common  with  cancer  of  the  uterus,  the  occur- 
rence of  cancer  in  other  not  atljacent  organs  being  either  the  rei^uU  of 
a  gradual  spreading  of  the  disea>sc  or  else  independent.  Patients  with 
cancer  of  the  uterus  not  infrequently  succumb  to  sudden  attackf;  of 
peritonitis  (25  per  cent.),  from  a  perforation  into  the  peritoneal  c^ivitr. 
or  from  putrid  discharge  throiigli  the  tubes.  Fraemia  is  also  report^-di 
to  be  the  cause  of  the  fatal  termination  in  about  45  per  cent.     As  iilrettdyj 
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remiirked,  gra<liial  exlmnstion  is  the  most  coiniiKm  cause  o\'  dfuth  ;  life 
bt'ini^  uflerj  prolonged,  linwever,  by  tlie  arrest  of  retroj^rade  tis.sue- 
chaii*j;e.s  iiidmxHl  by  the  hir^e  consumption  of  Dpiuiti  whieh  we  feel  it 
oyr  duty  to  give  to  these  patients  in  sufficient  amount  to  allay  their 
sufteringg. 

Part  of  ['ftTHii  affi'tiiuL — <  'aneer  tiuich  tnore  frc*iuently  affects  the 
neek  than  the  body  of  the  uterus,  althoniih  some  antliors,  with  whom 
we  decideilly  agree,  look  upon  cancer  of  the  body  as  nmch  niore  ci»m- 
uion  than  is  generally  thought. 

Cancer  ok  the  BonvoFTHE  Uterus. — ^Although  cancer  devekipcd 
in  the  body  of  the  uterus  has  attracted  very  little  attention,  it  is  by  no 
mean8  exceedingly  rare.  Among  the  most  recent  statistics  on  this  sub- 
ject are  those  of  Schroeder,  who  found  28  eases  of  cancer  of  the  l)ody 
ann»ng  H\*I  cases  of  cancer  of  the  uterus,  and  Schatz  saw  2  among  HU 
cases. 

The  most  marked  feature  of  the  affection  thus  niuking  its  appear- 
ance  is  tbe  obscurity  which  attends  diagnosis.  For  a  long  time,  and 
pevliaps  throughout  the  case,  nterine  henuvrrhage  and  fetid  dischnrges 
will  be  the  only  symptoms  which  will  excite  suspicion,  I'hese  leailing 
to  further  and  fuller  exploration^  a  jwrtion  of  the  morbid  tissue  will  be 
rem<>ved  by  the  curette,  examined  by  the  mtcroscof>e,  and  thus  the 
diagnosis  will   be  established, 

Scirrhus,  which  is  so  rare  as  to  be  denied  by  some  even  in  ilie  neck, 
never  affects  the  ba(h\  and  so  rarely  does  encephaloid  do  so  that  some 
pathologists  declare  that  no  umiuestionable  case  is  oti  record.  The 
siip|iosed  cases  are»  according  to  them,  really  instances  of  sarcoma, 
tuberculosis,  or  sloughing  fibroid  growths.  Wlien  nKdigiuuit  disease 
does  originate  in  the  cavity,  it  assumes  the  form  of  epithelioma, 

Pt'i'ulmr  Features  of  Caneer  of  the  Botitf. — The  symptoms  which 
nrark  the  condition  are — 

Hemorrhage,  especiidly  if  occurring  after  the  menopause; 

Depreciation  of  vital  forces; 

Cachectic  appearance ; 

Fetid  discharge  : 

Fains  of  severe  and  lancinating  character. 
These  symptoms  having  led  to  examination  of  the  uterus,  the  follow- 
ing physical  signs  will  pro!jably  be  recognized: 

Enlargement  and  hardening  of  uterine  body  noticed  by  biman- 
ual jialjiation  ; 

Increased  capjicity  of  uterus  ascertained  by  the  probe; 

Profuse  Itemorrhage  upon  probing: 

Recognition  of  peculiar  intra-uterine  growth  by  introduction  of 
finger : 

Microscopic  evidences  of  cancer, 
DiJftTt*fifitttitfH  of  Cititrer  nf  thv  Bodi/,—\\ Iwn  the  rational  and  pliys- 
ical  signs  here  enutuerated  are  carefully  developed  juid  considered,  a  very 
probable  diagnosis  tnay  be  arrived  at.  Nevertheless,  errors  of  diagnosis 
are  common  in  reference  to  this  disease  at  the  hands  of  practitioners 
who  are  not  familiar  with  the  subject,  or  who  rely  too  firmly  upon  one 
or  two  of  these  signs  or  symptoms.     We  have  seen  each  one  of  the  fol- 
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Inu'ing  conditioFiS!  inishiken  for  faiicer  of  the  body,  and  some  of  then 
we  have  known  to  liuve  repeatedly  caused  erroneous  diagnosis; 

A  sloughing  fihroid  ; 

A  retained  placenta  ; 

A  sponge  left  by  accident  in  utero  ; 

Syjjhililic  disease  of  pelvic  bones; 

Cystic  degeueration  of  eliorion  (hydatids); 

Filiroid  tumors  or  polypi ; 

Eiitero-ulcrine  fistula  ; 

IntrM-i»terine  vegetations. 
We  do  not  tleeni  it  neces.^ary  to  go  into  detail  upon  the  means  ii€ 
sary  for  aeeomplishing  the  differentiation  of  these  affections  from  malig- 
nant disease.  It  will  sufhee  to  say  that  in  cases  in  which  doubt  exi:i 
after  careful  investigfrtimi  by  all  the  other  means  here  recorainende 
removal  of  a  suisill  pi*rtiori  of  a  m;us.s  and  its  examination  by  the  micro- 
cope  will  pr<»ve  of  the  greatest  assistance,  and  will  probably  decide  the 
tjuestion. 

The  not  iniTe(|uenl  occuirence  of  sarcoma  of  the  body  of  the 
litems,  which,  as  already  described,  is  practically  quite  ils  malignant  as 
true  carcinoma,  should  not  be  forgotten  in  deciding  as  to  the  nature  of 
a  presumed  malignant  growth  of  that  organ.  In  order  to  remove  a 
portion  of  the  intra-u ferine  growth  suffieient  for  microscopical  examina- 
tion, the  curette,  either  bhmt  or  sharp,  will  usually  suffice.  Only  a 
small  portion  is  needed  for  the  purpose,  and  no  serious  damage  need 
ever  be  done  in  this  manner. 

Treatment. 

The  imlieations  for  treatment  are  these: 

To  amputate  or  destroy  the  diseased  part  as  completely  as  pos- 
sible; 

To  check  hemorrhage ; 

To  relieve  pain  ; 

To  secure  perfect  cleanliness  and  correction  of  fetor; 

To  sustain  the  general  strength. 
"Review  the  complications  of  uterine  cancer,  and  it  will  b©  seen  that 
many  of  them  are  of  a  most  fatal  character,  and  at  the  same  time 
entirely  beyond  the  resources  of  art.  A  certain  number,  however, 
which  would  prove  fatal  if  not  avoide<I  or  eheeke<i,  are  temp<>ranly 
under  the  contnil  of  the  physician.  Examples  of  these  are  septicaemia, 
hemorrhage,  cxlniustion  from  pain,  ichorous  leucorrhoeiL,  hydrorrhcea, 
excessive  constitutional  debility  from  the  depraved  blood-state,  and 
last,  though  not  lea^it.  the  extreme  mental  depresston  whick  ia  the  cod- 
se4}uence  of  bereaving  the  unfortunate  sufferer  of  all  hope. 

No  single  plan  fulfils  so  many  of  the  indications  for  mtleTiftting  thew 
as  removal  or  destruction  of  the  growth,  but  no  practice  in  reference  to 
this  disease  can  be  so  |>ernicious  as  that  bftaevl  upon  the  idea  " 
becattSe  there  t5  cancer  of  the  uterus  some  snrgioal  proertlurc  must 
resorted  to.  The  same  rensoning  which  applies  to  malignant  diseases  ta 
other  pairts  of  the  botly  should  do  so  here.  If  the  opentor  be 
vinced  that  dectdeil  benefit  ia  to  accrue  to  the  pstient  firom 
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interference,  it  should  be  practised^  not  otherftise*  Should  the  disease 
be  <ieteeted  eitrly,  and  sufficient  grounds  be  discovered  for  a  poi^itive 
diagnosis,  the  propriety  of  complete  removal  of  the  cervix  by  ainputa- 
tion  cannot  be  »[uestioned. 

In  the  great  majority  of  coses  patienti^s  stilferitig  from  uterine  cancer 
are  seen  so  late  that  surgical  interference,  e.stabbshed  with  a  view  to 
cure,  necessarily  fails  to  cftlect  it,  although,  practii^ed  for  relief  of  certain 
gymptoms,  and  thus  for  a  prolongation  of  life,  it  is  fre([uently  of  a  gresit 
deal  of  benefit.  Should  amputation  of  the  neck  promise  entire  removal 
of  the  morbid  tissue,  it  should  at  once  be  acconiplished,  for  by  it  cure 
may  be  effected.  Evtm  where  complete  removal  is  not  practicable,  abla* 
tion  of  all  the  superficial  portions  of  the  growth  tends  greatly  to  the 
amelioration  of  symptoms. 

There  are  seven*  1  surgical  procedures  by  which  removal  of  the 
diseased  structure  may  be  effected.  One  of  these  will  be  most  appli- 
cable to  one  ca^e,  one  to  another,  that  being  nhvjiys  selected  which  in 
the  particular  cai^e  will  accomplish  the  end  with  tbe  greatest  thorough- 
ness. Let  it  always  be  borne  in  min<l  that  tbe  hope  of  prolonged  free- 
dom from  relapse  depends  upon  thoroughness  of  ablation,  and  upon  that 
alone* 

According  to  the  conditions  existing  in  each  case,  the  treatment 
I  of  cancer  of  the  uterus  should  be  either  ra^lical  or  palliative.  By 
^"radicar*  is  meant  the  removal  of  the  whole  of  tbe  diseased  tissue, 
with  at  least  a  fair  prospect  of  permanent  cure.  By  '*  palliative  "  we 
mean  that  the  disease  lia^s  already  so  far  advanced  that  its  radical  cure 
ig  impossible,  and  that  nothing  but  a  mere  relief  of  symptoms  can  he 
effected. 

Eadkal  Treatment, — There  are  two  main  varieties  of  radical  treat- 
ment  for  cancer  of  the  uterus.  If  the  disease  is  confined  solely  to  tbe 
cervix,  we  may  employ  two  forms  of  raflical  cure — namely,  hrst,  the 
excision  of  the  cervix  only;  or,  second,  the  removal  of  the  whole 
uterus.  If  the  rlisease  is  limited  to  the  body  of  the  uterus,  or  if  the 
body  of  the  uterus  is  involved  together  with  the  cervix,  only  the 
removal  of  the  whole  organ  will  effect  a  cure. 

Removal  of  the  Whole  Cervix:  Jutl  teat  ions, — When  a  car^dul 
vaginal  and  bimanual  examination,  supplemented  by  wular  inspection 
through  the  speculum,  proves  conclusively  that  the  cancerous  infiltra- 
tirui  is  limited  to  the  tissue  of  the  cervix  alone,  does  n*>t  spread  upward 
above  the  internal  os  or  laterally  into  the  pelvic  cellular  tissue  or  tri  the 
vagina,  then  an  entire  cure  maf/  be  effected  l»y  com|detely  removing  the 
disease<i  tlBSues  and  leaving  the  rest  of  tbe  uterus  undisturbed.  It  is 
but  fair  to  stiy  that  the  exact  limit  of  tbe  spread  of  the  disease  either 
upward  or  laterally  is  not  always  easy  to  determine,  since,  as  we  have 
already  remarked,  even  the  most  practised  examining  finger  may  fail  to 
detect  the  microscopicnl  spreading  of  the  cancer-elements  into  the  para- 
metrium, and  the  eye  is  not  able  to  appreciate  the  extension  of  tbe 
disease  toward  the  uterine  cavity;  hence  tbe  majority  of  operators, 
espeeiaHy  the  Germans,  nowudays  prefer  to  remove  the  whole  uterus, 
even  though  the  cervix  imly  is  apparently  diseased ;  still,  excellent 
results  from  removal  of  the  cervix  alone  are  reported  by  Carl  lira  on 
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nf  V^irniiii,  l>v  ScliroediT  of  Berlin,  by  Baker  of  Boston,  and  by  Reamy 
of  ('iiieinnuti 

Mi'thipdn, — There  are  three  ebief  nietbods  for  ]ierfortning  this  i»|x** 
nitioii : 

It.  HirtHion. — This  is  the  inetliotl  of  Sehroeder  and  of  A^enieuil. 
After  ilrawin;^  down  the  cervix  with  a  viilsellum  forceps^  two  lateml 
silk  or  wire  ligatures*  are  passed  deep  into  tlie  vaginal  eul-de-sac  for  the 
piirpoHe  of  set'iirin^i  tlu-  uferiue  arterie.^.  These  are  tied  or  twisted*  and 
then  JUi  iijci.siou  is  made  transversely  through  tlie  anterior  vaginal  wall, 

the  bladder  pushed  up  with    the 
Fui,  27S.  finders  or  scalpel  handle  until  tlie 

level  of  the  internal  os  is  reachetl. 
A  siuiikr  incision  is  made  behind 
and  the  peritoneum  pushed  up  in 
the  same  manner.  The  two  in- 
eisions  are  then  joine<l,  and  the 
cervix  is  excised  in  a  we<ige- 
shaped  manner  with  the  knife  or 
seissora.  There  is  danger  of  wound- 
iug  the  peritoneum  daring  this 
operation,  and  if  this  is  done  the 
opening  should  be  at  once  close<l 
by  catgut  sutures;  blee<ling  ves- 
sels are  at  once  ticnl  with  cjil^ut, 
DtH*p  sutures  are  now 
through  the  vaginal  and  eerric 
walls  on  each  side,  anil  tie«l  so  \ 
to  ct>nipres;s  all  bleeding  stirfiic 
und  cover  the  stump  wjtii  rugiotl 
mucous  membrane.  I'nion  by  ^r^a 
tDtentioo  maj  thus  be  set 
Accinnling  to  Ilofmeier,  who  publbhed  Schroeder's  results  aod  tfM-«> 
of  s^>mc  of  his  assistants  during  the  fi**®  y**ra  betwern  1  ?*Tl*  amd  1  ><84, 
out  of  lOJV  (tartial  exrisions  of  this  kind  only  1<>  dio^l,  and  the  remote 
ix*sults  as  rt*ganls  non-recurrence  of  the  dbease  were  excelleiit,  A« 
iiig  to  the  latest  iignreis^  their  was  47  per  cent,  of  pcfttftiiieiil  w^c^ 
Baker  »^f-<  ^^^^^  stibsfajiiially  the  sauae  opemtjon*  witli  tke  qirite 
ftnt  111  'I,  howeren  of  ihiI  ^utoriiig  the  wooiMled  smAfcmi  ' 

in$i«dui  cauien^mg  than  xerf  deeplT  vitk  the  PWf|aeliii  lliennoNCftai 
iMttled  10  m  bkek  hoftl.     In  tlie  Ameritmm  J^mrwmt  of  Oimrinew 
18S8  lio  rmitid  57  li^  mmpntatioiis  afitr  dus  metkoJ^  with 
JkmXh^     Of  39  cnaea  dnrnti;  m  pmod  TarTtii|t  ^om  niie  to 
T«0irs^  m  mom  of  the  disease  «ms  oK<i«reed ;  die  :K  ollwra  openud 
SUiring  •  term  of  one  tn  iiftem  ^tmrs  rrifiimd  tn  pvffcct  beaJdi* 

Tlie  nelhoil  of  VemrutL  as  «l«;<arriKed  hr  Ann  tn  his  reoem 
b  MOttbr  10  lliai  of  Sduoeder  so  &r  m  theVxtcnt  of  tW  put 
is  eotttft^ned.  bnt  mmmi  of  ^saig  tW  Lntle  or  msnrs  be  i 

wUcb  ve  iuive  lo^  «mrr  demnM  in 
it  wno  toifiMi  in  hmtm  eMMsHy  hmm  m 
nonki  be  nnMkre4  witbint  ■ngiinntnBy  Anning  jmsm  into  tbc  Ule 


W«dgv^Ap«U  Exel^oti  of  Oenrix. 


tj:eatmfm\ 


581 


the  cliiiiii  whicli  it  wms  lU'siniMo  to  onnt :  liencc  we  infinitely  prefer 
slnirp  cutting  iTistriniK^Mts,  tlie  exaii  Itmk  of  wh'wh  ive  can  guide  and 
foresee,   tn  tlie  unrertuin  effects  of  ilje  ^^n'sii^eiir  or  coiLstricteiir. 

b.  A}iwu(a(ion  nf  the  Cancerum  Cervix  hf  the  Gaivano-cautf^n/ 
Wire.—^ihh  was  formerly  a  favorite  operation  of  ours  in  eases  whore 
the  disease  was  of  ilie  can li flower  variety  and  entirely  limitetl  to  the 
intravaginai  portion  of  the  cervix.     \Vc  have  not  practisetl  it  nuicL  of 

Fig.  270. 


AropiitnUon  of  Cervix  by  fialvuno -rati ten  Wire. 

n hv  cervix  h  not  shown  diseaMfl  in  thi>  rut.  wlilt  ]i  is  n'lilly  *lL'*.ii?jied  to  reprer^ent  ibe  junpiilii* 

lion  of  the  (.irvlx  In  pnilapsus  iiltTi.f 

recent  years,  because  we  have  not  chanced  to  meet  with  eases  where  the 
mere  linear  amputation  of  the  cervix  seemed  to  offer  hopes  for  a  cona- 
plete  cure,  and  partly  hecause  we  have  preferred  to  give  tbe  patients 
the  greater  chances  of  higli  excision  or  complete  extirpation  of  the 
litems.  The  diseased  cervix  is  draun  down  by  vnlsi'Ihi  in  the  same 
manner  as  described  tor  tlie  previiuis  nn-^thrnt  ;  tbe  platinum  wire  loop 
is  passed  annnid  tbe  cervix  on  a  level  with  the  vaginnl  vault,  tightened, 
and  the  current  gently  turned  on,  tbe  screw  beirig  very  slowly  luoveil, 
so  08  to  cut  tbiougb  the  pari  without  producing  liemorrbnge.  If  the 
cervix  has  lieen  well  drawn  down,  the  amputation  usually  is  effected  at 
a  higher  point  than  is  a|i|iarcnl  by  sight,  so  thnt  when  the  nterus  is 
allowed  to  recede*  nfter  removal  of  the  fliseascil  |n>rtion,  a  funnel-shaped 
cavity  appeai-s:  ami  if  the  oi)eration  has  been  careftdJy  perfonned  the 
depth  of  this  funnel  will  usually  be  at  or  very  near  the  internal  os.  The 
disease  is  therefore,  if  entirely  confined  to  tbe  cervix,  xery  thoroughly 
eradicated  by  this  method,  besides  the  security  against  return  given  by 
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the  searing  of  the  wx^und.  Carl  Braun*  in  the  particular  advocate 
this  method,  anil  has  reported  ir>(:i  eases  with  ii  ileutbs  (t*.0  per  cent, 
mortality)*  In  3-i  cases  he  found  that  the  disease  hail  not  retunietl 
after  one  yeor — that  is,  (3  per  cent. ;  in  '2tj  cases^  or  20  jHjr  cent,,  afier 
two  years.  Two  were  still  well  after  twelve,  an^l  1  after  nineteen  and 
a  half  years.  We  (P.  F.  M,)  have  had  one  ca«e  of  complete  recnven* 
after  amputation  ivith  the  galvano-caiitery  loop  of  the  posterior  lip  of 
the  cervix  for  epithelioma  in  the  third  month  of  pregnancy ;  the  woman 
went  to  term,  had  a  normal  delivery,  an<l  the  disease  showed  no  signs 
of  reappearunce  one  year  later. 

t\  liestruction  of  the  iJiseased  Cervix  by  3L'ans  of  tht*  Sharp 
Curette^  Scissors^  and  CmUertf  or  Camtieg, — This  raethotl  should 
really  appear  under  the  heading  of  palliative  treatnient,  since  only  in 
very  exceptional  causes  is  a  rjidical  cure  to  he  expeeted  from  it ;  stilL 
such  iloes  occasional ly  occur  in  cases  where  the  ilisejise  is  limited  to  one 
lip  of  the  cervix  or  to  the  linin;^  membrane  r)f  the  cervical  canal  only. 
By  a  very  thoroujL^h  removal  of  the  disea^scd  tissue  by  the  stift'  sharp 
spoon  of  Simon,  folio weil  by  the  production  of  a  deep  slough  by  the 
thermo-cautery  or  a  saturated  solution  of  chloride  of  zinc  applied  on 
pledgets  of  cotton,  the  entire  destruction  of  the  cancerous  tissue  mav 
he  effected.  We  (P.  F.  iL)  have  seen  at  least  one  such  ca,se  in  which 
the  microscope  made  the  undoubted  diagnosis  of  epithelioma.  Of 
course  in  all  these  three  methods  the  afrer-treatmcnt  by  tau»ponade 
with  iodofonn  gauze  so  h>ng  as  there  is  any  danger  of  hemorrhage,  and 
the  use  of  milder  caustics,  such  as  the  stick  of  nitrate  of  silver  or  nitric 
acid,  is  indicated  until  wlmtcver  raw  surface  remains  is  healed. 

As  yet  authorities  are  divided  as  to  whether  this  partial  removal  of 
the  uterus  should  he  practised  in  preference  to  the  complete  extirpation 
of  the  organ,  w  liich  latter  we  will  now  proceed  to  ileseribe. 

Hifittervt'tomi/^  or  Complete  Removal  of  the  Uternii. — The  removal 
of  the  uterus  for  cancer  may  be  efrccted  either  by  abdominal  section  or 
through  the  vagina.  We  need  hut  refer  to  the  former  method,  since  it 
has  now  been  practically  abandoned  in  favor  of  the  very  much  safer 
and  equally  efficient  vaginal  method.  Freund  of  Strasburg  was  the 
first  who  in  1878  revived  the  removal  of  the  utenis  through  an  abdom- 
inal incision,  and  practised  it  a  number  of  times.  He  was  follower!  by 
Seliroeder,  Billroth,  Cxerny,  and  othei*s,  but  the  mortality  was  so  great 
after  this  operation,  and  even  in  the  eases  of  recovery  the  recun-ence 
of  the  disease  so  frequent,  that  it  was  mon  given  up,  imd  it  may  now 
he  said  to  he  entirely  obsolete.  According  to  Karl  von  Role i tans ky, 
of  t)5  crises  operated  upon  after  Freund 's  method,  65  died  under  the 
operation,  and  of  the  remaining  SO  not  one  escaped  without  a  recur- 
rence of  the  disease. 

Vaghml  fff/sfireetomi/.^Thh  openition  dates  back  very  much 
farther  than  is  generally  supposed,  since  it  was  first  perfcn-raed  by  Lan- 

fenbeck  in  1813,  the  pjitient  living  thirty  years  after  the  operation, 
n  1822,  Sauter  of  Zurich  performed  the  sau>e  operation,  the  patient 
recovering,  but  dying  four  months  later.  Blundell  repeated  the  o|r*era- 
tion  in  1828,  and  in  1830,  Recamierand  Delpech  together  did  the  siime. 

»  iViwlik,  Wtenrr  Jt/miX\  Decernlx^r,  1882. 
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After  this  time  the  oper.ittor*  seems  to  have  been  more  or  le^s  forgotten 
iiiilil  the  high  mortality  of  Freumrs  abdominul  metliod  inilueed  Prof. 
Czerny  of  Heidelberg  in  lH7i*  to  revive  it,  in  wliieh  action  he  was 
speedily  followed  by  8chroeder,  Olshausen,  Murtin,  Billrotli,  Fritsch^and 
others,  imtil  now  the  8tsiti8tic8  of  vagi  rial  liysterertomy  for  cancer  forn 
np  to  a  total  of  many  humh'eds,  Pnicticiilly,  however,  the  operation 
a«  now  perfunned  is  scarcely  a  dozen  yt*ars  rdd. 

ImUi'ation$. — ^The  one  ebief  imlication  for  the  complete  renwval  of 
the  eancerouH  uterus  through  the  vagina  is  the  positive  and  absolute 
limitation  of  the  diseai^e  to  that  organ.  As  alrendy  stated,  authorities 
are  still  in  doubt,  at  least  in  this  country  ami  in  Engbind,  as  to  whether 
cancer  of  the  cervix  warrsiuts  the  removal  of  the  entire  organ  ;  in  Ger- 
many, with  the  exception  of  Carl  Braun  and  possibly  some  others,  tlie 
([uestion  is  settled  in  favor  of  the  couiplete  extirpation.  As  regards 
the  jiistifiahiiity  of  removing  the  whole  uterus  in  cases  of  cancer  of  tbe 
body  of  the  organ  there  can,  of  course,  be  no  discussion.  It  is  for  this 
special  location  of  cancer  tlnit  the  complete  renmval  of  the  uterus 
seems  expressly  indicated. 

flf>»^nf///^//fVif/fMi>*.— Whenever  there  is  the  slightest  appearance  or 
even  suspicion  of  involvement  of  the  para-uterine  tissues  (vagina,  hroad 
ligaments,  pelvic  cellular  tissue,  bladder,  or  rectum)  in  the  cancerous 
degeneration,  the  removal  of  the  whole  organ  is  absolutely  contraindi- 
cated.  We  are  aware  that  in  n^akinir  tins  positive  statement  we  are 
oppnse^l  to  the  views  and  practice  of  many  prominent  operators,  notably 
in  Germany,  who  have  often  reujoved  the  uterus  witlt  a  portion  of  the 
diseased  adjacent  tissues,  with  a  ree<n'ery  of  the  patients  from  the  ope- 
ration ;  but  our  experience  and  logic  lea<l  us  to  except  such  cases  from 
those  warranting  the  operation,  since  it  is  scarcely  probable,  or  even 
possible,  that  the  disease  can  have  been  entirely  extirpated  under  such 
eircnnistances. 

Methoih. — ^A  number  of  technically  more  or  less  different  methods 
of  vaginal  hysterectomy  have  been  introduced  and  practised  liy  differ- 
ent operators.  Sehroeiler  advised  opening  tbe  posterior  cul-de-sac  firet, 
ret  reverting  the  uterus  and  drawing  the  fundus  out  througti  the  open- 
ing, and  then  to  proceed  to  ligate  the  broad  ligament  on  either  side 
with  several  strong  silk  ligatures  and  divide  the  attachments.  Finally, 
the  anterior  cul-de-sac  was  opened  and  the  bhidder  detached  from  the 
vagina.  Czeniy  first  opened  tiie  anterior  cid-de-sac,  incised  the  vaginal 
vault  completely  around  the  cervix,  pusheil  up  the  bladder,  opened 
Douglases  pouch,  and  then  retroverted  the  uterus.  F^inally,  the  broad 
ligaments  were  ligated  in  from  three  to  six  portions  on  each  side,  Jimi 
the  uterus  excised.  Olsliausen  does  not  retrovert  tbe  uterus,  hut  draws 
it  down  witli  vulseOa  inserted  into  the  cervix,  incises  the  vaginsd  wall 
all  around,  grailually  separates  the  connections  of  tbe  hi  a  tide  r  and  rec- 
tum with  the  fiTiger,  ligates  ideeding  vessels,  opens  the  |>eritoueal  cav- 
ity in  front  and  behind,  and  ties  the  broad  ligaments  by  an  eh^stic 
ligature  passed  through  by  means  of  an  aneurism  needle,  and  then 
removes  the  organ.  l*eter  Miiller  tulvised  cutting  the  uterus  in  half 
and  removing  each  half  separately.  This  method  applies  chiefly  to  cai?e9 
where  the  organ  is  vt;ry  much  enlarged,  and  is  not  genera! Ij--  practised. 
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Fritscb  ligates  the  tis-^^ues  step  by  step,  first  on  one  .^nie  awi  tijen 
on  tlie  ntlier,  tlniwiii^  the  uterus  down  its  far  as  possible  by  vulselhi, 
and  (li\  iding  the  tissues  between  tlie  uterus  nij*l  tlie  llgated  portions  as 
be  proceeds.  The  anterior  euI-de-.-^uc  is  then  opened,  Hie  Idudder 
pushed  up,  bleeding  vessels  secured,  tlie  same  done  to  the  jHK^terior  cul- 
de-sae,  and  the  reinaininu;  attaebTuents  of  the  uterus  then  divido<l. 

Opt' rat hm, — The  method  wliidi  we  luive  employeil,  and  wliich  is  fiub- 
stiintiidly  that  of  Martin  and  Fritseli  eoirddned,  is  the  following:  With 
tlie  patient  in  the  lithotomy  position  the  vatrina  is  thoroughly  disinfeete^J 
with  a  1 :  5000  hieldoride  stilution.  gangrenous  an<l  infectious  pt»rtinns  of 
the  cervix  liaving  been  reun»ved  f*y  the  curette  either  previously  or  at  the 
f^ame  thne.  The  eervix  is  finnly  seized  with  one  or  two  vuWdla  f<»rceps, 
drawn  tbwti  as  far  a,s  possible  to  tlie  vulva,  and  two  deep  ligatures  of 
stout  silk  are  passed  tfirough  each  lateral  vaginal  pouch,  and  tied  in 
onler  to  compress  the  uterine  arteries.  Tfie  cervix  being  now  pulled 
sharply  upward,  a  transverse  incision  is  made  well  otitside  of  the  dis- 
eased tissue  in  the  posterior  eul-de-sac,  and  Douglass's  pouch  speetlily 
opened.     The  opening  is  enlarged  witb  the  fingers,  and  the  peritaneum 

Fiii.  280. 


Flmt  Step  of  Vitgtnal  Hyst«rectotiiy  (MAJtlni. 

Stitched  by  f|uite  deep  sutures  of  catgut  to  tfie  vaginal  walL  This  ia 
a  veiy  im{R>rtant  point,  becatise  severe  hemorrhage  is  likely  to  oceor 
from  the  vessels  in  the  cellular  tissue,  the  Idood  running  into  the  peri- 
toneal cavity  during  the  rest  of  tlie  operation  and  being  overlooked!. 
We  are  convinced  that  two  of  our  fatal  residts  among  our  early  opera- 
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tions  were  diif  to  our  Imviii^  ♦iniitted  to  notico  tliis  tipinorrliage.  A 
well-dls infected  spon^^e  *)f  tlic  si;fii'  of  nn  ejr^:,  ^vitb  a  lon^  string  attaclied, 
which  shniihJ  be  l>hirk  in  nnli^*  to  (Jistiii^uish  it  hmu  the  ligarures,  is 
pa^ijed  up  into  the  abdouiioal  csivity  in  order  to  preveDt  the  inte.stines 
from  coining  down.  The  index  finger  ot"  the  lef\  Land  is  now  intro- 
duced into  the  abdominal  eavity  tlirongli  the  opening  in  l>oiigla?i's 
poueh,  and  the  vagitml  wall  on  the  left  sitle  lifted  np  sharply  (Fig,  -H<»). 
With  a  stout  aneurism  needle  or  a  so-ealled  L>eschanij>si  needle  enrved 
toward  tlie  left  a  stroiig  silk  ligature  is  passed  about  a  (|uarter  of  an 
ineh  from  the  border  of  the  uterus  and  securely  tied,  one  end  heins;  cut 
short.  The  tissue  included  by  this  ligature  is  now  divided  by  scissors 
and  another  one  applied  higher  up,  and  so  on  until  the  upper  limit  of 
the  cervix  lia^*  been  reached,  Tlie  same  procedure  is  now  repeated  on 
the  right  side,  and  when  both  sides  have  thus  been  ligatcd  and  sej>a- 
rated,  the  uterus  I'cmains  attached  4>nly  by  the  upper  portion  of  tlie 
broad  ligaTiient  anrl  the  connection  with  the  blailder.  The  finger  in 
the  ab*lominal  cavity  now  pushes  forward  the  anterior  cul-de-sac  on  one 
side,  and  an  incision  is  maile  transversely  through  the  vagirtal  walb  and 
the  bladder  pushed  up  with  tlie  index  linger  of  the  right  lumd  or  with 
the  handle  of  the  scalpeb  a  tsound  being  kept  in  the  blatlder  at  the 
same  time  f  >r  greater  safety.  The  ]>erittmeum  between  bladder  and 
uterus  is  now  sharply  pressed  upwanl  by  the  left  index  finger  in  the 
abdominal  cavity,  and  upened  by  scraping  with  liluut  scissors.  The 
fingem  enlarge?  the  opcniiig  transversely,  and  nothing  now*  remains  to 
do  except  to  ligate  by  successive  stages  the  renmining  attaehnu'nts 
between  the  ntenis  an<l  the  up|(er  |)ortion  of  the  broad  ligament,  I  sii- 
ally  the  m'arics  atid  tubes  rome  into  view  during  these  last  stages  if  the 
firm  tniction  on  the  organ,  which  should  be  kept  up  during  the  whole 
operation,  is  not  relaxed  ;  and  of  course  it  is  best  to  include  these 
organs  in  the  ligatures  and  remove  them  with  the  uterus.  This  is  not 
always  done,  it  is  true,  but  we  have  always  endeavored  to  do  it,  and 
have  usually  succeeded.  To  leave  the  ovaries  behind  is  sim]>ly  to  sub- 
ject the  patient  to  the  annoyance  of  a  continuance  of  an  entirely  unne- 
cessary function — namely,  menstruation.  We  have  fuund  the  last  stages 
of  the  operation — that  is,  the  ligation  and  division  of  the  ii]>|)er  portion 
of  the  broad  ligaments — to  be  among  tlie  most  difficult  anil  misleading 
of  tlie  whide  procedure;  still,  a  perseverance  on  the  lines  itidicated 
above  can  but  result  in  perfect  sureess.  It  will  be  noticed  that  in  this 
description  the  uterus  is  neither  retro verteil  nor  anteverted,  exce|it  |»er- 
haps  at  the  last  moment,  wlien  the  upper  portion  of  the  broad  ligament 
is  divided,  but  that  it  is  removed  in  precisely  the  axis  which  it  occupied 
in  the  body. 

As  soon  as  the  uterus  has  been  removed  the  anterior  peritoneum  and 
vaginal  wall  shouhl  be  sewed  together  with  catgut,  if  this  wfii*  not  already 
done  when  the  peritoneum  was  opened  ;  and  it  is  a  good  phm  to  stitch 
the  stun»psof  the  broad  ligaments  to  the  vagina!  incision  on  either  side. 
Any  bleeding  vessels  must  he  caught  up  and  tietl  or  the  bleeding  stopped 
by  sutures  passed  underneath  them,  and  the  opemtion  should  not  be  con- 
sidered eompletcil  until  vvt^ry  vestige  of  bleeding  is  entirely  arrested. 
The  sponge  is  now  removed  from  the  abdominal  cavity,  and  it  will  be 
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found  that,  quite  to  the  surprise  of  the  novice,  the  opening  in  the  rt^ 
iiiul  pouch  is  eomptmitively  .^umll ;  iodeed,  many  operations  are  pei- 
fonued  without  the  intestines  or  omentum  ever  appearing  to  view. 
Some  operators  recommend  chjsing  the  vuginal  vuult  entirely^  but  it  in 
preferable  to  provide  ffir  druiiiage,  anil  the  majority  therefore  leave  it 
open,  pncking  the  vagina  lightly  with  iodoform  gauze.  The  ligatures 
are  carried  out  of  tlie  vagi  nil  and  tied  together  in  bumlles,  separating 
those  of  the  anterior,  posterior,  and  bittniil  walls  rei^pectively-  The 
patient  ia  now  put  to  bed,  and  an  ice-bag  may  be  ajudied  over  the 
abdomen  if  the  opcnitor  tliinks  it  dej^inibie.  The  0]>eralion,  according 
to  the  skill  of  the  operator  and  the  greater  or  lesser  difficulty  of  the 
case*  nniy  last  from  twenty  minutes  to  an  hour. 

The  after-treatment  consists  in  drawing  the  urine  if  the  patient  can- 
not void  it  hei^etf^  kee[nng  her  carefully  in  the  recumbent  position, 
although  allowing  her  to  turn  on  either  side  as  she  <lesires,  moving  the 
bowels  after  die  third  or  fourth  day  by  niild  laxatives  or  eneunts,  and 
scrupulously  avoiding  any  interference  with  the  gauze  packe^l  into  the 
Viigina  until  at  least  the  iburth  day,  even  though  the  gauze  may  be  satu- 
rated by  the  secretion,  usually  sanious,  fmm  the  wound,  (hi  the  fourth 
day,  or  perhaps  even  later,  the  gauze  should  gently  be  removed  and 
need  not  be  rephiccd.  Vaginal  injections  should  be  scrupulously 
avoided  \hv  at  lesist  a  week,  and  even  then  be  iiostponed  until  the  com- 
plete closure  of  the  vaginal  vault  seems  assured.  Cases  are  on  record 
where  early  vaginal  injections  re-opened  adhesions,  permitted  the 
entrance  of  the  injecting  fluid  into  the  peritoneal  eavit}-,  and  causetl 
death. 

In  place  of  ligatures  to  compress  the  vessels  of  the  broad  ligaments, 
stout  long  forceps  have  been  used  by  I  Van  and  Kichelot  (both  of  whom 
claim  the  ju'iority  of  this  suggestion),  which  are  left  in  tiifu  for  from 
forty-eight  to  seventy-two  hours,  until  complete  obliteration  of  the  com- 
presseil  vessels  has  been  attained.  In  using  these  forceps  the  posterior 
vaginal  vault  is  first  opened,  and  all  bleeiling  vessels  securcnl  by  cat- 
gut ligatures,  as  already  described ;  the  anterior  vaginal  vault  is  then 
opened  on  tlie  finger  into  the  peritoneal  cavity,  tlic  bladder  separated, 
and  the  peritoneal  and  vaginal  walls  sewed  together  with  catgut.  The 
broad  ligaments  having  thug  been  isolated  on  either  side,  one  large 
clamp  is  passed  from  above  and  the  other  trom  below,  effectually  grasp- 
ing betxveen  thein  jill  the  tissues  of  the  broad  ligaments.  The  uterine 
attachments  are  then  divi<letl,  nnd  the  same  manoeuvre  repeate<l  on  the 
right  side.  The  handles  of  the  clamps  should  be  secured  by  ligature^ 
and,  if  thought  best,  the  blades  of  the  clamps  may  be  prevented  from 
slipping  by  passing  a  deep  silk  ligature  through  the  broad  ligaments  on 
each  side  and  tying  it  over  the  clamp*  Special  damps  of  proper  thick- 
ness and  length  have  been  devised  for  this  purpose  by  Pean,  llichelot, 
Cleveland,  Polk,  and  others.  UndoubteiUy.  there  is  a  great  saving  of 
time  by  the  use  of  these  clamps,  but,  unfortunately,  not  every  case  per- 
mits of  their  employment.  They  are  said  to  pi*oduce  sloughing  and 
adhesions  of  intestines  and  omentum  to  the  edges  of  the  wound,  and 
hence  we  believe  many  operators  who  formerly  employed  them  have 
returned  to  the  use  of  the  progressive  silk  sutures  as  described  above. 
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Some  operators  have  employed  as  many  clamps  as  appeared  necessary 
to  compress  all  bleeding  vessels,  using  a  clamp  in  place  of  each  ligature, 
as  described  above  in  the  operation  practised  by  us.  Thus  a  dozen 
clamps  or  more  might  be  left  in  a  wound.  The  handles  are  carefully 
protected  by  being  wrapped  with  iodoform  gauze. 

It  is  curious  to  notice  the  entire  absence  of  shock,  pain,  and  of 
any  evidence  of  a  severe  operation  having  been  performed  in  the 
patients  who  have  undergone  a  successful  vaginal  hysterectomy  ;  they 
iippear  like  women  after  a  normal  labor.  It  is  scarcely  safe  to  allow 
the  patient  to  sit  up  under  two  weeks.  The  ligatures  should  be 
removed  gradually  as  they  become  loose,  gentle  traction  being  made 
every  now  and  then  after  the  first  two  weeks.  We  have  seen  them 
retained  as  long  as  six  weeks  after  the  operation,  requiring  finally  to 
be  remove<l  by  scissors. 

Dangers. — The  chief  dangers  from  this  operation  are — primary  and 
secondary  hemorrhage,  shock,  septicaemia,  and  peritonitis.  Both  pri- 
mary and  secondary  hemorrhage  can  be  controlled  or  guarded  against 
by  a  careful  employment  of  sutures  and  ligatures,  and  the  precaution 
never  to  leave  the  patient  until  all  trace  of  bleeding  has  been  com- 
pletely arrested.  Shock  should  really  never  occur,  and  indeed  we 
doubt  whether,  when  it  does  take  place,  it  is  not  due  to  a  concealed 
hemorrhage  rather  than  to  what  is  really  known  as  ''shock" — that  is, 
acute  nervous  prostration.  Septicaemia  is  of  rare  occurrence  if  careful 
antiseptic  precaution — that  is,  irrigation  by  a  very  weak  bichloride 
solution,  1 :  10,000,  or,  what  is  safer  and  equally  good,  the  Thierech 
solution — has  been  kept  up  during  the  operation.  Peritonitis  likewise 
is  but  rarely  to  be  feared. 

One  danger,  the  avoidance  of  which  lies  almost  entirely  in  the 
bands  of  the  operator,  is  the  accidental  injury  of  the  bladder  and  ure- 
ters during  the  operation.  This  accident  has  occurred  to  some  of  the 
most  skilful  operatoi-s,  and  therefore  by  no  means  necessarily  implies 
carelessness  or  want  of  skill  on  the  part  of  the  surgeon.  If  the  blad- 
der is  opened,  it  should  be  immediately  sutured  with  catgut,  and  the 
wounded  ureter  if  possible  restored  to  its  continuity  by  the  same  method. 
Occasionally  the  ureter  has  not  been  wounded,  but  been  included  in 
one  of  the  ligatures ;  and  if  this  accident  has  occurred  on  both  sides, 
acute  retention  of  urine  and  acute  uraemia,  with  convulsions,  coma,  and 
rapid  death,  have  been  the  result,  the  cause  of  the  fatal  issue  not  being 
discovered  until  the  autopsy  was  made.  This  accident  can  almost 
always  be  avoided  if  care  is  taken  to  push  up  the  bladder  sufficiently, 
so  that  it  and  the  ureters  are  away  beyond  the  reach  of  the  knife  and 
ligatures. 

Results. — The  results  of  vaginal  hysterectomy  may  be  divided  into 
immediate  and  remote. 

Immediate  results  means  the  percentage  of  recoveries  from  the 
operation.  While  the  early  operations  showed  a  comparatively  large 
mortality,  recent  statistics  seem  to  prove  that  the  operation  is  not  a 
very  dangerous  one ;  the  most  recent  figures  being  those  of  Leopold, 
who  out  of  a  total  of  80  operations  had  only  4  deaths,  or  a  mortality 
of  5  per  cent.  ;  Kaltenbach,  out  of  55  but  2  deaths,  or  4  per  cent. ;  Ott 
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liad  »^0  operatiori-s  with  lio  tlcatb  ;  I¥an,  *lfy  operations  with  no  death. 
Urjuuestionably,  the  percentage  of  nifirtality  will  depend  very  greatly 
botb  upuii  the  skill  of  the  operator  and  upon  liis  choice  of  favorable 
ca**e8  ;  still,  we  have  opt'rated  on  several  in  wliich  the  extension  of  the 
ili.sease  tu  the  hroad  ligament.s  (not  reco^rriized  until  during  the  ojx^ 
ration)  rendered  them  very  unpromising  and  difficult,  with  complete 
and  uneventful  recovery. 

Remote  RemltH — that  in,  Permath'nctf  of  Cur*'. — Accordingly  as  the 
itid'k-ition  for  tiie  perforuiance  nf  vaginal  hysterectniuy  for  caneer, 
either  of  the  cervix  or  body,  has  been  corret*tly  followed,  a  eoropleie 
cure — tlmt  i^,  uon-recurrcncc  of  the  rliseitst^ — is  to  he  ex|jt?cterL  If 
the  operator  i.s  peifectly  Kurc  tlnit  his  line  of  incision  has  gone  through 
entirely  healthy  tissues,  and  that  he  has  succeeded  in  completely  extir- 
pating the  cancerous  material  so  far  as  bis  finger  and  eye  permit  hiin 
to  judge,  be  should  reasonably  expect  to  have  efttn-ted  a  |>ermanent 
cure*  < Jancer,  being  at  its  outset  UTH|Ucstionably  a  purely  local  iliseaiie, 
can  be  undoubtedly  pennsinently  cured  if  all  the  disea^tnl  tis,sue  with 
every  possible  i^amification  is  thoroiigldy  ivmove^b  The  difficulty  of 
making  a  correct  estiuuite  of  the  limit  of  the  cancerous  infiltration  is 
as  yet  the  great  obstacle^  not  only  to  the  formation  of  an  infallible 
indication  for  hystereeloniy,  but  also  to  the  absolute  ceinainty  of  a  com- 
plete removal  of  the  diseased  tissue.  Hence  for  the  (Ucsent  it  is  almost 
impossible  for  us  to  say  in  a  large  number  of  cases  whether  we  have 
succeeded  hy  tlie  conjplcte  extirpation  of  tlje  diseased  uterus  in  effcet- 
ing  a  j>ermanent  cure  or  not.  Kven  tliough  we  tirudy  believe  that  this 
has  been  tlie  case,  we  may  find,  to  our  regret  and  surprise,  that  sooner 
or  later,  even  after  as  long  an  interval  as  two  or  tliree  years,  the  dis- 
e^kse  reappears  at  some  fioiiit  of  the  cicsitrix.  This  recurrence  cannot 
be  considered  in  the  light  of  a  new^  cancer{>us  infiltration,  hut  merely 
as  a  cropping  out  of  latent  germs  of  the  disease  which  were  not  appa- 
rent at  the  time  of  the  operation.  We  are  still,  therefore,  obliged  to 
judge  of  the  justifiability  of  vagitial  hysterectomy  for  cancer  and  of 
the  permanency  of  the  cure  thus  efiecteil  by  statistics  rcportc*!  by  sur- 
geons who  have  a  large  number  of  cases  of  this  operation  to  record. 

Among  the  latest  of  these  series  is  tiiat  published  liy  Leopold,  who 
lost  but  4  out  of  80  vaginal  hysterectomies,  Of  the  7tJ  women  who 
recovered,  the  first  dating  back  five  and  a  half  years,  14  have  sinc<? 
succumbed,  of  whom  10  only  died  in  conse<|uence  of  a  recurrence  of 
the  cancer.  Of  the  62  still  surviving,  3  only  have  been  attacked  bv  a 
recurrence;  the  others  are  cuixm),  the  time  since  the  operation  varying 
from  five  atid  a  half  years  to  one  year  and  three  months. 

or  70  patients  rcnniining  under  observation  after  recovery,  there 
were  free  from  recurrence— 
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It  will  thus  be  peen  tliat  72  of  these  76  rases  were  still  well,  without 
reeurrence  of  the  rlisense,  from  one  to  five  nn*!  a  half  yeurs  after  the 
operation.  Certainly^  one  cannot  ask  fi>r  rouch  better  results  in  ii  (lis- 
ense  which  invurisibly  jiroves  fatal  if  allowed  to  jn'oceeil  uniiisturbeil. 
Our  mtljer  limited  experience  with  vtifriual  hystereetoniy  leads  us, 
unfortunately,  to  de|iloix*  the  fact  tluit  we  hut  rarely  see  eases  of  cancer 
of  the  uterus  in  which  the  indication  laid  down  in  the  preceding  pa^es 
can  be  .scruptdonsly  ejirrie<l  out.  The  vast  majority  of  eases  of  \]m 
disease  which  come  to  onr  notice  have  advanced  so  far  tluit  there  is 
little  or  no  prospect  of  entirely  removing  the  diseased  tissue  by  any  of 
the  metho<l8  which  we  have  deserihcd,  I'here  can,  in  onr  opinion,  be 
no  doubt  whatever  that  if  cancer  of  the  cervix  or  of  the  body  of  the 
nterua  is  obj^erved  at  a  8tage  so  early  that  the  surrounding  tissues  are 
absolutely  healthy,  a  complete  cure  can  lie  aeliieved  f»y  an  entitle 
removal  of  the  affected  part  or  the  whole  or^an.  This  rule,  we 
believe,  applies  to  cancer  situated  in  any  part  of  the  body  where 
its  surgical  ablation  is  practicable  without  interference  with  vital 
functions. 

Before  concluding  the  discussion  of  the  justifiability  of  tlie  nidical 
operations  for  cancer  of  the  nferus.  we  wish  to  state  our  conviction  that 
whenever  there  exists  a  reasonable  chance  that  the  disease  can  he 
entirely  erailicatcd  !»y  the  retnoval  of  the  cauceroiis  cervix  or  of  the 
wliole  utei'us  the  patient  slioidil  be  given  that  chance*  But  we  are 
unc|ue8tionably  of  the  opinion  that  to  remove  the  whole  utenis,  or  even 
to  perform  high  amputatiou  of  the  cervix,  when  the  cancer  has  already 
invaded  neighboring  tissues  which  it  is  impossible  for  us  to  excise  or 
destroy,  is  not  only  useless,  but  unjustifiable.  Furthermore,  we  are 
inclined  to  favor  the  removal  of  the  entile  organ  }f\  the  vagina  even  in 
cases  of  enncei^ous  disease  of  the  cervix  alone,  inither  than  to  take  the 
chances  of  a  high  amputation  of  the  cervix  when  possibly  the  disea.se 
has  already  extended  beyond  the  internal  os.  The  mortality  of  vag- 
inal hysterectomy  (Leopold,  5  per  cent.)  is  so  low  that  it  need  tiot  he 
feare<h 

Merely  as  a  matter  of  record  we  will  state  that  Zuckerkandl  and 
Woelfier  have  proposed  and  practised  the  removal  f>f  the  caricerous  ute- 
rus by  means  of  an  incision  made  over  the  sacml  region,  claiiuing  that 
it  is  much  easier  in  this  numner  to  expose  and  extirpate  the  organ. 
Those  opera toi-s  who  Juive  had  occasion  to  perform  vaginal  hyster- 
ectomy will  seaiTcly  find  it  necessary  to  ailopt  tins  new  pi^ocedure,  and 
it  is  very  douhtful  whether  it  will  gain  many  ailherents. 

PaUiative  Tn^afwent. — As  already  stated,  by  far  the  hirgcr  major- 
ity of  cases  of  cancer  of  the  uterus  ai*e  seen  at  a  stage  when  the  inva- 
Bion  of  the  vagina  and  parametrium  by  the  disease  renders  a  radical 
cure  impossible,  and  restricts  us  to  the  mere  endeavors  to  alleviate  the 
symptoms  of  whi<'h  the  patient  complains  anrl  to  prolong  her  life. 
When  the  cancerous  infiltration  or  ulceration  has  spread  to  the  vaginal 
wall  ;  when  the  examining  finger  feels  in  the  cellular  tissue  about  the 
cervix  a  hard,  more  or  less  extensive,  infiltration  evidently  connected 
with  the  diseased  cervix  ;  wdien  the  uteru.s  is  immovable  in  consetjuence 
of  tins  infiltration  or  of  cellulitis  or  j>eritonitis ;    when  the  inguinal 
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gluncLs  are  affected  (which  uwiiully  oc-cui*s  in  uterine  cancer  at  a  very 
late  stage);  when  the  pelvic  blood- vessels  and  lyraphatica  are  com- 
pressed or  disca,^e(l,  as  shown  hy  oedema  of  the  labia,  suprapubic  region, 
or  thi«^hs;  when  the  recto- vatiiual  and  vesico-vai'inal  walls  are  involve*!; 
finally,  when  coiupression  of  the  ureters  by  the  dijjcase  ha*s  produced 
dibitation  of  those  ducts  and  perhaps  of  the  renal  pelvis, — in  all  these 
conditions  it  is  futile  to  attempt  a  radical  cure. 

But  let  it  not  be  understood  that  every  case  of  incurable  cancer  of 
tlie  uterus  necessarily  demand}?  active  or  even  surgical  interference.  In 
many  inj^tances  the  patient  suffers  very  little  pain  ;  there  is  no  blee^ling^ 
no  offensive  discbar^re,  for  the  reason  that  the  extension  of  the  disea.^e 
iss  submucous  or  hidden  underneatb  tlie  vaginal  walls,  and  no  superficial 
ulceration  exists;  or  else  the  spread  of  the  disease  is  so  slow  that  it 
proiluces  hut  little  inconvenience.  In  snch  cases  it  is  far  better  to 
atteutpt  to  build  up  the  health  of  the  patient  by  general  tonics,  cbiefly 
iron  and  arsenic,  relieve  such  pain  as  may  ctmie  on  at  times  by  morphine 
suppositories  given  as  pain  may  require,  by  antipyrin  or  pbenac^tin, 
than  to  attempt  to  arrest  the  <]isejLse  by  b>cal  application  of  caustics  or 
escharotics,  which  will  invariably  prove  useless.  The  administration 
of  Chian  turpentine  has  been  re€f>mmen<led  by  Clay  of  Manchester, 
endoi'sed  hy  a  number  of  otheiT?,  as  a  raeuns  of  arresting  the  growth 
of  cancer  of  the  uterus,  and  indeed  entirely  curing;  a  certain  if  small 
number  of  cjises.  We  have  used  the  drug  sufficiently  often  to  feel  that 
it,  in  our  bands  at  least,  was  entirely  devoid  of  any  effect  upon  the  can- 
cer, and  indeed  of  any  effect  whatever  except  that  of  disturbing  the 
patient*s  digestion.  We  have  therefore  given  up  its  use.  At  the  time 
of  the  condurango  craze  some  fifteen  years  ago  we  were  induced  to  use 
til  is  agent  in  the  shape  of  an  infusion  in  several  cases  of  carcinoma  of 
the  uterus,  and,  while  we  did  not  see  tliat  it  exerted  any  influence  on 
the  disease  itself,  its  stiTuulant  effect  upon  the  digestive  organs  was  such 
as  to,  for  a  time  at  teast,  decidedly  benefit  the  patients.  We  would 
look  u|3on  it,  therefore,  as  a  gastric  tonic,  while  absolutely  disclaiming 
any  belief  in  its  efficacy  against  cancer.  Warburg's  tincture  without 
aloes,  in  eaps«des,  in  doses  of  one-balf  to  one  drachm,  three  times  dailyt 
and  IIuxham*s  tincture,  are  excellent  remedies  to  build  up  the  genei 
health  and  increase  the  Idood-supply  of  the  patients*  While  we  havi 
mentioned  arsenic  a^s  a  good  tonic  in  these  cases,  we  do  not  shatif 
the  belief  of  some — among  others  the  late  Dr.  Washington  L,  Atlce — 
that  it  exerted  a  specific  curative  effect  upon  the  cancer-germs.  As 
regards  the  use  of  opium  in  cancer  of  the  uterus,  we  will  merely  say 
that  w^e  give  it  and  allow  it  to  be  given  in  proportion  to  the  necessity 
for  it — that  is,  as  rerpiired  hy  tlie  pain  experienced  by  the  patient.  A 
woman  who  is  sure  to  die  within  a  more  or  less  limited  period  from 
a  very  painful  disease  certainly  has  a  right  to  expect  that  her  life 
should  be  made  as  comfortable  as  possible  during  the  time  which  she 
is  still  to  suffer.  We  therefore  allow  our  patients  afflicted  with 
eer  to  use  their  ow^n  discretion  about  tlie  amount  of  morphine  whic 
they  think  they  require  ;  of  course  always  being  careful  to  caution  thetttl 
against  using  more  than  a  perfectly  safe  (luantity  in  a  certain  givco^ 
time.     Usually  we  administer  the  drug  in  the  shape  of  suppositoriea, 
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although  some  patients  become  quite  adept  with  the  hypodermic 
syringe. 

It  is  our  invariable  rule  never  to  acquaint  the  patient  with  the  nature 
of  her  disease  if  we  can  possibly  avoid  it.  By  telling  her  that  she  has 
an  ulcer,  a  tumor,  a  sore,  or  something  of  that  kind  which  will  require 
speedy  operation  and  perhaps  prolonged  treatment,  we  can  usually 
escape  answering  the  direct  question  whether  her  disease  is  cancer  or 
not.  It  is  simply  brutal  to  deprive  a  woman  of  all  hope  of  recovery 
by  telling  her  point-blank  that  she  has  cancer,  and  only  when  the 
patient  insists  upon  knowing  the  truth  have  we  deviated  from  this  rule. 

When,  therefore,  cancer  of  the  cervix  or  body  of  the  uterus  does 
not  materially  incommode  the  patient  by  local  manifestations,  but  is 
merely  gradually  undermining  her  health  in  the  subtle  manner  already 
mentioned  as  characteristic  of  this  disease,  it  is  best  to  abstain  from 
all  local  treatment  and  to  confine  oureelves  to  maintaining  the  tone  of 
the  general  system  and  to  prolonging  life  by  all  means  at  Our  disposal. 
We  have  thus  seen  cases  of  cancer  of  the  cervix  run  three  and  four 
years  with  comparatively  little  local  disturbance,  the  patients  grad- 
ually emaciating,  and  eventually  dying,  from  the  toxic  influence  on  the 
general  health. 

When,  however,  there  is  severe  hemorrhage  recurring  more  or  less 
frequently ;  when  the  disease  is  spreading  rapidly  to  the  neighboring 
pails ;  when  there  is  a  foul,  irritating  discharge,  whether  accompanied 
or  not  by  the  evidences  of  septic  infection, — it  becomes  our  duty,  in 
our  opinion,  to  endeavor  to  arrest  the  process  of  development  and 
control  the  symptoms  to  the  best  of  our  ability.  The  methods  at  our 
disposal  for  these  purposes  are  the  following :  first,  curette ;  and  sec- 
cond,  chloride  of  zinc.  The  most  efficient  means  at  our  command  for 
the  control  of  hemorrhage  from  a  cancerous  cervix  or  even  body  of  the 
uterus  is  the  sharp  curette.  With  it  the  bleeding  cancerous  granula- 
tions or  the  sloughing  gangrenous  particles  are  scraped  away,  hemor- 
rhage and  septic  infection  are  at  once  arrested,  and  under  appropriate 
afker-treatment  perhaps  permanently  removed.  Of  course  the  disease 
goes  on,  but  the  patient  is  far  more  comfortable  and  her  life  is  pro- 
longed for  a  certain  time. 

Operation. — We  usually  perform  this  operation  through  the  Sims 
speculum,  although  it  may  be  accomplished  simply  by  the  touch  with 
the  patient  in  the  dorsal  position ;  but  we  prefer  the  Sims  position, 
because  it  enables  us  to  see  the  affected  part  and  afterward  to  apply 
such  caustics  as  may  be  indicated.  With  a  stout  sharp  Simon's  scoop 
the  cancerous  tissues  are  rapidly  and  thoroughly  scraped  away,  so  that 
in  place  of  a  superficial  ulceration,  or  even  of  a  papillomatous  growth,  a 
more  or  less  deep  cavity  in  the  cervix  is  formed.  By  using  smaller 
curettes  the  diseased  tissue  may  be  thoroughly  removed  far  u])  into  the 
uterine  canal,  and  we  have  often  thus  excavated  the  whole  cervix, 
leaving  but  a  shell,  the  upper  limit  of  which  reached  within  the  cavity 
of  the  body  of  the  uterus.  When  all  the  soft  cancerous  tissue  has  l)een 
scraped  away,  which  is  easily  recognized  by  the  curette,  and  the  hard, 
gritting  muscular  substance  of  the  uterus  is  reached,  the  curette  should 
be  laid  aside,  and  now,  the  cavity  having   been   thoroughly  mopped 
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with  cott(*n  or  npou^e  soakcnl  in  verv  liot  witter  und  dried,  it  tnAj  he 
cauterized  by  the  PsHjuelin  therrim-fuutery,  or,  if  one  wislies  to  pm- 
diice  gj*aflually  an  even  deejier  sh)ugli,  by  the  application  of  the  chh)ride 
of  xiuc.  This  i^  done  by  inserting  stnall  Hat  pledget^s  of  ab.surbeiit  cot- 
ton, i^oake<l  in  a  50  per  cent,  solution  of  chlorirle  of  zinc  in  water  and 
iiried,  into  the  excavated  cavity,  t^o  a-s  tu  touch  every  portion  of  its 
walls.  This  shouM  be  done  rapidly,  and  the  vagina  is  then  carefully 
tamponed  with  Ihit  pledgets  of  cotton  soaked  in  a  solution  of  bicar- 
bonate of  soda,  the  object  of  which  is  to  nentmlize  any  excess  of  the 
chloride  of  zinc  and  to  protect  the  vaginal  walls  from  the  possible  unde- 
sired  action  of  that  caustic.  It  is  well  to  reinler  these  vaginal  tampons 
aseptic  by  means  of  plentiful  distribution  of  iofh)form  blown  in  through 
an  jusutHator.  The  tauipouade  of  the  vagina  luuy  be  concluded  by  9 
long  strip  of  iodoform  gauze,  which  will  keep  the  tanjpons  80  sweet  that 
they  can  be  left  undisturbed  for  forty-eight  or  even  seventy-two  hours. 
Then  the  vaginal  packing  should  be  changed,  the  zinc  pledgets  being 
left,  and  the  vagina  lieing  repacked  with  iorloform  gauze.  In  from 
four  to  six  days  after  the  original  operiition  the  zinc  tam|jon7»  will  be 
founil  loose  and  can  be  removeiL  ancl  u  few  ilays  later  the  slough  caused 
by  the  zinc  will  lie  found  detached,  and  can  often  be  lifted  out  of  its 
socket  with  forceps  in  one  piece.  (*See  Fig.  281.)  After  this  has  been 
removed  it  should  be  the  endeavor  of  the  physi- 
cian to  cause  the  cicatrization  of  this  cavity  by 
touching  it  with  nitric  acid  or  with  a  stick  of 
nitrate  of  silver  every  few  days,  and  by  packing 
it  with  iotloform  and  tannin  powder,  eijual  part^ 
in  order  to  contract  the  gninulations  and  prevent 
discharge  and  hemorrhage.  This  treatment  may 
have  to  extend  over  a  number  of  months,  but  by 
its  pei>;istent  continuance  the  disease  may  be  kept 
very  iuut"h  in  check,  the  patient  tnude  very  coni- 
fortalde,  and  her  Jjfe  prolonged  by  a  number  of 
months.  In  spite  of  this  treatment,  the  granu- 
lations  may  grow  again,  and  the  curretting  and 
sul)sefjucnt  lappliuation  of  ciiloride  of  zinc  require 
repetition  once  or  oftener.  But  the  treatment  m 
not  very  severe,  and  is  usyally  not  attended  with 
danger.  The  sharp  curette  employed  in  this  man- 
HtJecimen  'itrposw*ikiii  ncr  w!is  first  introduced  into  practice  by  the  late 
Prof  Simon  of  Heidelberg,  and  has  been  described 
by  Mund^  in  an  article  entitled  '' Treatment  of  Cancer  of  the  Uterus 
with  the  Curette/'  fuiblished  in  the  American  Journal  of  OhnMrie* 
for  August,  1872.  The  additional  use  of  chloride  of  zinc  as  a  means 
of  removitig  a  larger  amount  of  the  cancerous  tissue  than  is  practicable 
for  the  curette  to  do  (possibly  curing  a  case  here  and  there)  was  first 
reconmiended  by  the  late  Dr.  Marion  Sims  (see  Ameriratt  Jonnml  of 
Ohntctrtrx,  IKT*^),  and  has  since  found  many  imitators.  We  are  heartily 
in  favor  of  it,  and  em]>loy  it  almost  invariably  after  the  curette. 

Da fii/t'r 8. —In  using  the  curette  the  proximity  of  the  peritoneum 
should  be  borne  in  mind,  und  the  ease  with  which  the  soft  cancerous 
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tissue  may  be  removed  and  the  brittle  peritoneum  be  perforated.  If 
the  accident  is  at  once  recognized  and  the  operation  suspended,  the 
cavity  being  packed  with  iodoform  gauze,  probably  no  great  damage 
will  have  been  done.  Occasionally  a  large  blood-vessel  may  be  opened 
by  the  curette  and  a  severe  arterial  hemorrhage  result,  requiring  the 
use  of  deep  sutures  or  ligatures ;  but  this  is  a  very  unusual  occurrence. 
The  chloride  of  zinc  also  is  not  without  its  dangers,  since  perforation 
of  the  uterine  wall  may  be  produced  by  a  too  thorough  application  of 
the  pledgets  and  a  too  deep  action  of  the  caustic.  Two  such  cases  are 
reported  by  Sims  in  the  article  mentioned.  We  (P.  F.  M.)  have  seen 
one  instance  of  perforation  of  the  uterine  wall,  with  collapse  and  death, 
after  the  careful  use  of  the  curette  in  the  neighborhood  of  the  os  inter- 
num, followed  by  the  tamponade  with  pledgets  of  cotton  soaked  in  a 
solution  of  persulphate  of  iron  in  glycerin.  In  this  connection  we 
desire  to  warn  against  the  use  of  the  sharp  curette  and  escharotics  in 
the  uterine  cavity  in  cases  where  the  disease  is  mostly  supravaginal, 
chiefly  on  account  of  the  danger  of  perforation  just  referred  to. 

Paquelin  Thermo -cautery,  —  lAstead  of  the  chloride  of  zinc,  or, 
if  preferred,  some  hemostatic  agent,  such  as  persulphate  of  iron  or  tan- 
nin, the  cavity  excavated  by  the  curette  may  be  thoroughly  seared  with 
the  ball  tip  of  the  Paquelin  heated  to  a  dull  red  heat.  This  should  be 
done  very  carefully,  gently,  and  so  thoroughly  as  to  check  all  bleeding 
and  give  the  surface  of  the  wound  a  black  color.  The  cavity  may 
then  be  packed  with  iodoform  and  tannin  or  iodoform  gauze. 

It  is  not  always  easy  to  accomplish  the  arrest  of  oozing  with  the 
Paquelin,  and  a  very  thorough  application  of  the  heat  may  be  required 
to  eflFect  this  purpose ;  and  this  very  thorough  application  may  produce 
a  destruction  of  tissue,  as  a  result  of  which  a  slough  takes  place  which 
is  deeper  than  the  operator  intends,  and  on  the  separation  of  which 
blood-vessels  are  opened  from  which  a  very  profuse  hemorrhage  may 
occur.  The  Paquelin  may  also  be  used  without  being  preceded  by  the 
curette  in  cases  where  the  carcinomatous  infiltration  is  flat  and  not 
excavated,  the  object  being  to  destroy  as  much  of  the  diseased  tissue 
as  possible. 

Danger, — We  formerly  employed  the  Paquelin  very  frequently  in 
these  cases,  but  have  had  an  unfortunate  experience  (P.  F.  M.),  in 
which,  after  removing  the  epitheliomatous  cervix  with  the  galvano- 
cautery  wire,  we  found  it  necessary  to  excavate  the  remaining  portion 
of  the  cervix  with  the  sharp  curette.  The  Paquelin  was  then  applied 
thoroughly  and  the  patient  tamported.  On  removing  these  tampons  on 
the  second  day,  absolutely  no  hemorrhage  took  place ;  hence  new  tam- 
pons were  but  loosely  inserted ;  but  immediately  after  our  departure 
the  slough  produced  by  the  Paquelin  in  the  vaginal  vault  broke  down, 
a  furious  hemorrhage  took  place  from  the  pampiniform  plexus,  which 
resisted  all  attempts  at  control  by  tamponade  and  pressure,  and  the 

Sitient  died  some  twenty-four  hours  later.  Dr.  M.  D.  Mann  of 
ufTalo  relates  an  instance  in  which,  after  removing  the  cancerous  cer- 
vine with  the  galvano-cautery  wire,  he  found  a  small  nodule  of  diseased 
tissue  still  present  on  one  side  of  the  cervix.  This  he  excised  with 
scissors,  and  thereby  accidentally  opened  an  artery  of  such  size  that. 
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in  spite  of  all  his  efl'orts  to  arrest  the  beniorrhage*  the  patient  ^uc- 
eumbed  on  the  table.  We  do  not  quote  this  case  as  illustrative  of 
shiiitrhing  after  the  Fiuitteliri,  hut  merely  ai^  an  evidence  of  the  profiise 
lieniorrha^e  whieh  iiiny  orciir  from  the  cervix  in  these  cases  and  as  ji 
companion   to  oiir  owti   unfortunate  experience. 

We  would  warn,  thereftu'e^  ai;aitist  jm  indiscriminate  and  too  deep 
iipplieation  of  the  thermo-eautery,  for  fear  of  producing  t<)o  extensivr 
sloughing  and  possibly  severe  secondary  hemorrhage.  Furtlierojore,  it 
has  seemed  to  us  that  the  stimulant  action  of  heat  tended  at  times  to 
increase  the  rapitlity  of  growth  of  the  jualignant  disease  ;  hence  we 
confess  t!iat  we  prefer  as  a  rule  the  chlori«le  of  zine  to  the  Paijueliii 
cautery  when  we  wisli  in  produce  a  slough  after  curetting. 

It  will  appear  from  what  we  have  said  above  that,  after  removal  of 
the  diseased  cervix  by  the  galvano^eautery  wire,  it  may  still  »eem 
desirable  or  necessary  to  desti*oy  as  niucli  of  the  diseased  tissue  sis  pos- 
sible abn  e  the  line  of  ami)Utation  with  the  curette,  chloride  of  zinc*  or 
Patjuelin. 

Nitrw  Aeid. — In  uuiny  cases  of  superficial  carcinomatous  ulceration 
of  the  vaginal  ]»ortion  of  the  cervix  or  of  the  cervical  cavity,  in  which 
there  is  but  little  bleeding  and  only  a  serous,  more  or  le-ss  offensive 
BGcretioti,  the  latter  may  be  kept  in  check  and  the  i*aw  surface  incited 
to  cicatrization  by  the  free  apjilication  rif  nitric  acid  once  or  twice  a 
week,  followed  h\  packing  with  iodofonn  atid  tannin  powder.  We  con- 
siller  this  a  very  useful  treatment  for  those  fcnins  of  incurable  (-arci- 
noma  in  which  tiie  strong  palliative  reiuedies  above  mentioned  are  not 
reijitired. 

A  still  inihler  treatment  for  similar  cases  to  those  just  mentioned 
is  the  introductuui,  every  diiy  or  two,  of  some  iodoform  and  tannin  pow- 
der, kept  in  place  by  a  tampon.  By  it  the  secrelions  jire  modifiedt 
controlled,  and  the  growth  of  the  disease  materially  checked.  Th 
iodoform  and  tannin  may  also  be  introibiced  by  the  patient  herself  in 
the  shape  of  suppositories  miide  up  with  cacao  butter  or  gelatin,  one  or 
two  being  used  each  day  according  to  the  rei|uirements. 

Accidental  hemorrhage  occurring  during  this  treatment,  or  at  any 
time  during  the  progress  of  a  case  of  cancer  of  the  cervix,  may  he 
checked  almost  invariably  l>y  pucking  the  bleeding  cavity  with  a  rani- 
pon  soaked  in  a  solution  of  pcrsulpliate  of  iron  in  glycerin,  equal  paris» 
and  squeezed  dry,  or  the  bleeding  cavity  may  be  filled  with  dry  pow- 
dered pei^ulphate  of  ii*on,  held  in  place  by  one  or  more  dry  tampons. 
At  times,  in  urgent  cases,  the  ligation  of  tlie  uterine  arteries  by  deep 
silk  or  wire  sutures  pa.sse<l  through  each  vagina]  vault  may  be  ret{uired 
to  check  the  bleeding,  in  addition  to  the  al>ove  measurers. 

lo  addition  to  the  perforation  and  hemorrhage  wliieh  we  Inivc  men- 
tioned above,  the  possibility  of  the  occurrence  of  peritonitis  after  any 
of  the  more  powei*ful  applications  described  should  n*»t  be  forgotten. 
As  an  instance  of  this  kind  we  will  refer  to  the  case  of  sequesimtion 
of  the  whole  of  the  body  of  the  uterus  reporteil  by  Munde  **n  p.  /*7.'>- 

Before  concluding  this  chapter  we  desire  to  reiterate  the  in)i>€i*!isi- 
bility  of  curing  cancer  of  the  uterus,  as  indeed  of  any  c»ther  organ  of 
the  body,  unless  it  is  seen  at  a  time  so  early  thai  complete  anti  absolute 
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reinovjil  of  tilt*  rliHcused  tissue  am  be  effected.  Hence  we  think  it  oor 
fluty  tij  impress  upon  the  praetit inner  the  lulvisnbility  uf  eounselling 
biS  patients  nud  tlui  laity  iu  geuenU  of  tlie  iiuportanee  ot"  an  early  din- 
rfnosis  of  eanuer,  liucl  therefore  of  tlie  i lunger  of  neglecting  to  eonsult  a 
competent  pliysii.'ian  whenever  the  salient  symjjtonis  of  uterine  disease 
manifest  themselves.  No  nunistnuil  j)eriod  wliich  la:?ts  beyond  the 
normal  time,  no  bhiody  or  offensive  discharge  from  the  vagioti,  no  per- 
.sistent  pelvic  |)airK  should  be  overlookeil  or  cousiilered  unimportant;  and 
chiefly  tlo  these  remarks  opply  to  that  time  of  life — theso-ealled  change 
of  !ife — when  these  irregular,  bloody,  and  serous  secretions  are  sup- 
posed to  be  natural,  hut  are  futmd  on  a  too  late  examination  to  be  due 
Ut  cancer,  now  passetl  entirely  lieyonvl  tnore  than  palliative  lielp.  It  is 
surely  better  that  ninety-niue  woiuen  slroidd  he  examined  and  no  can- 
cer be  found  than  that  one  with  cancer  should  allow  the  examination  to 
be  deferred  until  too  late. 


Complications  of  Cancer  witli  Other  TumoiB  of  the  Sexual 

Organs, 

Fibrokh.—h  was  formerly  su]n>ose<i  that  cancerous  and  fibroid 
growths  could  not  and  did  not  develop  in  the  same  uterus.  This,  how- 
ever, has  been  found  to  be  erroneous,  since  many  cases  are  on  recorti — 
we  oui^selves  having  seen  quite  a  nuiuher — where  cancer  of  the  cervix 
occurred  at  the  same  time  with  fihroiil  of  tlie  liody  :  and  there  is  no 
reason  why  this  shoidd  not  he  the  case,  since  the  distance  between  the 
two  neoplasms  lenders  arj  entire  different  histological  change  perfectly 
allowable.  The  change  of  a  fibroid  to  trne  cancer  is»  lujwever,  as  yet 
(juestioncd,  although  the  sarcoma tou.s  degeneration  of  a  fibroma  or 
myoma  has  been  repeatedly  witnessed. 

Orariftfi  Tiiwunt. — There  is  no  CfUinection,  of  coui'se,  between  a 
cancerous  degeneratioti  of  any  pait  of  the  uterus  and  the  cleveh^pnient 
of  jui  ovarian  lunior.  It  is  only  in  regard  to  the  (pn^stion  of  operation 
that  we  pn^pose  to  say  a  few  words  on  the  c^^existence  of  these  two 
affections.  Cancer  of  the  uterus,  being  by  far  tfje  most  import  a  Jit,  as 
it  is  the  most  rapidly  fatal,  of  the  two  dtseases,  requires  our  chief  and 
first  attention.  If  the  cancellous  uterus  can  be  entirely  removed,  it 
shouhl  be  done,  the  ovarian  tumor  either  lieing  extirpated  thiTittgh 
tlie  vaginal  incision  at  the  same  sitting,  or,  if  too  large,  being  removed 
by  hipar<>tnuiy  before  vaginal  extirpation  of  the  n terns;  or  if  this 
appears  inadvisable,  the  uterus  may  first  he  removed,  and  after  conva- 
lescence the  ovariotomy  be  performed.  A  number  of  cases  are  on 
record  where  vaginal  liysterectotuy  ami  alnlondnal  ovariotomy  were 
perfoiined  at  the  same  sitting  with  perfect  success. 

Cancer  of  the  cervix  complicated  with  pregrumcy  lies  beyond  the 
iscope  of  this  work,  being  in  the  rhunain  of  obstetrics.  We  will  merely 
remark  that  if  a  cancer  of  the  cervix  be  detected  during  the  early 
months  of  pregnancy,  it  is  usually  advisable  to  remove  the  cancerous 
disease  at  once  as  thoronghly  as  possibh»,  without  reference  to  the  prcs* 
ence  or  persistence  of  pregnancy.  In  the  cases  observed  by  its  abor- 
tion soon  followed  the  removal  of  the  cancerous  cervix,  with  the  excej>- 
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tioii  of  oue  case  refenecl  to  in  tlili*  chapter,  where  the  pregnancy  ' 
to  terni  and  the  woumii  wa.s,  iio  llir  sls  we  Iviiow,  pernmuently  cured, 
tJie  early  luoiith.s  up  to  tlK'  tliird  or  f<mrth,  the  removal  of  the  whole 
utertis  ptrr  rtKfi/intn  lias  lieeu  perfonaed  a  nuuiber  of  times. 


CHAPTER    \  L. 


DISCIRDEKS  i>F   MENSTKITATION. 


The  process  of  menstruation,  by  which  the  human  female  dm 
from  the  uterus  a  certain  amount  of  I  din  id  once  in  L^vvry  lunar  month, 
depends  U[X>n  three  phenomena  which  are  intimately  connected :  l&t,  the 
spontaneous  escape  of  one  or  more  ovules  from  the  ovaries  ;  :id,  engortre- 
ment  of  the  erectile  vascular  stratum  surrounding  and  supplying  the  ute- 
rus ;  and,  od,  transudation  of  hlood  from  the  vessels  supplying  the  endi.»- 
metrium. 

Tntil  the  year  1821.  when  Power  fii-st  broacheil  the  i^iubject,  the 
connection  between  ovulation  ami  menstruation  was  unsuspectefl.  Even 
then  it  was  not  estahlished  until  the  writings  of  Negrier  in  1840.  After 
this  the  investigations  of  Pouchet,  Bisehoff,  Coste,  and  Raciborski  car- 
ried convictioTj  to  the  minfls  of  most  and  caused  the  genera!  acceptJtnce 
of  the  themy. 

p]veu  to  the  j>resent  day  the  exact  relatioii  between  ovulation  and 
menstruation  is  still  a  nuitter  of  dispute.  The  generally  acceptetl  view 
of  the  civso  is,  that  the  ripening  ami  dehiscence  or  expulsion  of  ova  are 
necessary  to  the  inception  of  the  first  menstrual  period,  but  that,  once 
the  ovaries  having  assumed  their  physiological  function  of  preparing 
and  <Hscharging  ova  at  certain  intervals,  the  process  of  menstruation-^ 
that  is,  the  Tuontldy  discharge  of  blood  from  the  uterine  mucous  mem- 
bnine  and  tubes — goes  on  more  tu*  less  iriile|)endently  of  the  perio^llcal 
ripening  and  expulsion  of  ova  from  the  Graafian  follicles.  Thus  the 
inception  of  the  process  of  ovulation  may  be  considered  net?es§nr}'  to 
the  inauguration  of  the  menstrual  function,  but  after  that  periocl  both 
occur  more  or  less  indejiendently  of  each  other.  That  this^  view  is 
correct,  or  at  least  has  the  greater  weiglit  of  evidence  in  its  favor,  is 
proved  by  tlie  undoubted  discharge  of  ova  from  the  Graafian  follicles 
at  other  times  than  before,  cluring,  or  inmicdiately  after  the  regular 
menstrual  epoch,  and  even  at  times  when  menstruation  is  eniiri4y 
absent,  as  during  lactation  or  when  anuuiorrhcca  has  for  some  reason  or 
other  existe<l  for  scvei*al  months.  That  conception  fref[Uently  lake* 
place  while  menstruation  is  suppressed  during  lactation,  and  has  even 
occurred  before  menstntation  had  ever  ap[>eared,  is  well  known  and 
cannot  be  disputed.  In  order  that  conception  sliouM  occur  under  such 
conditions,  ova  must  have  been  dischargetl  from  the  ovary  and  received 
into  the  Fallopian  tube;  hence  the  occurrence  of  ovulation  without  men- 
struation in  such  cases  is  [proved  beyond  a  doubt.     Further,  after  ihe 
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reinoval  nf  both  ovaiies  nml  tubes  i\w  uwuMnml  period  hn.H  been 
known  to  OLTur  with  more  or  lej^s  regularity  in  many  eases.  Wc  our- 
selves have  found  that  this  function  has  been  niuintuined  for  a  variable 
length  of  time  in  ahout  4  per  cent,  of  our  cases  of  removal  of  the  ova- 
ries and  tuhe«.  It  is  most  ])robable  that  ova  are  <hscliarged  from  the 
Graafian  fblUeles  at  indefinite  perioiK  such  discharge  bein^  often  has- 
tened by  some  accidental  excitement,  chietly  of  a  sexual  nature.  Some 
authorities  have  advanced  the  theory  that  the  ovum  is  expelled  from 
the  (rmafian  follicle  usually  just  before  the  menstrual  perioil  or  during 
the  height  of  that  function,  and  tlnit  conception,  therefore,  is  most 
likely  to  occur  soon  after  the  cessation  of  menstruation*  Ijoewenthal 
has  proposed  the  hypothesis  that  the  ovum  reaches  the  uterine  cavity 
unimpregnated'^that  if  impregnated  at  this  time  njcnstruation  tloes  not 
occur,  and  the  ovunt  settles  itself  in  the  new-formed  mucous  raemhrane 
prepare*]  for  tlie  next  menstrual  period.  If.  however,  impregnation 
does  not  lake  place,  the  ovum  perishes,  and  its  death  causes  an  active 
congestion  i^hich  in  followed  hy  a  flow  of  blood — that  is,  the  menstrual 
hemoiThage.  This  theory  might  explain  those  eases  of  impregnulion 
just  hefore  an  exjiected  menstrual  jjeriod,  which  tlien  floes  nt>t  occur, 
'J'licse  are  the  cases  in  which  pregnancy  is  su])posed  to  have  g<uie 
beyond  the  natural  limit  of  2H0  days,  since  the  reckoning  was  taken 
from  the  la.st  menstirual  period,  whereas  cr>neeption  <lid  not  take  place 
till  about  three  weeks  later.  The  probability  of  ovuhition  occurring 
l>etween  the  menstriml  periods,  and  indeed  at  almost  any  time  under 
Kpecial  exciteraent,  explains  the  possibility  of  conception  at  almost  any 
moment  except  (hiring  the  existence  of  the  menstrual  flow. 

Formerly  it  wa>s  believed  that  the  superficial  layers  of  the  mucous 
membrane  of  the  uterus,  which  membrane  had  become  enormously 
bypertrophie«l,  prior  to  the  expected  menstrmd  period  underwent  a  pro- 
cess of  fatty  degeneration,  and  were  exfoliated  to  a  certain  depth  and 
regenerated  after  the  cessation  of  the  flow'.  In  this  manner  the  easy 
rupture  of  the  weakened  b!(H>d-vessels  was  explaine'l :  l»ut  hiter  ol>ser- 
vations,  particularly  by  Ruge  and  Moericke,  show  tfiat  intact  ciliated 
epithelium  exists  on  the  mucous  membrane  of  the  menstinating  uterua, 
and  that,  therefore,  no  fatty  degenet^ation  and  ilesijuamation  of  the  epi- 
thelium of  that  membrane  takes  place.  The  discharge  of  bloorl  must 
therefore  he  by  tlie  process  nf  diapedesis  or  transinlation  without  rup- 
ture of  the  vessels.  We  tnu'selves  have  seen  tliis  take  place  in  an 
inverted  uterus. 

Menstruation  ordinarily  hegins  at  the  age  of  thirteen  to  iifteen, 
varying  in  different  nations  and  climates,  and  continues  with  more  or 
less  regularity  in  perfect  health  every  twenty-eight  days  during  the 
entire  cliildbearing  life  of  the  female — that  is,  up  to  abcmt  forty-fiv^e 
years^ — with  the  exception  of  tlie  perio<ls  of  pregruincy  and  lactation. 
The  menstrual  period  lasts  in  health  from  three  to  five  days  usually, 
should  physiologically  he  entirely  devoid  of  pain  or  discomfort,  and  the 
amount  of  blood  lost  should  in  no  way  weaken  or  inconvenience  the 
woman.  Ihi fortunately,  these  physiological  conditions  under  the  strain 
of  our  present  civilization  are  seldom  met  with.  While  menstruation 
not  infrequently  occurs  during  lactation,  we  ourselves  cannot  say  that 
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mimpmmf^  w  Imv*  IwmnMj  Ummi  d^  to  W  dne  to  mw  | 
wgml  fy^ilitirm  «if  the  eerrts  w  btidT  of  the  ntans^  dkiefliT  lo 
fiMifni^  of  «  lw!«fmf^l  ftfifl  CTDtfed  mirtJi  or  to  an  impeCHJjBg 
Mffii^f  mill  luiiimllj  tke  hmiofiliagai  were  irregolar  in  their  af 
iiiK'/i%  nfffl  iKrt  fMifirnlieail  like  those  ef  botibbI  iBettumsdon. 

JiiJit  lMffof«'  nfi«l  »i  the  ttme  of  the  nonittl  menslratl  perifnl  ttH*rr 
«j|i»t*  It  ^'ifrtum  iiiiirMirit  of  vmMntlar  and  nenroos  tension  thmti 
li^i^ly,  whii'h  ninnrftnitJi  iL^-lf  by  certain  feelings  of  nialatse  wk:.  h' 

all  pltynK^Jiini  Mfi*  fatiiiljar,  llieae  are  more  or  le«8  pliysiological,  ajxI 
tmmtly  t'c»ft*M»  when  tli<»  flow  ha«  been  properly  established.  Before  ilie 
a|^|maniniN*  of  tfM*  Irloody  di^charj^c  the  breasts  often  swell,  become 
lrij«f%  \\\\i\  in  *»iiin('  crweH  liirn|H  afipeur  in  thera,  which  are  ^iiiifilN 
non^fwliMJ  IntitM  uf  rho  ^lancl,  an'l  mu.st  not  be  taken  for  tumors.  -  i 
lhi*y  iii«iMilly  rliMji|ijirMir  \\^  noon  *ls  nienstriiation  bus  fairly  begun.  Then: 
ii  aUi»  iiri  iiirrea,Hi»(l  [iyjj**ni*niia  of  the  pelvic  organs*  with  mor*^  '»v  I-— 
[trMfd^ii  »<(»(ir«irinri  jiiHt  hcfnn*  the  luen^trtial  period. 

A^  nlhnnly  ?^  hi  in  I,  tijt!  tiirie  of  reuyrrence  of  normal  menstruation  i> 
itvery  Ufiily-t'iK^*^  diiyn;  nisiny  wornoii,  [lowover,  in  perfect  health  nien- 
nfnmtt^  ii  few  <layM  Mi»niM'r  or  hu*M\  ami  accidental  intiiienoes  may  either 
niilici|mle  or  |MHtpoue  a  nien^traal  period  by  a  few  days  or  a  week.  Wt 
(I**  F*  M.)  have  Mcen  two  ciwe-^,  listers,  in  whom  the  menstrual  periotL 
nttor  \m\\)i  ri'^idnr  for  a  mnnber  of  yearss,  diirin<;;  which  one  of  the 
Itidltm  hore  i^cvenil  children,  for  some  reason  ceased  for  a  pertml  of  €vt* 
and  oiiic   vtnu*x  rcs|iwtively*  botli  hidies  being  in  perfect  'i' 

iHHipp^Hired,  iniiiicijnution  taking  place  in  the  one  who  ha 
tlivn  ln'forc.      We  mnsuler  this  a  very  unu:?ual  observation,  and  ! 
litui  it  meivly  t»«  show  how  untH^rtain  a  factor  the  regnlanty  of  the  lu^n^ 
alriial  di?tohaiv^»  tnav  ocvai^ionaUv  be, 

The  uuniHtrual  IvVkhI  in  ui^tially  of  a  dark  odor  wmA  Im  « i 
Hnpli^.^int  o\lon  prwbiibly  due  to  the  retenliM  ef  lh# 
tilern^  and   vaicitia  when  the  woman  ia  in  boiL  and  ihe 
s4  the  bbHHl  bv  the  acid  :«eeretio<is  of  the  Ta^aa.     Manr 
iwiK  iht'  iiHS  o^  their  (la^nj;  c\i«g«ila  aa  scMoechii^  i 
r^KNW^tin^.     If  such  ci^aicuh  am  p«sBed  vtth  Jfua^  it 
hhx^i  b  f^laiiHHl  in  the  uterine  entity  ^ 
^mcmh  exntla  il  ht  oMklanetieni  vhidk 
iMkmIt  dH»  prnhnbiKiY  tf  n 
«Milinri^  ifnntmal  eeagmk  nnlj  \ 
iW  Y^ma  e«^ir  n%hl«  'At^  it 
ihe  en^Mnaii^  whe«i  the  viMHan  n5««  the_ 
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the  requirements  of  our  present  civilization;  by  which  we  mean  to 
convey,  among  the  higher  classes  of  our  society,  the  pressure  of  social 
duties,  the  cares  of  housekeeping,  the  constant  mental  and  physical 
strain  upon  the  large  majority  of  our  city  ladies ;  and  in  the  lower  and 
country  population  the  necessity  for  hard  work,  often  insufficient  nour- 
ishment, together  with  the  frequently  recurring  duties  of  maternity 
which  the  poorer  classes  seem  for  some  mysterious  reason  particularly 
subject  to. 

Menopause, — The  ''change  of  life,"  climacteric,  or  menopause  is 
the  period  when  the  function  of  menstruation,  and  usually  also  that  of 
ovulation,  ceases.  The  average  duration  of  the  childbearing  period  is 
thirty-three  years,  according  to  the  investigations  of  Raciborski,  and 
the  average  inception  of  the  menopause  is  between  the  fortv-fifth  and 
forty-seventh  years.  Some  women  cease  to  menstruate  as  early  as  forty, 
and  some  go  in  perfect  health  beyond  fifty.  A  certain  hereditary  dis- 
position seems  to  be  present  in  these  cases,  particularly  those  of  late 
menopause.  If  the  menopause  occurs  earlier  than  the  fortieth  year — 
and  we  have  seen  it  as  early  as  the  twenty-sixth  year — it  is  usually  due 
to  superinvolution  and  atrophy  of  the  ovaries  commonly  following  par- 
turition, and  is  not  a  physiological  event.  The  period  of  the  meno- 
pause may  extend  over  several  years,  menstruation  gradually  becoming 
more  and  more  irregular,  and  finally  ceasing  entirely,  or  growing  more 
profuse,  skipping  several  months,  and  then  reappearing,  this  process 
being  repeated  a  certain  number  of  times  until  finally  the  flow  ceases, 
or  it  may  occasionally  stop  suddenly.  The  more  gradually  the  function 
ceases,  the  less  the  constitutional,  chiefly  nervous,  disturbances;  and  the 
greater  the  irregularity  of  the  disappearance  of  the  menstrual  flow,  the 
greater  also  the  hysterical,  neurotic,  and  vascular  disturbances  in  other 
parts  of  the  body.  Among  the  common  symptoms  of  the  menopause 
are  hot  flashes  through  the  head  and  face,  headaches,  meteorism,  irreg- 
ular congestion  of  the  skin  of  diff*erent  parts  of  the  body,  feelings  of 
numbness,  and  other  neurotic  disturbances  of  a  similar  nature.  The 
mind  may  be  affected  at  this  time,  either  temporarily  or  even  perma- 
nently, but  as  a  rule  all  these  disturbances  gradually  cease  after  the 
disappearance  of  menstruation  and  the  patient  soon  returns  to  perfect 
health.  The  irregularity  and  uncertainty  of  amount  of  the  bloody  dis- 
charges during  the  months  or  years  occupied  by  the  change  of  life 
should  not  allow  either  the  woman  or  the  physician  whom  she  may  con- 
sult to  be  misled,  and  to  attribute  profuse  irregular  hemorrhages  and 
other  more  or  less  remote  mysterious  symptoms  entirely  to  this  physio- 
logical period.  We  have  already  remarked  that  but  too  often  the  mis- 
take is  made  of  attributing  such  hemorrhages  to  the  climacteric,  when 
in  reality  they  were  due  to  rapidly  progressing  malignant  disease  of  the 
uterus. 

The  common  disturbances  of  the  function  of  menstruation  are — 
first,  those  in  which  it  is  entirely  absent  or  suppressed  for  a  time; 
second,  those  in  which  it  recurs  too  frequently  and  profusely; 
third,  in  which  it  is  associated  with  pain ;  fourth,  in  which  it  is  accom- 
panied by  the  discharge  of  a  portion  of  the  lining  membrane  of  the 
uterus. 
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AmenorrhcBa. 

Definition, — Amenorrhoea,  a  term  derived  from  a,  privative,  fjcr^v.  "a 
month,"  and  l>Eio^  ''I  flow,"  implies  an  absence  of  the  menstrual  flow 
in  a  woman  in  whom  it  should  naturally  exist.  Such  an  absence  before 
puberty,  after  the  menopause,  or  during  pregnancy  and  lactation  is  the 
normal  condition,  and  hence  does  not  come  within  the  definition. 

The  absence  of  menstruation  may  be  either  temporary  or  permanent. 
In  the  first  case  it  is  called  suppressio  mensium  ;  in  the  second,  amen- 
orrhoea. 

Suppression  of  Menstruation  may  occur  as  the  result  of— 

1.  Pregnancy ; 

2.  Exposure  to  cold  during  a  menstrual  period ; 

3.  Some  sudden  mental  or  physical  shock  ; 

4.  Rapidly-increasing  obesity ; 

5.  Luxurious  living  and  want  of  exercise ; 

6.  A  serious  illness  or  some  wasting  constitutional  disease: 

7.  Discharge  of  blood  from  other  organs  of  the  body  at  more  or 

less  regular,  periodical  intervals. 

1.  Pregnancy, — The  suppression  of  menstruation  as  a  result  of  con- 
ception is  a  physiological  condition,  and  need  not  be  mentioned,  except 
to  inculcate  upon  the  practitioner  the  necessity  of  assuring  himself  that 
in  any  case  of  cessation  of  menstruation  which  may  come  to  his  obser- 
vation, that  cessation  may  not  be  due  to  the  existence  of  pregnancy. 
Irrespective  of  the  statements  of  the  patient,  a  careful  bimanual  exami- 
nation of  the  size  and  outline  of  the  uterus,  together  w^ith  inspection 
of  the  breasts,  ought  to  suffice  for  a  correct  diagnosis. 

2.  Exposure  to  Oold  during  a  Menstrual  Period. — This  is  undoubt- 
edly a  very  frequent  cause  of  menstrual  suppression,  which  usually  lasts 
only  a  short  time,  and  probably  rarely  extends  over  more  than  one 
menstrual  period.  In  young  girls  it  would  not  call  for  any  special  anx- 
iety or  treatment,  usually  taking  care  of  itself  at  the  advent  of  the 
next  period ;  but  such  a  suppression,  if  very  violent,  might  readily 
result  in  the  production  of  an  acute  endometritis  or  an  acute  inflam- 
mation of  the  tubes,  ovaries,  or  peritoneum. 

The  treatment  would  consist  in  hot  applications  to  the  hypogastrium, 
warm  sitz-baths,  warm  vaginal  injections,  sinapisms  to  the  thighs  and 
calves,  saline  laxatives,  and  the  administration  of  binoxide  of  manga- 
nese in  two-grain  gelatin-coated  pills,  one  or  two  afler  each  meal  until  the 
flow  is  established.  In  married  women  it  would  be  well  to  mistrust  the 
liistorv  of  suppression  as  the  result  of  cold,  since  conception  may  very 
readily  have  taken  place.  Usually  the  binoxide  of  manganese  does  not 
exert  an  injurious  effect  upon  an  incipient  pregnancy;  still,  we h«ive 
reason  to  believe  tliat  it  may  possibly  bring  on  miscarriage  at  a  very 
early  period,  and  we  therefore  counsel  caution  in  its  use  in  a  doubtful  c:L«t'. 

3.  Some  Sudden  Mental  or  Physical  Shock  has  often  been  known 
to  check  a  present  menstrual  flow  or  prevent  its  appearance  at  one'>r 
more  subse(juent  periods.  Such  shocks  may  be  either  of  a  pleasurable 
nature  or  the  reverse. 

Treatment  is  usually  sytnptomatic,  and,  the  possibility  of  pregnancy 
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being  eliminated,  there  is  no  haste  in  securing  a  reappearance  of  the 
function,  which  will  usually  return  of  its  own  accord  in  the  course  of 
time.  If  the  non-appearance  of  menstruation  should  seem  to  cause  men- 
tal or  physical  disturbance,  the  regular  administration  of  the  manganese 
pills  above  mentioned,  continued  during  the  whole  intermenstrual  period 
3r  for  several  months  in  succession,  together  with  massage,  exercise,  chiefly 
equestrian,  would  be  indicated.  In  married  women  the  performance  of 
the  marital  function  will  often  result  in  a  return  of  menstruation. 

4.  Rapidlt/'increasivg  Obesity. — There  seems  to  be  a  mysterious  re- 
lation between  a  rapid  accumulation  of  adipose  tissue  in  young  women, 
mostly  soon  after  marriage,  and  a  diminution  in  amount  of  the  flow, 
often  associated  with  irregularity,  lengthened  intervals  between  the 
periods,  and  at  times  complete  cessation  for  a  number  of  months.  This 
relation  has  been  noticed  by  many  writers,  especially  by  tliose  who 
have  the  opportunity  to  see  women  who  come  under  treatment  for  the 
cure  of  general  obesity.  Sterility  is  almost  invariably  present  in  these 
cases.  We  have  seen  so  many  instances  of  this  kind  that  we  have 
arrived  at  the  conclusion  that  the  greater  the  amount  of  obesity  in 
sterile  women,  the  more  pronounced  is  the  irregularity  and  scantiness 
of  menstruation,  and  to  look  upon  the  solution  of  the  diflRculty  as 
depending  not  upon  the  re-establishment  of  a  regular  and  nonual 
menstrual  flow  so  much  as  upon  the  diminution  of  the  adipose  tis- 
sue. If  the  latter  can  be  done,  the  menstrual  flow  will  usually  resume 
its  normal  periodicity  and  abundance.  It  seems  to  us  as  though  the 
Dutritive  energies  of  the  body  have  become  diverted  mainly  to  the  pro- 
duction of  fat,  to  the  detriment  of  the  vascular  and  nervous  supply 
normally  directed  to  the  sexual  organs. 

The  treatment  in  such  cases  should  aim  first  at  a  reduction  of  the 
>besity  by  dfet,  exercise,  and  saline  laxatives  (a  cure  at  Marienbad,  for 
instance),  and  second  at  a  stimulation  of  the  uterus  and  ovaries,  chiefly 
by  the  local  application  of  the  faradic  current.  Both  these  courses  of 
treatment  may  be  carried  on  at  the  same  time.  Still,  we  believe  that 
the  first  plan  of  treatment — that  is,  the  reduction  of  general  obesity — 
if  successful,  will  usually  result  in  a  re-establishment  of  the  normal 
menstrual  function  without  any  special  local  treatment.  We  (P.  F.  M.) 
have  met  with  an  instance  where  a  woman  soon  after  marriage  became 
enormously  stout,  increasing  from  one  hundred  and  twenty  to  two  hun- 
dred and  fifty  pounds ;  menstruation  became  less  and  less  regular  and 
more  and  more  scanty,  until  finally  the  lady  would  skip  iive  or  six 
months  without  a  single  sign  of  the  menstrual  flow  or  even  a  molimen. 
Of  course  she  was  sterile  during  all  this  time,  which  extended  over  a 
period  of  eight  years.  By  means  of  a  strict  anti-fat  regimen  and  the 
stimulation  of  the  pelvic  organs  by  the  faradic  current  applied  with  the 
sound  in  the  uterus,  the  sponge  over  the  abdomen,  three  times  a  week 
for  about  six  months,  the  woman's  weight  was  reduced  by  at  least  fifty 
pounds,  menstruation  became  regular,  and  conception  soon  took  place. 
After  a  premature  delivery  from  accidental  causes  the  condition  of 
obesity  and  menstrual  suppression  returned,  but  was  cured  by  tlie 
resumption  of  the  same  treatment  for  several  montlis,  and  conception 
again  occurred. 
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5.  Lujrnrifnift  Liviru^  and  Want  of  Excrdm  ?iro  rommon  causes  'tF 
temporary  siippresHion  of  meiistruatii»n,  and  rire  tlierclorr  founJ  mostlv 
ID  the  lusher  classes.     The  reiuedies  tire  self-eviilerit. 

6.  A  SerioiiH  I/htt'ss  or  somr  Waatitig  (Joust it Htmnal  fJlseant^  Diay, 
through  a  depreciHtion  of  the  vitiil  forcea  caused  by  uml nutrition  ainl 
^reneral  anieuda,  bring  about  a  tetiiporarv  suppression  of  nien.«tmaticm. 
Thus,  pelvic  pentunitis,  puerperal  septicemia,  typhoid  fever,  pneumonia, 
puhuouiiry  phthisis,  general  nervous  prostratiuu,  chlorosis,  etc.  may 
have  such  a  result.  Of  these  diseases,  chlorosis  is  one  of  the  moM 
common-  It  occurs  in  young  girls  approaching  or  entering  the  period 
of  puberty^  and  consists  in  a  general  an;«?mia,  due  to  a  deficient  supply 
of  red  corpuf^cles*  It  may  continue  for  several  years,  an*i  at  tituf^, 
insteail  of  producing  suppression  of  menstruation,  may,  by  the  weakeu- 
ing  of  the  coats  of  the  vessels  and  the  thin  character  of  the  blootL  he 
attended  hy  too  profuse  inenstruatioii.  In  either  case  the  treatuirnt 
will  consist  in  eudeavoring  to  improve  the  fjuality  of  the  hloml.  chiefly 
by  the  administration  of  chalvbeate  tonics,  tOi^ether  with  such  measures 
as  will  tend  to  Ijuild  up  the  general  health  of  the  patient. 

7.  Dineharfje  of  Biood  from  other  Ortjann  of  the  Bodi/  at  more  or 
lesi?  regular  periodical  intervals,  (kcasionally  a  woman,  instead  of  the 
regular  moutlily  discharge  frnm  the  uterus,  loses  at  the  same  regular 
intervals  a  proportionate  amount  of  bhjud  fnuu  another  organ,  which 
discharge  seems  to  take  the  place  of  nonual  menstruation.  This  is 
called  vicar ioun  wt'H»tniatlon,  These  periodical  discharges  of  blood 
may  take  place  from  the  rectum,  the  bladder,  the  lungs,  the  stomach, 
the  nose  (most  fretjuently),  or  from  certain  portions  of  the  skin  (lips, 
fingers,  nipi>lcs).  This  diversion  of  the  uonmd  menstrual  flow  does  not 
seem  to  interfere  with  the  health  of  the  patii^nts,  nature  npjK^aring 
satistied  witli  the  regular  ]>eriodicut  abstraction  of  blood  without  refer- 
ence to  the  organ  from  which  it  takes  place*  8 till,  such  patients  are 
dissatisfied  with  their  condition  and  desire  to  be  like  other  women. 

Treatment  should  be  directed  toward  stimulating  the  sexual  organs 
to  u  proper  perrortnaiicc  of  their  functions,  anil  the  faradic  current, 
applif'd  as  already  indicated,  will  form  the  most  potent  agent  for  tht» 
|uirpose.     Success,  however,  of  such  treatment  is  by  no  means  assured. 

The  practitioner  should  be  careful  to  study  the  natui^e  of  such  cases 
thoroughly,  in  order  not  to  mistake  a  hemorrhage  fi'ora  one  of  the 
above  organs,  occurring  at  regular  intervals  of  four  weeks,  for  possible 
disease  of  the  rertuin,  stomach,  lungs,  etc. 

Fretjwnctf, — With  the  exception  of  vicariotis  menstruation,  all  the 
above  causes  of  the  temporary  suppression  of  menstruation  occur  very 
fretiuently,  and  are  liable  to  be  encountered  by  any  physician  who  is 
engaged  in  general  practice.  Their  nature  and  treatment  should  there- 
fore be  familiar  to  a!l  the  readers  of  this  work. 

luRixiiLAK  AND  Sc.ANTY  ^IE^"STRl^\T[o^^^ — Although  not  coming 
properly  under  the  head  of  either  partial  or  complete  amenorrhnea,  we 
think  it  worth  while,  on  account  of  the  great  frequency  of  this  form  of 
disturbance  of  raenstruatinn,  to  call  attention  to  it  in  a  separate  section. 
By  reference  to  the  preceding  pages  it  will  be  seen  that  mention  has 
already  been  made  of  some  of  the  causes  to  which  gradually  increasing 
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irregularity  and  scantiness  of  the  menstrual  flow  may  be  due,  chief 
among  which  is  that  of  obesity,  mostly  in  young,  recently-married 
women  who  at  the  same  time  are  sterile.  The  peculiar  relation  between 
obesity  and  deficient  ovulation  and  menstruation  has  there  been  pointed 
out.  The  health  of  the  women  in  these  cases  is  usually  quite  good, 
and  they  consult  the  physician  more  on  account  of  irregularity  and  the 
sterility  than  because  they  have  any  decided  complaint.  Usually  such 
women  are  anaemic,  and  general  anaemia,  whether  attended  with  or 
depending  upon  any  constitutional  disease,  is  another  very  common 
cause  of  this  particular  form  of  menstrual  disturbance. 

The  treatment  of  such  cases  will  of  course  depend  upon  the  removal 
of  the  cause,  and  has  been  outlined  in  a  general  manner  in  the  preced- 
ing section. 

Amenorrhcea  or  Complete  Suppression. — Complete  absence  of 
the  menstrual  function  for  a  period  exceeding  one  or  more  years  may 
properly  be  considered  as  more  than  a  temporary  suppression,  inasmuch 
as  it  usually  depends  upon  some  organic  disease  of  the  sexual  organs 
or  indicates  the  arrival  of  the  menopause,  whether  premature  or  at  its 
normal  time.  Complete  amenorrhoea  may  result  from  the  following 
pathological  conditions  of  the  generative  organs : 

Absence  of  uterus  or  ovaries ; 

Rudimentary  uterus  or  ovaries ; 

Occlusion  of  uterus  or  vagina ; 

Uterine  atrophy ; 

Pelvic  peritonitis ; 

Atrophy  of  both  ovaries ; 

Cystic  degeneration  of  both  ovaries ; 

Removal  of  both  ovaries ; 

Removal  of  the  uterus. 
The  absence  of  the  uterus  or  ovaries  is  by  no  means  so  rare  as  has 
been  supposed.  We  have  seen  a  fair  number  of  cases  of  entire  absence 
of  the  ovary,  although  complete  absence  of  the  uterus  is  not  quite  so 
frequent,  since  even  where  the  ovaries  are  entirely  wanting  a  slight  indu- 
ration similar  to  an  accumulation  of  a  number  of  muscular  or  elastic 
fibres  situated  in  the  median  line  at  about  the  middle  of  the  pelvic  cav- 
ity can  be  detected  by  careful  bimanual  examination  through  rectum 
and  abdominal  wall  or  bladder.  While  this  indefinite  little  body  can 
hardly  be  called  a  uterus,  still,  embryologically,  it  answers  to  that  name. 
We  (T.  G.  T.)  have  seen  one  instance,  presented  by  the  late  Isaac  E.  Tay- 
lor to  the  Obstetrical  Society  of  this  city,  in  which  no  trace  of  the 
uterus  could  be  detected  upon  the  closest  scrutiny  of  the  parts  removed 
post-mortem.  A  rudimentary  condition  of  the  uterus  and  ovaries  is  mueli 
more  common,  the  uterus  being  merely  a  small  solid  body  of  the  size 
of  a  filbert,  the  ovaries  not  larger  than  a  bean  and  distinguishable  only 
on  careful  bimanual  examination  per  rectum  ;  for  in  many  of  these  cases 
the  vagina  is  absent.     We  (P.  F.  M.)  remember  seeing  such  a  case  a  few 

?ears  ago  at  the  New  York  Polyclinic  in  the  person  of  a  young  buxom 
rish  girl  twenty-one  years  of  age,  who  presented  herself  because  she 
had  not  yet  menstruated.  The  external  genital  organs  were  perfectly 
normal,  but  there  was  entire  absence  of  the  vaginal  canal.     Per  rectum 
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and  bladder  a  suyaW  uteru.s  of  the  size  mentioned  could  }>e  felt,  ami  indis- 
tiiiet  tnices  of  t!ic  ovaries.  An  artiticiul  V!ii;inri  wa^^  made  for  lier,  liie 
uterui?  opened  Jind  sewed  to  the  new  ejinsil,  but  under  anie^thesia  it  w:ts 
found  that  the  o varies  were  entirely  too  small  lu  justify  any  hope  «f 
their  being  developed  to  funetional  aetivity  by  treatment. 

Ucchision  of  the  uterus  or  vagina  may  VQ^i\\i  in  anienorrhoexi  for  a 
number  of  months  or  even  a  year  or  more,  tlie  menstrual  blood  hein;^ 
secreted  and  retained  within  the  imperforate  canals.  This  condition 
ba8  already  been  described  under  tlie  heinling  of  Atresia  Vagimv  and 
HerD;ihx"ol|ios  ami   Ileraatometra. 

Uterine  atrophy  occasionally  follows  normal  labor  or  abortion,  or  an 
ofKjration  on  a  lacerated  cervix,  or  the  removal  of  a  uterine  fibroid,  or 
occasionally  some  form  of  wasting  constitutional  disease. 

Atrophy  of  the  uterus  following  abortion  or  labor  at  term  is  calle<l 
sa|»tTi II volution,  and  may  occur  almost  at  any  time  during  the  child* 
bearing  life  of  tiie  female. 

Pelvic  peritmntis  may  produce  complete  amenorrha?a  by  obstructing 
the  discbarge  of  ova  from  the  liraafian  follicles,  and  inducing  gradmil 
shrin^king  and  atrophy  of  the  ovaries  through  their  compression  by  the 
contracting  pelvic  adhesions  thrown  about  them. 

.\  temporary  suppression  of  menstruation,  so  fi^equently  met  with  in 
tl)c  later  stages  of  pelvic  peritonitis,  is  not  produced  by  this  cause,  b  _ 
due  to  the  genend  antiemia  of  the  palicirts  in  protracted  causes  of  n  - 
disease. 

Atrophy  of  the  ovaries  may  also  be  caused  by  certain  febrile  exanihe- 
matous  diseases,  such  as  typhoid  fever,  scarlatina,  variola,  measles,  which 
bring  about  a  shrinking  of  other  glands  of  the  body.  Parotitis  ^' 
also  to  have  such  an  effect  by  metastasis  us  it  has  on  the  testicles  iii 
male.  We  (P.  F.  M.)  rennmiber  having:  a  ladv  of  thirty-nine  years 
under  our  care  who  had  never  menstruated,  having  experienced  a  stevere 
attack  of  typhoid  fever  in  her  fitteenth  year.  The  ovaries  C4)uld  be  felt, 
but  were  obviously  atrophied,  and  no  menstrual  molimen  had  ever  been 
experienced. 

Cystic  degeneration  of  both  ovaries,  if  very  extensive  in  d*  ; 
might  possibly  produce  complete  amenorrhcea.     Still,  we  have  s<v 
many  instances  of  double  ovarian  tumors  where  scarcely  any  vestige 
of  nonmd  ovarian  tissue  could  be  detccteil,  either  macroscopically  or 
microscopically,  after  the  removal  of  the  tumors,  ami  where  menstrua- 
tion persisted  with  perfect  regularity,  that  we  do  not  know  where  to  J 
the  line  between  the  complete  destruction  of  rtornial  ovarian  8ubsi 
and  the  persistence  of  more  or  less  of  it^  physiological  elements  in  snrti 
cases.     We  {P.  F.  M.)  have  even  seen  one  case  of  double  dermoid  tumoni 
where  nothing  whatever  of  the  normal  tissue  of  the  ovaries  could  he 
found,  and  still  pregnancy  in  the  fifth  month  existed. 

Removal  of  both  ovaries  wouM  seem  to  be  sufficient  to  ensure  the^'i^tR- 
plete  cessation  of  tlie  menstrual  flow,  especially  if.  as  is  nowaiiays   I 
universally,  the  tubes  are  at  the  same  time  ablatiHi  ;  but  we  have  ain  i 
mentioned  that  the  menstrual  function  in  a  certain  inainber  of  citses,  af  "i- 
4  ]M}T  cent,  in  our  experience,  after  double  oophoreetoiny  continues  t^>^ 
a  variable  length  of  time.     This  curious  phenomenon  haj&  been  differ- 
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eritly  explaine<l,  some  elaiming  tliat  it  is  due  to  u  long-eiitablisliLHl  habit 
nt*  nature;  others,  that  a  sinali  portion  of  one  or  the  other  ovary  has 
iiceideritally  been  left  behimi ;  otbei-s,  that  the  tubes  were  not  entirely 
veniovcd;  other^^  tTiially,  that  a  third  or  suppleuientnr}' ovtiry  existed 
ami  was  overlooked*  Whieb  of  these  theories  is  eorrcet  we  do  not  pre- 
tend to  say,  si  nee  either  one  of  them  ni«y  ex  phi  in  any  given  case.  In 
our  experience  those  cases  have  been  most  prone  to  tbis  persistence  of 
menstruation  where  tbe  appendages  were  diseased  and  lunvv  or  less 
adherent. 

After  removal  of  the  uterus,  the  ovaries  hi-ini^  k*f\  bi'liirrd,  menstm- 
ation  may  entirely  disajipear  tor  a  time,  «ind  tlK'n  return  fVf^tri  tbe  vagi- 
nal cicatrix,  tbe  umbilicus,  or  some  other  portion  of  the  body;  or  the 
ovaries  may  shrink  and  nienstruation  he  ])ermanently  nhsent. 

Sifpiifieance  of  Amruorrhwa, — Tbe  significance  of  amenorrhoea 
ilepends  more  or  less  upon  the  cause.  In  tbe  cases  where  tbe  generative 
organs  are  congeni tally  alisent  or  in)] perfectly  dcvelope<b  the  absence 
r»f  the  mcnstriud  function  neexl  not  prodnre  any  wnj>lcasaTit  or  detri- 
mental effect  whatever  upon  the  jiatient,  wlio  may  otherwise  he  per- 
fectly developed  and  in  robust  health. 

Retention  of  the  menstrual  blood  by  occlusion  of  the  vagina  or 
uterus  will  of  course  produce  pains  recurring  at  regular  intervals, 
abd<miinal  distension,  and  a  corres])onding  amfnmt  of  constitutional 
disturiiance.  The  ctmiplete  suppression  of  menstrnation  in  cases  wht»re 
it  has  existed  for  a  greater  or  lesser  duration  of  time,  and  has  become  a 
weil*establishcd  function,  is,  for  a  time  at  least,  attended  by  unpleasant 
symptoms,  particularly  if  more  or  less  regular  evidences  of  its  attemptetl 
recurrence  are  present.  Such  symptoms  arc— frequent  rushes  of  hlood 
to  the  bead,  vertigo,  hot  flashes  througli  the  head,  chest,  and  abdomen, 
nervousoi'ss,  hysteria,  bystcrica!  and  liystero-epileptic  attacks.  Tfirse 
arc  the  syn*ptoms  whicli  Irave  been  mentioned  :is  often  preceding  and 
attending  tbe  normal  change  of  life,  and  are  similar  to  tbem  in  their 
causation  and  character.  These  symptoms  are  very  commonly  witnessed 
for  some  time — six  months  to  a  year  or  more— after  tbe  removal  of  tbe 
ovaries  for  disease  of  those  organs  or  in  mdcr  to  bring  about  the  early 
menopause. 

Among  the  laity  the  impression  prevails  very  largely  that  a  tempo- 
rary or  complete  suppression  of  the  menstrual  function  is  likely  to  pro- 
duce some  dangerous  constitutional  disease,  such  as  chlorosis,  phtlnsis, 
dropsy,  nervous  *lepression,  etc.  This  is,  however,  by  im  means  tbe 
case,  since  it  is  not  the  suppression  of  menstruation  wliicli  is  tbe  cause 
of  the  evils  feared,  \m%  entirely  the  reverse ;  tbe  constitutional  dise«ii<e 
in  the  cases  referred  to  being  tbe  cause  for  the  menstrual  suppression, 
which  can  ordy  be  removed  by  first  curing  tbf  canse.  The  non-appear- 
ance of  the  menstrual  function  in  girls  of  fifteen  or  sixteen  years  (dR'U 
alarms  anxious  mothers,  but  there  is  really  no  cause  for  siicb  anxiety 
in  the  vast  majority  of  cases,  since  even  <|iiite  healthy  girls  do  not  always 
begin  to  menstruate  at  tbe  usual  f>bysiologind  age  of  fioni  thirteen  to 
fifteen.  Should  the  function  be  delayed  until  tlie  twentieth  year  or 
even  later,  and  absolutely  no  sign  of  its  ap|>earance  manliest  itself,  it 
is  not  improbable  that  some  delect  iu  the  development  of  the  genital 
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organs  is  present  We  (P,  F.  M.)  have  seen  during  the  past  year  i 
girls,  one  eighteen,  the  other  twenty  years  of  age,  botli  perfectly  devel- 
oped, handsome,  with  well-formetl  external  genital  organs  and  apf>ii- 
rcntly  normal  pelvic  dimensions,  but  jdmost  complete  absence  of  the 
mammary  glands,  in  whom  both  uterus  und  ovaries  were  practicallv 
absent,  the  vagina  forming  hnt  a  smtdi  hUnd  pouch.  Of  course  the 
true  condition  of  such  cases  can  be  ascertained  only  by  a  local  exami- 
nation, the  importance  of  which  is  emphasized  by  the  case  of  two  si^ 
ters  (sic  !)  in  Newark,  N.  J*,  who,  having  passed  the  twentieth  year 
without  any  sigu  of  the  menstrual  function,  were  finally,  after  year^ 
of  thorough  and  mauifobi  medicinal  treatment  by  various  practitionei^ 
examined  by  one  who  suspectccl  siuuething  wrong,  and  found  to  be  her- 
maphrodites—that is,  hypospadiae  miiles. 

The  diagnosis  of  the  causes  f>f  araenorrhoea,  both  incomplete  and 
complete,  should  therefore  not  be  made  merely  upon  the  statements  of 
the  patients  or  upon  general  symptoms,  but  always  on  the  basis  of  a 
careful  local  examination,  if  necessary  under  aureslhesia.  Examination 
not  only  p*  r  vaginanu  but  also  wit!t  the  finger  in  the  rectum  and  th^ 
sound  in  the  bbidder,  aided  by  the  hand  on  tire  abdomen,  may  often 
be  required  to  arrive  at  the  precise  condition  of  the  internal  genital 
organs. 

Treatment. — The  treatment  of  complete  amenoriiicea  depends  entiiY'Iy 
upon  the  nature  of  the  cause  of  the  affection.  Absent  or  mdnnentarv 
uterus  and  ovaries  are  entirely  beyond  the  reach  of  our  therapeutical 
resources,  with  the  exception  of  such  cases  of  rudimentary  uterus  and 
ovaries  in  which  the  organs  are  at  lea^st  developed  to  two-thirds  their 
normal  size  at  {mberty.  Then  an  attempt  may  be  made  by  repeateilly 
dilating  the  uterus  with  tu[>eln  or  laminaria  tents,  stimulating  its  cavity 
by  applications  of  carbolic  acid  iind  by  the  intra-uterine  and  abdominal 
use  of  the  feraibc  cyrrent  every  other  rhiy  dtiring  a  number  of  weeks  or 
months  to  incite  both  utertis  and  ovaries  to  an  increased  development. 
If  moliinina  of  more  or  less  regularity  exist,  some  success  nmy  be 
expected  from  this  treatment,  but  if  the  ovarian  function  is  absoliilely 
dormant,  this  or  any  other  kind  of  treatment  will  usually  end  in  failure* 
Of  course,  in  addition  tu  local  stimulation  the  circulation  of  the  body 
should  be  aided  by  massage,  walking,  horseback  exercise  {other  circum- 
stances permitting),  iron,  strychnine,  phosphorus  in  well -borne  corahiiiii- 
tions,  sea-bathing,  gymnastics,  nourishing  food,  chiefly  meat  and  inilk 
diet,  regulation  of  constipation,  etc.  Marriage  has  been  recomTnen<1e<l 
as  a  stimulant  to  the  dormant  sexual  organs,  and  if  likely  to  prove  suc- 
cessful would  umloubtedly  be  a  very  proper  conrse  to  advise  :  but  should 
it  prove  unsuccessful,  both  parties  wouhl  be  left  worse  off  tlian  if  they 
had  not  married.  It  is  therefore,  in  our  opinion,  generally  too  risky* 
because  too  uncertain  a  plan  to  follow. 

Occlusion  of  uterus  or  vagina  is  to  be  treated  on  the  surgical  princi- 
pies  laid  down  in  the  respective  chapter. 

Uterine  atrophy,  if  not  of  too  great  an  extent— that  is  to  say,  if  the 
uterus  does  not  measure  less  than  two  inches— may  possibly  be  overconie 
by  the  same  local  stimulant  treatment  mentioned  above.  It  will  depend 
upon  the  individual  case  and  upon  the  persistence  of  the  function  of  ovu- 
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lation,  as  .shown  by  the  menstrual  iimliitiiim,  wlietlier  it  is  wort  1 1  while  to 
subject  the  patient  to  a  prolonged  course  of  the  necessary  treatment* 

When  in  these  ca.ses  of  eoiupletc  amenonhcea  dependent  npon  Jitro- 
phie  uterus  or  dormant  ovaries  u  certain  amount  uf  pelvic  hyperj^mia 
appears  to  exist,  this  may  be  inereasett  and  possibly  thereby  the  men- 
strtial  function  induced,  by  cupping  or  scarifying  the  cervix  uteri  at 
repeated  intervals,  usually  several  times  during  the  month,  and  chieflj 
every  four  weeks  at  the  time  when  a  menstrual  mnlimen  makes  its 
appearance*  The  abstraction  of  a  small  anntunt  r>f  bioud  in  this  man- 
ner, by  unloading  tlie  distendetl  vessels,  seems  to  induce  a  fresli  deter- 
mination of  bhmd  to  the  pelvis,  and  at  times  this  is  followed  by  what 
appears  to  be  a  more  or  less  iiornud  menstrual  flow.  The  cupping  may 
he  performed  by  scarifying,  ami  then  applying  a  hollow  tube  with  a  suc- 
tion jiumpnmde  for  this  purpose  to  thec€*vvix.  Further,  in  cases  where 
electricity  eannot  he  employed  freijuently,  an  intra-nteriuestein  eonnKised 
ijf  alternate  heads  of  zinc  and  copper  may  be  introduced  into  the  uterus 
aud  worn  for  several  nujnths,  for  the  purpose  of  exerting  a  galvanic 
net i Oil  upon  the  organ  and  stimulating  it  tu  increased  growth.  Very 
good  reports  have  been  given  of  this  last-meritioned  method  of  Ireat- 
nient ;  hut  it,  like  all  others,  will  be  productive  of  benefit  oidy  m  eases 
where  the  ovulation,  although  dormant,  still  persists. 

(Compression  <n'  atrophy  of  the  ovaries  produced  by  their  being 
imbeihleil  in  pelvic  exudations  following  pelvic  |>eritonitis  is  usually 
beyond  our  reach.  Only  in  the  earlier  eases  may  appropriate  local 
treatn)ent,  by  means  of  iodine  to  the  vaginal  vault,  glycerin  tampons, 
hot  fbuiehes,  salt  and  brine  injections,  sitK-baths,  and  local  galvanism, 
fx^rlutps  gradually  pn^Uice  absorption  of  the  exudation,  and  set  the  ova- 
rian surface  stiifieiently  fiee  to  permit  of  the  discharge  of  ova  and  the 
niu'tiial  develojiment  of  the  organ,  fn  old  cases  absolutely  nothing  can 
be  done  to  effect  a  cure. 

Cystic  degenemtion  of  the  ovaries  is  likewise  beyond  our  reach,  so 
far  as  any  treatment  for  the  relief  of  tlic  amenorrhtea  goes.  The 
removal  of  the  diseased  organs  wilL  of  course,  only  confirm  the  amen- 
orrhoea. 

Menorrhagia  and  Metrorrhagia. 

iMinidon—Tlie  first  of  these  terms  is  employed  for  tlic  designation 
of  a  profu.se  and  excessive  flow  of  blood  at  the  menstiniai  periods  j  the 
second  for  any  flow  of  hloo*!,  whether  profuse  or  not,  during  the  inter- 
vals,  A  patient  who  menstruates  too  profusely  is  said  to  sufl^er  from 
monorrhagia,  while  one  who  loses  hhxid  not  rmly  at  menstrual  periods, 
but  in   the  intervals,  is  said  tn  suffer  from  metrorrhagia. 

Frt'quenf't/.^-Both  these  conditions  are  neces.sarily  frequtmt,  for  they 
are  symptomatic  of  a  large  number  of  functional  anrl  organic  affections 
of  the  uterus.  The  utcinis  is  the  oidy  organ  in  the  body  from  whicli 
blood  flows  a.s  a  physiological  process,  Mttny  organs  ami  all  the  erectile 
tissues  are  subject  to  normal  congestions,  but  from  none  except  the 
uterus  Is  si  flow  of  blooil  ever  otiier  than  a  morbid  ju'ocess.  It  is  not, 
then,  astonishing  that  in  this  organ  slight  and  numerous  causes  are  apt 
to  excite  hemorrhage. 
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Pathoiotjt/. — First,  any  t'oiidition  whit-li  imlueos  a  slato  of  active  or 
passive  congestion  of  the  uterine  paivnchymii  or  lining  membraoe : 
second*  any  influence  creating  a  solution  of  continuity  upon  its  mocoas 
surface;  tliinl,  any  growth  wiiicli,  having  avascular  connection  with 
the  uterine  vessels,  allows  of  a  percolatioT*  tli rough  its  tiiisues  and  from 
its  (vircumfereuce ;  and  fourth,  any  agency  producing  dyscnusia  of  the 
hlood, — may  re.^ult  in  these  diaonlers.  Any  one  of  the^e  conditions 
existing  alone  may  produce  the  flow  ;  several  combined  are  still  more 
certain  to  do  so.  It  must,  however,  be  admitted  that  very  violent 
Iieraorrhages  will  eometimes  take  place  from  the  non-pregnant  uterui* 
without  onr  being  able  to  determine  tficir  cause,  none  of  the  conditions 
just  mentioned  being  recognizable. 

Canneis, — ^The  conditions  which  most  frequently  occasion  menorrha* 
gia  and  metrorrhagia  aix* — 


Menorrhagifi. 
General  plethora  ; 
Fungous  degeneration  of  uterine 

m  u  CO  us  m  em  b  ra  i )  e ; 
Subinvolution ; 
Fibrous  tumors  \ 
C^hronic  oophoritis  ; 
Rcti'o-displacements  of  the  uterus  ; 
Fecal  impaction  : 

Hepatic,  renal,  and  cardiac  disea.He; 
Leucocythfiemia  and  hiemophilia. 


Metron'h  agh . 

Polypus; 

Cancer  or  sarcoma ; 

Retained  products  of  conception: 

Ilemutocelo  ; 

Acute   pelvic  cellulitis  and  perit«i- 

nitis ; 
Lacerated  cervix. 


Menorrhagia, 

Qenera^  Plvthora. — Full-blooded  women  wbo  live  w^ell,  do  not  take 
suflicieut  exercise^  and  perbaps  even  indulge  more  or  less  in  alcoholic 
stimulants,  are  very  liable  to  profuse  menstruation.  They  are  usuallv 
also  habitually  constipated,  and  their  portal  circulation  is  therefore  nat 
only  overcnnvded  by  the  introduction  of  new  matter,  but  not  relicv<*<l 
by  a  regukr  evacuation  of  the  bowels:  hence  the  pelvic  organs  nw 
congested  and  uterine  hypenemia  exist?*,  which  is  intensified  at  the 
time  of  the  menstrual  epoch. 

F1UU/0H8  Degenerafiffii  of  Uterine  Mttrous  Mvmhranv. — ^We  havt 
ali^eady  discussed  this  suhject  in  a  separate  chapter.  It  may  be  said 
to  he  one  of  the  most  fre<|uent  causes  of  pi*ofnse  menstruation,  usually 
as  a  result  of  chronic  uterine  cotigestion,  commonly  associated  wttJi 
catarrhal  endometritis.  The  diagnosis  is  easily  made  by  the  curette, 
and  tlie  treatrnerjt  carried  out  and  cure  effected  by  a  more  thorough 
employment  of  the  saiue  instrument. 

Suhmviihifio}}.^*YQ\\o\s'mg  abortions  and  confinements  at  tenu* 
when  the  labor  has  been  unusually  rapid  or  unusually  slow,  a  proper 
involution  of  tlie  uterus  very  freijiiently  does  Tiot  take  pbice :  the  oxpoi 
remains  liyperi\?unc,  enlarged,  soft,  and  the  hlood-vessels  are  usually 
dilatetl.  Hence  when  the  urenstrual  congestion  neciirs  a  pi*ofase  llow  h 
the  result.     When  the  subinvolution  has  gi^adually  merged  into  it«  sec- 
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ond  and  rhronir  stage,  gonenilly  known  iis  hyperplasia,  the  profuse  men- 
struiil  flow  nsitjilly  ceases,  iind  even  scanty  menstruation  may  tnke  its 
place, 

FihroHH  Tttmftrx. — TIjc  cliarueteri^^tic  symptfini  of  ntciine  fil>n>ids 
ijf  the  interstitial  and  suhniueous  variety  is  to  induce  un  increase  of  the 
ntenstrna!  How.  Menstruation  recurs  regularly  every  four  weeks,  but 
may  last  nearly  the  whole  intermenstrual  periorl,  the  patient  being  free 
from  discharge  only  for  a  week  or  less  during  the  month.  Intermen- 
strual discharges  of  blood  do  not  usually  occur  unless  the  fibroid  has 
become  a  ptdypus. 

(Jhronie  Oophoritis. — Iti  chronic  inflammation  of  the  ovaries,  which 
reiilly  means  a  chronic  congestion  of  those  organs,  the  additional  vascu- 
lar tension  occurring  physiologically  at  each  menstrual  period  is  liable 
to  indnce  a  hypera^mia  of  the  uterus  wliich  results  in  a  profuse  men- 
strual flow.     This  result  is,  however,  not  by  any  means  invariable. 

Rt'trO'displarfmenfs  of  the  Uterus,  if  yssociated  with  congestion  of 
the  organ,  are  liable  to  provoke  menorrhagia.  Not  infrequently,  liow- 
ever,  a  fungous  degeneration  of  the  endometrium  exists  in  these  ciises. 

Fecal  Impaction, — Aggravated  degrees  of  this  condition  can 
undoubtedly,  by  obstructing  the  pelvic  circulation,  bring  about  such  a 
condition  of  venous  hyperiemia  in  the  pelvis  as  to  excite  a  more  than 
usually  strong  f!ow  from  the  uterus  at  the  menstrual  period.  While 
women  are  habitually  constipated,  it  iw  but  rare  that  such  a  degree  of 
fecal  impaction  is  observed  ;  still,  the  possibility  of  its  occurrence  should 
be  borne  in  mind  when  seeking  for  an  explanation  of  an  appan-ntly 
mysterious  meiiorrhagia. 

Hepatic^  Renal,  and  i*anh'ar  DiHcattc  wilh  l)y  interfering  with  the 
return  of  the  venous  blood  to  the  heart,  produce  congestion  of  the  veins 
of  the  wliole  l>ody,  and  therefore  also  of  the  pelvis :  hence  the  tend- 
ency to  menorrhagia* 

Jjeueoct/tlnnnia  and  IftFtnophilia. — ^In  these  diseOvSes  the  number  of 
w^hite  bhHid-corpuscles  is  so  much  greater  than  that  of  the  red  that  the 
blond  loses  its  normal  property  of  ready  coagulation,  and  any  injury  to 
Idood-vessels  is  liable  to  he  followed  by  a  profuse  hemorrhage.  These 
, diseases,  ibrtunatcly,  are  not  very  common.  They  may  he  recognized 
>y  a  careful  inquiry  into  the  previous  history  as  to  the  tendency  to 
Tiemorrhages  from  slight  injuries,  and  by  the  discovery  of  an  enlarged 
spleen,  liver,  or  lymphatic  glands. 


Metrorrhagia. 

Poli/pHH, — A  uterine  fibroid  which  has  become  polypoid  will  inva- 
riably excite  more  or  less  copious  discharges  of  blood  from  the  uterus 
at  irregular  intervals — that  is,  both  :it  and  between  the  menstrual 
periods. 

Cancer  or  Sarrotita. — ^The  same  iippVies  to  these  diseast^s,  since  tht- 
profuse  hemorrhages  which  tlicy  rndtu-e  may  occur  at  any  moment,  day 
or  night,  walking  or  sitting,  without  prmiouitory  warning. 

Rctti/ncd  ProdKctH  of  Conception, — Hemorrhage  from  this  source 
is  most  liable  to  occur  very  soon  after  the  discharge  of  the  first  part  of 
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the  ovum»  but  it  iimy  take  phce  at  any  time  (luriii*^  :i  inr-mtii  var\mj 
fVoni  several  horn's  to  a  luniiher  of  weeks  after  tlie  luiseanriage.  Tbe 
liistory  of  tlie  ease  ^lioiil*!  !ie  earefiilly  inijHireti  into,  an«l  the  siatomeDt* 
i*f  the  patient  as  to  the  eoiij|>lete  (iistlisUire  uf  the  ovinn  accepte*!  with 
reservation  until  tlie  exaniining  finger  satiiifies  itself,  by  finding  the 
external  os  eloseil  and  the  *«terus  normal  in  size,  that  its  c-avity  iss 
em|)ty.  Shoidtl  the  uterine  eanal  be  iuipa^^sable  for  the  finger,  and 
still  heuiorrhjj|je  eontinue,  dilatation  by  a  tupelo  tent  antl  the  use  of  the 
eurette  tiiay  show  the  presence  of  small  fungoid  growths  at  the  placental! 
site,  which  are  probably  the  resnh  of  a  subacute  endometritis  whicls 
has  existed  without  any  assigujible  eau^e.  The  removal  of  these 
growths  with  tlie  eurette  will  usual ly  arrest  the  hemorrhage  and  cause 
the  uterus  to  crmtraet* 

JIfrmatff**elt\ — A  bloody  discharge  from  the  uterus  as  a  consequence 
nf  un  effusion  of  blood  into  the  pelvic  cellular  tissue  or  the  pelvic  peri- 
toneuni  is  merely  a  sign  of  the  general  pelvic  hypera^mia  wliich  exists 
in  such  conditions.  It  may  mean  rupture  of  a  tubal  pregnancy,  or  the 
hematocele  may  be  duo  only  to  rupture  of  8oiue  varicose  vessels  in  the 
pelvic  cavity. 

Acud'  Pr/tm'  Cffhth'tifn  fifitl  Periititiiti», — The  occurrence  of  a  hloo<Jy 
ilisebarge  from  the  uterus  during  this  disease  is  very  common,  aud  is 
merely  an  evitlcncc  of  the  general  pelvic  congestitui  natui-al  to  this  con- 
dition. Ii  appcar>*  an  effort  of  nature  to  relieve  the  hyperreniia,  and  \^ 
usually  of  no  conseqnenee.  We  can  remember  bnt  one  case*  where  it 
was  necessary  for  us  to  tampon  the  vagina  in  order  to  arrest  the  hemor- 
rhage accompanying  acute  pelvic  inflammation. 

Lavf'rati'd  (^'rvia\ — If  there  is  much  e version,  erosion,  and  jmpillHrv 
hyperphisia  of  a  lacerated  cervix,  a  bloody  discharge,  sometimes  ijuite 
profuse,  is  liable  to  occur  at  any  time,  especially  after  coition,  digital 
examination,  or  some  special  exertion.  It  is  not  usually  ver^^  severe^ 
and  consists  more  in  a  so-called  spotting  than  in  an  actual  hemorrhage. 

Differentiation. — ^Tbis  is  at  once  tlie  most  important  and  most  diffi- 
cult of  the  physician  s  duties  in  reference  to  the  symptoms  wliich  wt* 
are  considering.  If  he  he  too  easily  persuaded  to  look  upon  the  loss  as 
one  of  the  results  of  the  "  change  of  life*'  or  even  of  primary  idio- 
pathic congestion,  much  time  may  be  lost  before  \m  error  is  cHirrt*ctecl. 
Should  be  forget  that  he  is  dealing  with  a  symptom,  an*!  look  ufn^n  the 
condition  as  a  disease,  he  will  often  not  merely  lose  time,  but  in  the 
end  entirely  fail  in  giving  relief;  for  the  empirical  practice  «>f  ennfinin^ 
such  patients  to  bed  and  relying  upon  astringents,  cold  applications, 
anfi  narcoties  will  commnnly  be  found  to  be  ineffectual.  In  every  case, 
unless  the  cause  he  palpable,  it  is  advisable  to  examine  systematically 
the  entire  uterus  and  its  surrounding  trs^siies  in  the  following  manner: 

1st.  The  cervix  should  he  investigated  by  touch,  the  .speculum,  anJ 
the  uterine  probe. 

'id,  Tlic  anterior  and  posterior  walls  and  the  fundus  and  sides  ofth*- 
uterus  shouhl  be  examined  byconjoiried  inanipidation,  rectal  touch,  an<l 
pal }  111  t  inn. 

H<b   The  whole  pelvis  should  be  explored  by  conjoined  manij^ulaticui 
rectal  touch,  and  palpation. 
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4th.  Tlie  cervix  w^^lioiilfl  lie  ililate^l  by  tents,  m\i\  the  cuvity  of  tlie 
body  expUtifii  hy  the  introductiun  of  the  imlex  finger,  by  the  uterine 
sound,  iuhI  the  curette. 

In  iiiariy  inj>r;inces  n  fUagnnsis  can  1>c  nuide  only  by  these  mean.H, 
but  by  tbeir  aid.  if  fully  developed,  very  few  eases  will  baffle  rcsearclu 

Tents  offer  us  ii  most  vaiunhle  means  for  diagnosis  and  treatment, 
but  the  pmetit loner  must  be  very  sure  to  open  the  m  internum  by  tliem 
so  tluit  the  finger  may  puss  to  the  fuiubis.  In  many  causes,  when  it  is 
stipposed  that  a  full  investigation  of  the  uterine  cavity  has  been  made» 
the  OS  internum  lia«  never  been  passed  by  the  finger,  which  conse- 
quently explores  only  the  eervieal  canal.  It  will  not  infre<|uently 
re<|uiro  three  and  even  four  tents  to  open  the  cavity  of  the  body  fully 
to  the  finger.  Ibit  such  an  exploration,  altliough  very  thorough  and 
satisfactory,  is  not  free  from  danger.  It  may  therefore  be  very  gen- 
erally replaced  by  the  passage  of  a  loop  of  wire  over  the  endometrium. 
If  any  snnill  tumor  exists,  it  will  in  this  way  be  discovered,  and  if  ute- 
rine fungosities  exist,  the  removal  of  one  or  more  will  very  surely  dis- 
cdose tfie  fact. 

Pm^ptoxfH. — This  will  depend  uijon  the  cause  of  the  affection* 
Should  this  be  clearly  aseertainablc  ami  erinible,  it  will  of  course  differ 
very  much  from  what  it  woubl  be  if  the  cause  were  obscure  and  diffi- 
cult of  removaL 

jReatilfs, — Menorrhagia  and  metrorrhagia,  being  but  syoipt(mjs  of 
le  pathological  contiitions  mentioned  above,  will  proiluctr  results 
entirely  in  proportion  to  the  nature,  severity,  and  curability  or  incura- 
bility of  those  conditions,  Tlius  sterility,  anirmia,  general  anasarca, 
extreme  emaciation,  hysteria,  neurasthenia,  and  even  death,  may  i-esult 
in  con se q uence  of  1 1 1 e  p rof u se  b I oo 1 1  y  d i scl i ar g e  ;  but  w e  si i o u  1  d  a  1  w ay 8 
remember  that  this  is  merely  a  symptom,  and  that  tlie  true  cause  of 
the  rei^ult  is  to  be  sought  in  the  prinuiry   tlisease. 

Treatmruf, — This  is  either  palliative  or  curative.  If  possible,  the 
cause  of  the  hemorrhage  should  be  ascertained  at  once  after  seeing  the 
patient.  This  should  be  ilone  with  the  least  possible  delay,  and  only 
in  cases  where  the  life  of  the  patient  is  not  in  immediate  danger.  The 
cause  discovered  (such  as,  for  instance,  retained  product  of  conception, 
a  fibroid  polypus,  fungous  euclomctritis),  it  should  be  removed  with  the 
utmost  despatch  ;  but  if  the  necessary  instrunients  should  not  be  at 
hand  for  this  purpose,  or  if  the  cause  of  the  Idecdirjg  jtrnves  to  be  of  a 
nature  in  which  only  palliative  remedies  can  be  applied,  our  first  effrjri 
should  he  to  stop  the  henjorrhage  by  the  most  thorough  and  convenient 
means  at  our  dis|>osaL  In  no  case  sboidd  we  forget  that  it  is  the  hcni' 
I  indulge  fur  which  we  were  called  ifi,  and  which  is  the  prominent  symji- 
tom  in  the  ca.se,  and  tliat  it  is  our  first  duty  to  stop  it  at  any  cost — if 
|Kissihlc  by  renunal  of  its  cause,  but,  if  that  be  impracticalde  at  the 
time,  by  the  most  efficient  means  which  we  nuiy  happen  to  have  at  our 
comnutnd.  We  would  therefore  always  reconmiend  a  rapid,  careful, 
and  thorough  digital  examination  in  order  to  elicit  the  cause  of  the 
bleeding,  which  if  found  should  he  at  once  removed  if  possible :  but  if 
not  for  some  rcas(Ui,  wc  slifmld  cudcnvHr  to  check  the  bleeding  by  a 
systematic  and  efTicietil  tamponade  <»f  the  vagina,  or  if  necessary  even 
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r>t'  tlie  uterine  cavity,  the  very  best  agent  fr>r  which  is  iodofonn  gauze, 
the  advantage  of  whiidi  over  the  old  tjuiifions  of  cotton  .soaked  in  s 
solution  of  carbolic  acid  or  covered  with  alum  is  that  it  acts  eqiiallj 
well  VL^  a  hemostatic,  and  can  be  left  in  place  for  several  days  without 
the  slightest  danger  of  its  becorainir  offensive  or  septic*  As  it  can  be 
procured  in  any  drug-store  at  a  inornent\s  notice,  and  should  indet^l  he 
a  part  of  tbe  arnh-jmentaritnii  of  every  general  practitioner,  not  to  Uieri- 
tion  the  gyiiecoh^gical  specialist,  there  never  need  be  any  delay  in 
employing  this  method.  The  utero-vaginal  tamponade  is  by  all  twlds 
the  most  effective  means  of  arresting  a  hemorrhage  from  those  organs. 
In  addition,  an  ice-bag  should  bo  put  upon  the  abdomen,  the  patifiit 
kept  scrnpulously  quiet,  and  hemostatics,  such  as  Huid  extract  of  *^rg*»t 
in  fifteen-drop  doses  every  two  or  three  hours,  tiuid  extract  of  liy- 
drastis  canadensis  tlurty  drops  every  three  hours,  or  a  mixture  of 
tincture  of  digitalis  and  tincture  of  cannabis  indica  ten  drops  of  esicii 
every  three  hours  (all  of  these  pro  re  nata)^  should  be  given.  In  the 
mihier  eases  of  either  menorrhagia  or  metrorrhagia  it  may  not  be  nect-s- 
sary  to  resort  to  quite  such  \  igoroiis  mejjsnres ;  especially  does  this 
apply  to  menorrhagia,  where  the  administnition  of  the  internal  remeihe* 
mentioned  without  the  vaginal  examination  or  tamponade  may  sufRcc. 
We  would,  however,  cidl  attention  to  the  universal  rule  that  in  the 
absence  of  a  physical  examination  of  the  parts  from  which  the  bleed- 
ing comes  we  are  working  in  the  dark,  and  may  overlook  the  acttm! 
cause  of  the  fileeding,  and  thus  neglect  to  employ  the  only  means  of 
permanently  jirresting  it.  We  have  repeatedly  met  with  cases  of  ute- 
rine polypi,  of  ciircinoma  of  the  cervix,  and  of  fibroids  of  the  hotly  of 
the  organ  in  which  no  symptom  whatever  was  present  from  w*hich  wi' 
could  hazard  even  a  guess  as  to  the  true  cause  of  the  hemorrhage. 

Occasionally,  the  source  of  the  hemorrhage  in  metrorrhagia  must  he 
sought  for  through  a  speculum,  in  preference  to  or  before  making  nfhg- 
ilal  examiiuition.  For  instance,  in  two  cases  of  dangerous  b!ee<lin^ 
from  ruptured  hymen  and  vaginal  wall,  ciiused  hy  first  coition,  only 
after  inserting  tlie  Sims  specnhim  and  emptying  the  vagina  of  tlie 
coagula  which  filled  it  could  we  discover  the  location  of  tbe  rent 
(P.  F.  M.). 

In  cases  of  bleeding  from  a  lacerates]  or  eancei'ous  cervix,  local 
hemostasis  by  tamjjons  covered  witli  abnu  or  persulphate  of  iron  or 
tannin  shouhl  be  employed.  It  should  be  remembered  that  a  tampon 
of  tannin  should  not  be  placed  upon  a  tampon  saturated  in  a  soliitii»ii 
of  pei*sulph;ite  of  iron,  since  the  com binn tion  of  the  two  chemicals  will 
rt^sult  in  tlie  formation  of  ink— neither  a  useful  nor  an  lesthetic  agent 
in  such  a  condition. 

For  menorrhagta  which  does  not  depend  upon  any  organic  ul«Tioe 
disease,  such  a.s  villous  endometritis  or  fibrrjid  tumors,  the  employment 
of  ergot  in  combinatitm  with  iron  ibning  the  intermenstrual  period  act* 
very  happily  in  controlling  the  bleeding,  while  at  the  same  time  sup- 
plying to  the  blood  the  metiillic  ingredient  of  which  it  is  in  need.  To 
give  iron  alone  in  menorrhagia  with  the  view  of  building  up  the  gen- 
eral health  of  the  patient  seems  the«u*cticiilly  perfectly  prf>per,  but  pnic- 
tically  it  results  in  increasing  the  amount  of  blood  which  will  simply 
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lost  at  the  next  perinrl  :  lievife  what  the  ii^Uieiit  gaitis  hetween  the 
periods  is  sacriiiceil  ilurirtg  ilie  Mow.  By  this  conihiimtion  of  iron  an4 
ergot  we  believe  that  to  a  certain  degree  this  drawback  is  avoideth  tlie 
ergot  seeming  to  contract  both  the  nterine  and  vascular  tissues?. 

Before  os!?uming  that  a  ca^e  of  profuse  menstruation  is  really  one  of 
true  menorrfmgia,  the  point  must  be  considered  that  some  women  natu- 
mUy  menstruate  very  much  more  prufusely  than  others,  and  that  what 
to  one  would  be  an  almost  debilitating  flow  is  to  anotlier  niendy  a  nor- 
mal menstrual  discharge*  If  a  woman  informs  us  tliat  she  has  tluring 
all  her  nsenstrnal  life  used  from  two  to  fiv^  napkins  a  day  during  six 
or  seven  days,  and  we  fin*!  lier  to  be  full- blooded,  robust,  and  in  every 
way  healthy,  we  should  not  consider  this  otherwise  decidedly  profuse 
flow  to  be  pathological.  If,  on  the  other  hand,  a  small,  slender, 
aniemic-looking  woman  should  give  us  a  similar  history,  we  would  be 
justified  in  assuming  that  she  was  losing  a  great  deal  more  than  nature 
intended  she  shouhK  and  that  it  was  our  duty  to  discover  ami  remove 
the  cause  of  the  profuse  How. 

In  eases  of  profuse  menstruation  which  could  not  be  controlled  by 
the  remedies,  general  and  locjd,  above  mentioned,  we  have  found  it 
necessary  to  check  the  bleeding  when  we  thought  tiie  womiin  had  lost 
as  much  as  she  could  spare  \i\  tamponing  the  vagina  at  each  menstrual 
period  for  a  n  una  her  of  nujuths.  Dr.  Gehrung  of  St.  Louis  recently 
published  an  article  advocating  this  practice ;  but  we  had  employed  it 
independently  long  before  the  appearance  of  his  ai*ticle.  This  method 
should  not  be  considered  an  interference  with  a  natural  function,  since 
it  is  used  only  when  that  function  oversteps  the  bound  prescribed  by 
nature. 

We  have  already  referred  to  the  fact  that  the  persistence  of  a  bloody 
flow  from  the  uterus  at  reffular  intervals  of  frnir  weeks  during  pregnancy 
is  to  us  a  matter  of  considerable  doubt.  Irregular  discharges  of  blood, 
however — that  is.  metrorrhagia — to  a  more  or  less  pronounced  degree 
occur  very  frequently,  and  are  usually  due  to  some  local  lesion  of  the 
cervix  or  cervical  canal,  such  as  laceration,  erosion,  or  cervical  catarrh. 
Before  proceeding  to  the  local  or  general  remedies  above  mentioned  it 
would  be  well  to  assure  ourselves  of  the  existence  or  absence  of  preg- 
nancy in  doubtful  cases. 

Cuntdve  Tn^atmcfff, — (hie  great  reason  for  the  fact  that  this  often 
proves  fruitless  is  that  the  existing  disorder,  and  not  the  disease  which 
produces  it,  is  kept  before  the  mind  of  the  pi*actitioner.  It  should  be 
bonie  in  mind  that  tlie  excessive  liemoiThage  is  a  symplotu,  and  that 
the  morbid  state  which  crrates  it  must  be  sought  for  and  eradicated. 
We  are  confident  tliat  the  statement  already  made,  that  one  of  four 
great  pathological  factors  will  usually  be  found  to  be  the  source  of 
excessive  or  prolotiged  uterine  hemorrhage,  will  stand  the  test  of  expe- 
rience at  the  bedside.  We  therefi>re  place  before  the  reader  at  a  glance 
the  ordinary  causes  of  uterine  congestion,  solution  of  continuity,  growth** 
from  titerine  mucous  surface,  an<l  blood  dyscrasia.  Tlmt  there  are  other 
conditions,  such  as  pelvic  peritonitis,  hemfatocele,  etc.,  which  may  cause 
uterine  hemorrhage,  we  do  not  deny  ;  but  when  a  bloody  fltiw  marks 
_the  existence  of  such  grave  diseases,  it  is  overshadowed  by  them  and 


Solution  of  continuity  may  be  created 
by 


Growths  from  uterine  walls  may  con- 
fiist  in 


Blood  dysi'rasia  mav  be  due  to 


Fibroids; 

Gen  era]  pletbora  ; 

Displaecnient ; 

Feciil  impaction  ; 

Chronic  ovaritis; 

Laceration  of  the  cervix. 

Ulceration  ; 

Granular  degeneration ; 

Cancer ; 

Sarcoma ; 

Laceration  of  the  cervix. 

Polypi ; 

Fungous  growths ; 

Adhering  products  of  concep- 
tion : 

Fihrnids ; 

Sarcoma  or  cancer. 

Scorbutus ; 

Chlorosis ; 

Spantemia  from  uraemia  or 
other  grave  constitutional 
disease. 


If  the  sotnre  of  the  disorder  be  discovered,  its  treatment  is  ofteti 
very  simple  nn*\  eftectiiaL  ami  jls  the  management  of  most  of  the  con- 
ditions here  recorded  is  familiar  to  every  reader  upon  genenil  me^licinf 
or  is  given  in  other  parts  of  this  work,  little  nu)re  need  be  s*aid  exeq*t 
upon  one  or  two  point.s. 

In  a  cu8e  of  subinvohnion  the  free  use  of  ergot  will  be  found  a  val- 
uable adjuvant  to  tlie  means  already  enumenited  for  palliative  treat- 
ment, and  it  may  prove  serviceable  as  a  curative  agent.  The  same 
reuiiirk  applies  to  the  Huid  extract  of  hydmstis  canaden.'^is,  which  mav 
be  well  employed  ulternately  with,  or  instead  of,  ergot.  In  the  treat- 
ment of  all  uterine  eotigestions  the  oreasional  use  of  an  active  purgative 
or  the  systematic  *utd  steady  emjiloyment  of  the  same  class  of  tnecUcineit 
in  small  closes  will  often  prove  highly  hentficial. 

T/'eafrnf^nt  nf  Futufftuft  Degeneration  of  the  Uterine  Mu^^auM  Mem- 
hrune. — If  this  condition  be  clearly  diagnosti rated,  not  surmised,  but 
fidly  determined  upon  by  rational  ;ind  physical  signs,  the  first  consist- 
ing in  prohmgeil  hemorrhage,  witlmut  the  existence  of  other  disease, 
anil  the  second  in  evidence  afforde<l  by  the  cletachment  or  expulsion  of 
some  of  these  mai^ses,  the  whole  lining  membrane  of  the  uterine  h^wiy 
should  he  thoroughly  but  gently  scraped  by  the  curette  represented  in 
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Should  the  cervical  canal  be  narrow,  it  may  be  neceSvSary  to  dilate  it 
by  a  sea-tangle  or  tupelo  tent ;  but  ordinarily  no  previous  dilatation  is 
necessary  for  the  use  of  this  instrument,  which  should  be  passed  with 
a  slight  degree  of  scraping  action  over  the  entire  surface  of  the  uterine 
body. 

For  a  complete  description  of  the  use  of  the  curette  in  uterine  hem- 
orrhage and  the  necessary  after-treatment  we  refer  to  the  chapter  on 
Uterine  Fungosities. 

In  place  of  the  curette  the  lining  membrane  of  the  uterine  body  may 
be  modified  by  the  application  of  pure  nitric  acid,  after  the  plan  of  Kidd 
and  Athill  of  Dublin,  or  by  the  injection  of  the  uterine  cavity  by  pure 
tincture  of  iodine,  solution  of  nitrate  of  silver,  or  solution  of  persul- 
phate of  iron  diluted  with  two  or  three  equivalents  of  water.  As  a  full 
discussion  as  to  the  dangers  of  intra-uterine  injections  will  be  found 
elsewhere,  we  shall  not  enter  upon  the  subject  here. 

Should  caustic  treatment  by  strong  acid  be  determined  upon,  the 
cervical  canal  and  internal  os  should  be  well  dilated,  so  as  to  prevent 
the  acid  from  being  wasted  before  it  reaches  the  lining  membrane  of 
the  body. 

In  many  cases  replacement  and  support  of  a  displaced  uterus  will 
serve  to  relieve  a  prolonged  metrorrhagia,  while  the  same  results  will  be 
produced  in  others  by  cure  of  a  granular  and  bleeding  cervix  or  the 
repair  of  a  lacerated  one. 

All  disorder  of  the  blood  should  be  combated  by  appropriate  consti- 
tutional means,  even  where  it  is  secondary  to  the  loss  and  not  a  primary 
cause  of  it.  Where  the  hemorrhage  is  due  to  a  polypus,  the  resulting 
impoverishment  of  the  blood  renders  escape  of  the  vital  fluid  more  easy 
and  i-apid. 

In  very  obstinate  cases  a  change  from  a  warm  to  a  cold  climate  and 
from  the  lowlands  to  a  mountainous  region  often  accomplishes  a  great 
deal  of  good. 

DyBmenorrhcaa. 

As  already  stated,  normal  physiological  menstruation  is  unattended 
by  pain  or  marked  discomfort  of  any  kind.  A  sensation  of  fulness  in 
the  pelvis,  slight  pain  or  aching  in  the  back  and  loins,  and  a  general  feel- 
ing of  irritability  are  the  usual  signs  of  approaching  menstruation.  But 
when  any  abnormal  condition  exists,  either  in  the  structures  from  which 
the  blood  pours  into  the  uterus,  in  any  of  the  surrounding  parts  or  organs 
which  undergo  congestion  during  the  menstrual  epoch,  or  in  the  canal 
by  which  the  blood  passes  into  the  vagina,  menstruation  may  become 
exceedingly  painful,  and  even  undermine  the  health  of  the  sufferer. 
This  state  receives  the  name  of  ''dysraenorrhcea,"  a  name  derived  from 
dfj^^  difficult,  /U3fi/,  a  month,  aud  [)Uo^  I  flow . 

PcUhology. — Any  condition,  whether  general  or  local,  aff'ecting  the 
structure  of  the  uterine  walls,  the  ovaries,  or  the  surrounding  areolar  or 
serous  tissues,  so  as  to  render  the  nerves  supplying  these  parts  morbidly 
sensitive,  may  produce  pain  in  connection  with  the  first  part  of  the  pro- 
cess.    Anything  impeding  the  escape  of  blood  from  the  uterus  or  vagina 
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nuiy  pmduce  it  by  intertereiK*e  with  the  second  part.  For  example.  « 
l^eneral  condition  resulting  in  neuralgia  of  the  uterine  or  pelvic  nerve?^ 
or  a  Ineal  inflamuuition  iilrnrin^  their  state,  might  readily  create  pain  m 
the  first  sta_L'e,  while  either  ri  natural  or  ac((uired  stricture  of  the  cervix 
would  [irohahlv  do  so  in  the  si'rond. 

Ak  a  gt-neral  r\\]x.\  dystnt-rjorrlnjea  is  due  to  ODe  or  more  of  the  three 
following  faetor^;  1st,  a  doi»reeiated  conditioii  of  the  constitution,  begin- 
ning usually  either  in  the  ium'voos  system  or  blood,  which  creates  a  tend- 
ency to  neuralgia;  -d*  an  ahnormal  state  of  the  uterus;  or  3d,  a  dis- 
eased state  of  the  ovaries.  In  a  woman  in  wliorn  the  nervous  system, 
the  uterus,  ami  the  ovaries  are  normal  it  is  higlily  improlnible  that  this 
condition  would  ever  arise.  Every  pmctilioner  can  recall  numerous 
instances  in  which  any  one  of  the  three  conditions  mentioned  had 
sufficed  to  establish  it,  and*  as  this  is  true  of  each  of  them  sepamtelVf 
it  is  more  so  of  a  combination  of  the  three. 

Every  eiuse  should  he  examine*!  from  this  standpoint  in  practice,  and 
the  treatment  ad^ipted  should  be  governed  by  the  discovery  of  the  exist- 
ence of  one  or  more  of  these  eontlitions  as  causative  agents. 

l^arkties  of  Dtfrnufuurrhmi. — For  convenience  of  study%  dysmenor- 
rhoea  mav  be  divided  into  the  following  varieties; 

Neuralgic  dysmenonduea  : 

Congestive  or  intlammatory  dysmenorrhoea ; 

Olistnictivt^  dysmenorrluca ; 

Memhraiious 

Ovarian  '' 

Seat  of  Pffhi  in  fh/umt'norrJHra. — ^Upon  this  point  our  knowdedge  is 
not  certain.  It  is  probable  that  in  the  first  three  varieties  the  pain  ia 
seated  in  the  uterus,  in  the  ovaries*  or  in  tlie  cellular  tissue  or  peritoneum 
surrounding  the  pelvic  viscera.  Sf^me  of  the  most  intractable  cases  with 
whici^  we  have  met  have  been  due  to  pelvic  peritonitis,  which,  even  after 
inflammatory  action  has  subsided,  has  left  the  nerves  supplying  these 
part5  in  so  sensitive  a  state  that  pain,  or  even  a  recrudescence  of  inflam- 
mation styled  menstrual  pelvic  peritonitis,  is  excited  in  thera  by  the 
process  of  menstrual  congestion.  It  is  often  very  <lifficult  to  decide  as 
to  the  exact  seat  of  pain.  Even  a  physical  exploration  instituted  during 
tlic  menstrual  period  may  fail  to  enlighten  us. 

The  practitioner  who  regards  dysmenorrhcea  ivs  a  diseiuse,  and  ap|dies 
to  every  case  a  uniform  pbin  of  treatment,  will  rarely  meet  with  success 
in  its  management.  He  should  view  it  as  a  symptom  of  an  abnormal 
condition  which  should,  ivs  far  iis  possible,  be  discovered  and  renioveti. 
Although,  even  when  acting  thus,  cases  will  be  met  with  in  which  he 
will  be  buffled,  it  will  be  gratifying  to  perceive  how  rarely  these  will 
occur.  The  great  importance  of  differentiating  the  varieties  tuentiontHl 
and  adopting  appropriate  plans  of  treatment  calls  for  u  separdte  study 
of  eacl), 

N  E  u  R  A  Lo  TC  D  V  s  M  K  N  o  It  E  u  <>l  A  * — This  v  ar  i  ety  depen  ds  u  po n  n  o  a j  >pre- 
ciable  organic  disorder  of  the  uterus  or  its  appendages,  but  merely  ujwm 
a  peculiar  state  of  the  nerves,  which,  under  the  stimulating  influence  of 
congestion,  produces  pain. 

Causes^ — There  are  many  agencies  which  at  times  so  alter  the  heaUby 
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state  of  the  nerves  of  the  stomach  as  to  produce  in  them,  at  each  period 
of  digestion,  pain,  which  is  called  sastralgia  or  gastrodjnia.  Similar 
agencies  may  occasion  neuralgia  of  the  nerves  of  the  eye  or  of  those  sup- 
plying the  tissues  of  the  head  and  face.  In  like  manner  they  may  affect 
the  uterine  nerves  whenever  these  are  inordinately  excited  from  men- 
strual congestion.  The  same  patient  who  from  slight  excitement  or 
fatigue  develops  supraorbital  neuralgia  will  often,  from  the  same  causes, 
suffer  from  neuralgic  dysmenorrhoea. 

The  causes  which  generally  induce  it  are — 

The  neuralgic  diathesis ; 

Hysteria ; 

Chlorosis  or  plethora ; 

Certain  blood-states,  as  those  of  malaria,  gout,  and  rheumatism  ; 

Luxurious  and  enervating  habits ; 

Habits  deteriorating  the  nervous  systsm,  as  onanism  or  excessive 
venery. 
Symptoms. — Pain  may  show  itself  before  the  flow  has  been  estab- 
lished, and  disappear  as  soon  as  it  comes  on,  or  it  may  continue  with 
varying  intensity  throughout  the  duration  of  the  menstrual  discharge. 
The  patient  usually  complains  of  a  sharp,  fixed  pain  over  the  pelvis, 
down  the  loins,  or  in  some  distant  part  of  the  body.  We  once  saw  a 
patient  who  during  each  period  suffered  intensely  from  neuralgic  pain 
on  the  outer  side  of  one  little  finger,  and  another  who  before  the  flow 
was  established  experienced  for  several  days  a  violent  pain  at  the  root 
of  the  nose. 

In  some  cases  the  pain  seizes  the  patient  very  suddenly,  and  becomes 
so  agonizing  in  character  as  to  render  her  almost  delirious.  She  will 
toss  wildly  upon  her  bed  and  give  evidence  of  the  most  severe  physical 
suffering.  Then  in  a  few  hours  the  pain  will  almost  as  suddenly  abate, 
and  for  the  rest  of  the  menstrual  period  exist  only  in  very  moderate 
degree. 

Differentiation. — When  the  pain  is  felt  in  the  uterus  it  presents 
nothing  expulsive  in  its  character ;  the  flow  of  blood  is  steady  and  not 
interrupted ;  no  clots  are  discharged  by  spasmodic  efforts ;  and  physical 
examination  discovers  no  obstruction.  These  facts  generally  distinguish 
neuralgic  from  obstructive  dysmenorrhoea,  though  sometimes  differentia- 
tion is  very  difficult. 

From  the  congestive  form  it  is  differentiated  by  absence  of  constitu- 
tional disturbance  and  by  its  being  habitual  and  not  exceptional.  It 
may  be  distinguished  from  the  inflammatory  variety  by  absence  of  the 
ordinary  signs  of  endometritis  and  of  ovarian  and  peri-uterine  inflam- 
mation. There  is  also  absence  of  leucorrhoea  and  pain,  as  well  as  of 
the  physical  signs  of  inflammation,  in  the  intervals  of  menstruation. 

Prognosis. — If  a  patient  affected  by  neuralgic  dysmenorrhoea  be  able 
and  willing  to  eflect  a  decided  alteration  in  her  mode  of  life,  the  pros- 
pect of  recovery  is  good.  Should  no  such  change  be  attainable,  it  is 
decidedly  unfavorable. 

Treatment. — The  first  duty  of  the  physician  should  be  to  discover  the 
cause  of  the  development  of  neuralgia  in  the  ])erforniance  of  the  men- 
strual function,  and  the  second  to  endeavor  to  remove  this.     Neuralgia 
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of  the  fucf  ami  head  is  rarely  a  primary  affection,  and  consequently  rcsiate 
remedies  directed  eiipccially  to  it.  It  genenilly  results  from  some  (ocm 
of  irritation — a^,  for  example,  a  deeuyed  tooth,  or  a  plug  of  hard  wax  in 
the  ear,  or  from  isome  toxic  element  in  the  hlood — and  when  the  cause  is 
removed  it  disappears.  So  with  the  disorder  whieh  we  are  considering. 
If  the  rheumatic  or  gmity  diathesis  exist,  it  should  be  treated  b}'  col- 
ehiciim,  giiaiae,  and  vapor  baths.  The  skin  should  be  kept  warm  and 
active  by  wearing  flannel  over  the  whole  body  in  winter,  and  a  mild, 
equable  climate  should  be  cljoaen  during  the  cold  months  of  the  year. 
Sliould  a  delicate  state  of  the  nervous  system  have  been  engendered  by 
habits  of  luxury,  indolence,  or  dissipation,  the  patient  should  be  sent  to 
the  country,  wIumx*  an  out-of-tloor  life,  horseback  exercise,  early  hours 
of  retiring,  and  plain,  wholesome  IVkhI  may  exert  a  decidedly  alterative 
intluence.  Chlorosis  and  plethora  should  be  treated,  the  one  by  ferru- 
ginou!^  and  nervous  tonics,  fresh  air,  food,  and  cheerful  surroundings; 
the  other  by  strict  diet,  venesection,  cathartics,  antl  other  depletory 
means.  Malarial  toxiemia  should  be  treated  by  change  of  re^idence^ 
(juinine,  and  iron.  A  sea- voyage  will  often  accomplish  an  excellent 
rasult  in  neuralgic  dysmenorrhcea  by  its  alterative  influenc€%  whatever 
be  the  cause  of  the  neuralgic  state;  and  the  same  may  be  said  of  surf* 
bathing. 

In  addition  to  these  general  means,  benefit  may  be  obtained  from 
the  use  of  some  which  are  local  The  oceasioiml  passage  to  the  fundus 
of  the  uterus  of  a  uterine  sound,  tlie  retention  In  uttro  of  the  galvanic 
pessary— which  ha.s  been  described  when  speaking  of  amenorrhcca — ^the 
use  of  tents,  and  the  systematic  employment  of  the  continuous  or  gal- 
vanic current,  one  pole  over  the  sacrum  or  against  the  cervix,  and  the 
other  over  the  hypogastrium,  will  often  prove  very  serviceable. 

Parttn*ition  often  accomplishes  an  excellent  result,  and  in  many  cases 
cines  the  affection  entirely. 

Besides  these  means  there  are  certain  anti-neuralgic  remedies  which 
act  more  or  less  as  specifics  in  this  form  of  dysmenorrhoea.  Foremost 
amongst  these  is  apiol,  a  yellowish,  oily  substance  obtained  from  the 
Prti'oseUnum  sativum  by  the  action  of  alcohol  and  filtration  with  animal 
charcoal.  It  is  in  the  tVu'm  of  capsules,  each  containing  five  drops. 
The  tlose  of  these  is  one  capsule  night  and  morning  one  week  before 
an<l  during  menstruation.  The  mother  tincture  of  pulsatilla,  five  di*oj>s 
in  water  three  or  four  times  a  day,  given  during  the  week  preceding 
menstruation  only,  has  done  excellent  service  in  our  hands  in  many  of 
these  cases.  Antipyrine  and  |)hcnacetin,  in  ten-  to  fifteen -grain  doses, 
two  or  three  times  ilaily  as  required,  also  relieve  the  pain  in  this 
variety  of  dy smciiorrhiea.  The  tincture  of  cannabis  indic^i,  in  dose^^of 
twenty-five  drops  everv  four  hours  while  pain  is  severe,  is  also  benefieiuL 
as  is  also  the  hydrate  of  chloral  in  ten -grain  doses  every  eight  bounj. 
Where  a  spastnodic  element  appears  to  exist  in  addition  to  the  neur- 
algic, suppositories  of  butter  of  cacao,  containing  each  a  quarter  of  a 
grain  of  extract  of  belladonna,  will  often  give  great  relief;  they  should 
not  be  repeated  oftener  than  once  in  every  eight  hours.  Under  these 
circumstances,  too,  great  beiu'fit  will  often  follow  the  use  of  enemata  of 
tiiH^ture  of  asafcetida,  two  to  three  ilnichms  in  a  gill   of  warm  water, 
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or  of  ten-^niin  doses  of  i-iilora!  (li.ssnlved  iti  lialf  a  pint  of  wiirni  gruel. 
Placihg  the  jmtieril  in  u  vory  ^^^^^v\n  "general  Imth  for  iVuiii  twenty  to 
thirty  minutes  is  likewise  often   jiroilneiive  of  gresit  relief. 

C(  >x « i  ESTi  \'  E  OR  Ink  la  m  m  a  nm  v  I )  v<m  exor  r  ike  a  * — Drfttitwtt .  — 
At  each  nieirstruiil  ejioefi  an  uctive  eon^iestion  occurs  in  the  mucous 
nienibraiies  of  the  Fullopian  t*jhes  and  uterus,  as  well  as  in  the  ovaries, 
and  probably  to  a  less  ilegree  in  all  the  pelvic  tissues.  When  any 
abnnrmal  ioHuenee  reiulers  thi.s  exce.ssi\'e.  it  naturally  prinluees  pain  in 
the  nerves  intervening  between  the  distendefl  vessels.  This  excessive 
hyjjorjpiniu,  which  may  result  from  a  mechanical  cause,  as  (lisplacement 
of  the  uterus,  or  from  a  vital  cause,  as  the  peculiar  condition  wliich  we 
know  as  inflammation,  gives  rise  to  a  variety  of  painful  menstruation 
which  has  been  styled  congestive  or  inflammatory. 

The  state  of  inflammation  which  so  alters  the  condition  of  the  nerves 
iujraediately  affected  by  ovulation  or  nienstruatinn  may  exist  in  or 
around  the  uterus,  in  the  peritoneum  eoveritig  it,  in  the  ligaments  which 
sustain  it,  or  in  the  areolar  tissue  of  the  pelvis. 

In  a  great  numy  cii.^es  inflammation  of  the  uterine  natcous  mem- 
brane is  the  cause  of  this  form  of  dysmenorrhcea.  The  existence  of 
disease  in  this  part  causes,  perhaps,  little  pain  until  tbr  uretbism  engen- 
drred  by  menstruation  occurs*  Then  great  local  excitement  takes  place 
and  dysmenorrlKca  shows  itself 

VausvM, — It  may  result  from  almost  any  pelvic  inflammati*Mi  or 
from  any  influence  which  exaggerates  and  prolongs  the  congestion 
excited  by  ovulation*     Chief  among  these  niay  be  mentioned — ^ 

(Jeneral  plethora  ; 

Expasnre  tn  enhl  and  moisture  ; 

Sudden  mental  disturbance  ; 

Shii^gisbness  af  portal  circulation; 

Displaeenient  uf  the  uterus  ; 

Fibrous  tumors  ; 

Areolar  hyperplasia; 

Endometritis ; 

Pelvic  cellulitis  ami  peritonitis. 
Some  of  these  eauses,  even  without  exciting  true  inflammation,  may 
keep  up  a  state  of  byperaMuia  in  the  uterine  vessels,  wliieh,  being  aug- 
mented at    menstrual  epochs,  creates  presstire    upon  the  neigliboring 
nerves-^  and  conseipiently  pain. 

Sf/mptomn, — A  pjitient  who  has  ju*eviously  menstruated  pjiinlessly  is 
i<eized  during  a  perioil  with  severe  pelvic  pain,  accompanied  by  diminu- 
tion or  cessation  of  the  discharge  and  considerable  constitutional  dis- 
turbance, The  pulse  becomes  full  antl  rapid,  the  skin  hot  and  dry, 
ami  the  eyes  suffused.  There  is  severe  pain  in  the  head,  with  nervous- 
ness, restlessness,  and  sometinies,  though  I'arely,  a  little  delirium. 
There  may  be  in  addition  rectal  and  vesical  tenesmus  and  diarrlKca. 
In  cases  in  which  a  local  iidlammation  exists  as  the  flc»w  begins  or 
before  that  time,  the  patient  suffers  fronj  dull,  heavy,  fixed  pelvic  pain, 
which  lasts  until  the  process  is  ended,  and  often  even  aftenvard, 

Dijff'rf*}t  fiat  ion. —  If  the  attack  be  due  to  hypenemia  merely,  with- 
out inllammation,  the  constitutional  disturbance  and  suddenness  which 
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characterizo  it  will  mark  m  differcNw  tVoin  the  iieui-algic  ami  ob^tractive 
forms,  as  the  absence  of  sign.s  of  inflaTn mutton  in  the  intervals  will  tio 
from  the  inflammatory.  If  it  be  due  to  tlie  influence  of  existing  {k*I- 
vic  influiiimation.  it  will  usually  be  marked  by  pain  during  the  inter- 
menstrual  periods,  difficult  locomotion,  iatigue  after  exertion,  leueor- 
rhtea,  etc. 

Prof/noHin. — This  will  depend  ujmn  the  prognosis  of  the  condition 
wbieli  has  given  rise  to  it.  If  that  can  be  removed,  the  dysinenorrha?a* 
which  is  one  of  its  symptoms,  will  disappear;  if  not,  it  will  continue 
without  ?nateria]  diminution.  If  the  cause  of  the  syniptomj^  be  a 
tiljrons  turnnr,  pelvic  peritonitis,  or  peri-uterine  cellulitis,  or  even  ail 
irremedijihle  displacement,  the  probability  of  immediate  relief  k  of 
course  not  at  all  great. 

Treatment. — As  in  the  neuralgic  variety,  the  source  of  the  evil 
sljoukl  be  carefidly  a^scertained  liefore  remedial  measures  are  adopte«b 
If  it  he  due  to  plethora,  the  lancet,  cathartics,  strict  diet,  exercise,  and 
fresh  air  will  lie  indicated.  Deriiled  congestion  of  the  uterus,  as  shown 
by  turgid  feel  and  purple  appearance  of  the  cervix,  wouhl  iiulicate  local 
abstraction  of  blood  by  scarification  or  loecbes.  ShonlJ  the  attack  be 
accidental  and  have  occurred  from  exposure  to  cohl  and  moisture, 
opiates,  diaphoretics,  and  sedatives  will  give  speedy  relief  In  case  a 
sluggishness  nf  the  portal  circulation  exists,  this  should  be  stimuIaitMl 
to  greater  energy  by  mercurial  cathartics  and  a  change  in  the  habit*  of 
life  from  sedentary  to  active.  A  retro-displace<l  uterus  is  often  kept 
in  a  constant  state  of  congestion,  which  can  be  relieved  only  by  prop- 
erly sustaining  the  organ.  This,  according  to  our  experience,  is  a  fre- 
quent cause  for  congestive  dysmenorrhcea.  In  many  of  these  eases  it 
will,  u[M>n  recognition  of  the  disphKement,  be  scarcely  credited  by  the 
practitioner  that  it  is  sufHcieut  to  be  ]*rodnctive  of  the  result.  Yet 
replacement  of  the  uterus  and  removal  t^f  superincumbent  weight  by 
means  of  a  skirt  supporter  and  abdominal  pad  will  give  such  complete 
relief  as  to  put  all  doubts  at  rest.  If  a  fibrous  tumor  be  the  cause,  a 
cure  will  depend  upon  its  susceptibility  of  removal. 

Shoidd  any  local  inflammation  be  discovered  as  the  cause  of  the  evil, 
this,  and  n<n  one  of  its  many  results,  should  be  the  subject  of  treat- 
ment, 

Obstrictive  DYSMEXORRn^EA. — ^If,  after  the  collection  of  bl€M)d  m 
the  uterus,  any  obstruction  exist  which  prevents  its  escape  into  and 
through  the  vagina,  a  violent  spasmodic  pain  is  excited  which  often 
amounts  to  uterine  tenesmus.  To  this  form  of  painful  menstruation 
the  name  of  obstructive  dysmenorrhnea  has  been  applied.  The  obstruc- 
tion may  exist  in  the  os  or  cervix  uteri,  in  the  vagina,  or  at  the  \*iilva^ 
where  that  canal  is  partially  closed  by  the  hymen, 

Pathohiitf. — If  any  organ  be  filled  with  fluid  beyond  the  point  of 
tolerance — as,  for  example,  tlje  bladder,  stomach,  or  large  intestine — 
violent  contractions  of  the  distended  fibres  which  make  up  its  walls  ai'c 
excited,  and  spasmo<lie  efforts  which  have  received  the  name  of  tenes- 
mus are  established.  If  evacuation  result  from  these,  relief  is  obtained  : 
if  not,  contractions  continue  for  a  long  time.  When  occurring  in  the 
uterus  they  present  the  symptoms  which  characterize  the  affection  which 
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now  engages  us,  and  which  are  very  similar  to  the  expulsive  pains 
occurring  during  normal  labor. 

Causes, — The  special  causes  of  such  obstruction  are — 

Congenital  or  acquired  contraction  of  the  cervical  canal ; 

Flexion  or  version  of  the  uterus ; 

Vaginal  stricture ; 

Small  polypus  in  viero ; 

Obturator  hymen ; 

A  fibroid  in  the  parenchyma  of  the  neck. 
Any  one  of  these  causes  may  produce  the  result  by  partially  occlud- 
ing the  cervical  canal,  so  as  to  allow  of  the  escape  of  fluid  imperfectly 
and  painfully.  Contraction  of  the  cervix  may  be  congenital,  or  may 
result  from  inflammation  of  the  mucous  lining  of  the  canal,  or  diminu- 
tion of  its  calibre  by  contraction  of  the  parenchyma  from  the  use  of 
strong  caustics  within  the  os  or  other  cause.  The  last  cause  was  for- 
merly a  prolific  one,  the  condition  commonly  resulting  from  the  passage 
of  the  actual  cautery,  solid  stick  of  nitrate  of  silver,  or  potassa  cum 
calce  into  the  canal  of  the  cervix.  Fortunately,  at  the  present  day 
these  agents  are  but  seldom  employed,  and  hence  this  form  of  contrac- 
tion is  now  rarely  met  with.  Flexion  obstructs  the  canal  by  creating 
an  angle  in  its  course.  Versions  much  more  rarely  produce  the  difii- 
culty,  but  sometimes,  the  os  being  by  reason  of  the  displacement  pressed 
very  firmly  against  one  wall  of  the  vagina,  a  partial  obstruction  is  pro- 
duced. 

rSome  time  ago  a  young  girl  presented  herself  at  my  clinique  at  the 
College  of  Physicians  and  Surgeons,  declaring  that  at  every  menstrual 
epoch  she  suffered  from  the  most  intense  bearing-down  pains,  which 
exhausted  her  greatly.  Upon  examination  I  found  a  partial  closure  of 
the  vagina,  the  result  of  sloughing  during  typhus  fever,  which  had  pro- 
duceil  an  accumulation  of  blood  above  it.  This  excited  uterine  con- 
traction, and  each  effort  caused  the  expulsion  of  a  small  amount  of  the 
fluid  collected  above  the  stricture. — T.  G.  T.]  In  like  manner  the 
hymen  may  prevent  free  escape  and  produce  uterine  tenesmus.  Obstruc- 
tive dysmenorrhoea  produced  by  this  cause  does  not  really  come  under 
the  heading  intended  to  be  covered  in  this  section,  which,  in  common 
with  the  other  forms  of  painful  menstruation,  treats  only  of  dysmenor- 
rhoea produced  by  abnormal  conditions  of  the  uterus  and  appendages. 
For  a  foil  description  of  retention  of  menstrual  blood  from  occlusion 
of  the  genital  tract  see  the  chapter  on  this  subject. 

Sometimes  a  small  polypus  comes  dow^n  to  the  os  internum  and  rests 
upon  it,  obstructing  the  egress  of  fluid,  but  permitting  the  passage  of 
a  probe  into  the  uterine  body.  It  acts  upon  the  principle  of  the  ball 
valve,  and  by  so  doing  produces  the  worst  features  of  obstructive  dys- 
menorrhoea. 

Before  closing  the  discussion  of  the  causes  of  obstructive  dysmenor- 
rhoea we  should  state  that  the  occurrence  of  this  variety  of  painful 
menstruation  is  denied  by  some  authors,  prominent  among  whom  is 
Thomas  Addis  Emmet.  He  and  those  who  agree  with  him  claim  that 
whenever  menstrual  blood  can  escape  from  a  uterine  canal,  no  matter 
how  small  or  how  tortuous  or  bent  it  is,  there  can  be  no  such  thing  as 
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a  inecbaniwil  obstruction  to  the  exit  of  the  blood.  Besides,  in  such 
ca^es  a  probe  or  soimd  can  oficn  be  introduced  to  the  fiindua  without 
difficulty  or  grent  pain.  They  ibererore  claioi  that  this  variety  d«KS 
not  exist,  and  tliey  point  to  those  cuHes  in  which  mei]i*tniation  ocmirs 
ubsolutely  painlessly  tbrongb  a  Hexetb  conirncted  uterine  chdhI  :»rni 
pinhole  externji!  os.  Undoubtcilly  tliis  is  true,  but  such  oeciistous  ur«^ 
certsiinly  tlie  exception,  and  those  instances  in  which  the  contbti<tri^ 
just  mentioned  are  attended  by  severe  expulsive  pains  until  tlje  nioie 
or  less  coa*j:ulrited  blood  htm  been  expelled  are  the  rule.  Beside*,  a 
uterine  canal  which  nray  lie  perfectly  patulous?  in  ilie  intennenstrusil 
period,  when  the  mucous  menihranc  is  undeveloped,  becomes  decidedly 
the  re  verse  just  before  and  at  the  bet^inniuf?  of  the  menstrual  period^^H 
when  physiologicsdly  the  mucous  membrane  of  the  uterine  cavity  devel^^l 
ops  to  three  or  four  times  its  normal  diameter.  So  much  is  certain* 
that  whenever  coagubi  are  cxpelle<i  with  contractile  pains  the  blood 
must  have  accumulated  within  the  cavity  of  the  uterus  for  a  8uflficrcnt 
length  of  time  to  cause  it  to  excite  efforts  on  the  part  of  the  organ  to 
throw  it  off,  and  that  such  aceumulntion  niusl  be  due  to  the*  absence  of 
natural  free  dminiige  from  the  cuvity.  If  this  is  not  painful  menstru- 
ation caused  by  an  obstruction  to  the  free  discharge  of  the  nattim!  ff-w 
of  blood,  we  are  at  a  loss  to  know  wdiat  to  call  it. 

Stfmptom», — After  menstruation  hns  continued  for  some  hours,  an«l 
sufficient  blood  has  been  collected]  in  the  uterus  to  distend  il,  a  seven' 
spasmodic  pain  occurs  over  the  pelvis  which  has  been  style«l  **  uterine 
colic.''  This  rapidly  passes  into  a  violent  expulsive  eftnrt  like  the  con- 
tractions attending  n^iscarriage,  which  in  time  causes  the  passjige  of  a 
certain  amount  of  blood.  Then  severe  pain  ceases  for  a  time,  until 
further  distension  and  obstruction  occur,  when  the  process  by  which  tho 
uterus  empties  itself  is  repeated. 

It  will  be  clear  to  the  observer  that  the  difficulty  develops  itself  by 
three  steps : 

1st.  Some  obstruction  causes  a  collection  of  blood  in  the  utfMus; 
2d.  This  excites  uterine  contraction  by  distension  ; 
3d,   UteiHne  contraction,  co  a  liniited  degree,  frees  the  uterus  and 
gives  ease. 

This  is  the  patliolo^y  of  the  condition,  whether  the  obstruction  exl?! 
in  the  vagina,  at  the  vulva,  or  in  the  cervical  canal.  If  it  exist  at  the 
last  point,  the  eff'orts  of  the  uterus  will  generally  expel  a  small  dot. 
and  then  a  gush  of  imprisoned  blood  will  follow,  much  to  the  patient  s 
relief. 

Dfjft'n'nfintiott. — ^The  sytnptoms  jiist  related  are  so  marked  and 
decided  thsit  little  difficulty  will  genei^ally  be  experienced  in  determiti- 
ing  as  to  the  jiathology  of  tlie  case.  Before  sucb  a  decision  is  arrived 
at,  however,  physical  exploration  will  usually  place  the  matter  bevouil 
a  doubt.  The  absolute  obstruction  may  generally  be  demonstrated  by 
ilifftculty  in  the  introduction  of  a  probe  into  the  cavity  of  the  uteni^'. 
Should  the  obstruction  exist  in  the  vagina  the  finger  will  detect  it,  and 
if  in  the  cervix  the  pr<d>e  will  do  so  with  alm<>st  as  great  precision. 

It  cantiot  be  denied,  however,  that  in  except iorjal  eases  a  degree  of 
constriction  at  the  internal  os  which  will  admit  the  sound  may,  bv  some 
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spasmodic  action  occurring  at  menstruation,  offer  an  obstruction  to  escape 
of  blood.  Indeed,  we  feel  that  in  all  the  varieties  of  dysmenorrhoea  spasm 
of  the  fibres  of  the  os  internum  plays  a  much  more  important  r6l€  than 
is  generally  appreciated.  It  is  this  fact  which  explains  the  occurrence 
of  severe  pain  at  certain  periods,  while  at  others  there  is  little  or  none. 
In  some  women  there  appears  to  be  a  regularity  about  this  irregidarity, 
the  pain  occurring  without  assignable  reason  every  second  month. 

Prognosis. — This  will  depend  entirely  upon  our  ability  to  overcome 
the  mechanical  obstacle.  Should  it  not  be  possible  to  remove  this,  the 
constantly  repeated  distension  of  the  uterine  cavity,  and  consequent 
effort  required  for  emptying  it,  will  frequently  result  in  endometritis. 
If  uterine  displacement  exist,  it  should  be  treated  by  mechanical 
means ;  any  narrowing  of  the  vagina  should  be  overcome,  and  if  pos- 
sible any  obstructing  neoplasm  removed.  If  the  indication  in  a  given 
case  can  be  completely  fulfilled,  the  prognosis  is  good,  but  not  other- 
wise. 

Treatment  of  Cerviad  Constriction, — Should  it  be  discovered  that 
the  cause  of  difficulty  consists  in  congenital  or  acquired  constriction  of 
the  cervical  canal,  the  condition  may  be  remedied  by  two  methods — 
dilatation  and  incision,  the  means  for  accomplishing  which  may  be  thus 
presented  at  a  glance : 

Dilatation— 
By  sounds ; 
By  tents ; 
By  expanding  instruments. 

Incision. 

If  the  constriction  be  due,  as  it  very  commonly  is,  to  flexion  forward 
of  the  body  or  neck  of  the  uterus,  the  point  of  stricture  will  usually  be 
found  near  the  os  internum ;  if  it  be  due  to  congenital  deformity  with- 
out flexion,  it  will  usually  be  found  at  the  os  externum ;  while  if  an 
eacharotic  have  created  the  difficulty,  the  entire  length  of  the  canal 
may' be  found  deficient  in  calibre. 

Dilatation. — Sounds, — The  dilatation  of  a  constricted  external 
aiid  internal  os  and  cervical  canal  by  soun<ls  has  boon  practised  for 
Many  years.  To  whom  the  credit  for  its  introduction  is  due  is  perhaps 
difficult  to  say.  One  of  the  earliest  practitioners  to  employ  this  method 
^as  Dr.  Mackintosh  of  Edinburgh  in  1832.  He  used  graduated  metal- 
lic rods.  The  late  Dr.  Kammerer  of  New  York  was  an  ardent  advocate 
^  this  practice.  Prof.  Ilegar  has  devised  a  series  of  very  finely  graded 
'^^i*d-nibber  sounds,  with  which  he  claims  to  be  able  to  dilate  in  a  very 

Fi(i.  282. 


One  of  Hcgar's  set  of  CJrndualed  .Soiimls. 

?*^Ort  time  and  at  one  sitting  anv  uterus  to  a  size  sufficient  to  admit  the 
^^dex  finger.     The  late  Dr.  Pe/isloe  and  Dr.  II.  T.  Hanks  of  this  city 
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have  also  devisieil  sonmls  for  thi^  jmi'pose.  We  lisive  frofjitontly  puc* 
Used  find  more  freiiut^ntly  atterapted  this  method  with  vnriiihle  suc- 
cess, and  have  finally  ahiuidoncd  il:,  lor  the  reiL^on  that  it  often  fails  on 
account  of  the  impossibility  of  furcijig  the  hiijfer  si'/.es  of  the  soutkU 
through  the  eanal,  even  under  annesthesia,  and  because  we  have  a  far 
more  ready,  convenient,  and  e(|uafly  safe  method  at  hand  in  the  instru- 
ment known  lis  tlie  steel  two-  or  three-hranehed  dilator,  presently  lo  W 
descrihed.  The  gra<luated  soniids  are  highly  recommended  by  Hegar. 
Fritsch,  and  other  (Jerinan  gyneeologists  of  repute. 

The  expanding  dilators  have  eome  into  use  chiefly  since  the  intro- 
duction into  this  eonntiy  of  the  dilator  of  Ellinger  of  Stuttgart,  the 
finst  specimen  of  which  was  brought  to  this  country  by  Mund^.  ,\ 
number   of   improvements    of   this    instrument   have  since   been   coii- 
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Heavy, 
pHlnier'B  Dilator, 


structetl  by  Pidmer;  GoodelU  and  El  wood  Wilson,  all  of  which  have 
two  blades  nnd  dilate  bilaterally.  J*  Marion  8ims  devised  a  dilator 
with  three  branches,  which  of  course  separated  the  uterine  walls  more 
thorouglily,  but  was  at  die  same  time  rather  more  dangerous  than  the 
two-branched  instruments.     The  dilator  which  we  habitually  cniploy. 


Fig.  284. 


HeAvy, 
6oodeU's  DilAlur 


and  which  has  answered  every  requirement  that  we  &aw  fit  to  Vksk  of  it, 
is  that  of  Palmer  of  Cincinnati. 
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Both  the  sounds  and  the  expanding  dilators  may  be  used  at  the  phy- 
8ician*s  office,  and  we  have  thus  employed  them  many  hundreds  of  times 
without  experiencing  the  slightest  ill  result.  Still,  there  can  be  no 
doubt  that  the  danger  of  exciting  a  pelvic  peritonitis  by  this  procedure 
is  always  present,  and  that  a  risk  is  taken  in  performing  dilatation  and 
sending  the  patient  home  which  really  should  be  avoided  if  possible. 
Not  every  patient,  however,  can  afford  to  take  an  anaesthetic  and  keep 
in  bed  for  a  day  or  two  simply  for  the  purpose  of  having  her  uterus 
stretched,  and  we  therefore  will  probably  still  continue  to  perform  dila- 
tation at  the  office  under  proper  antiseptic  precautions,  sending  the 
patient  home  as  speedily  as  possible,  and  telling  her  to  keep  quiet  for 
the  rest  of  the  day ;  and,  if  our  previous  good  luck  does  not  forsake 
us,  our  patients  will  be  benefited  and  no  evil  results  will  ensue.  If 
very  thorough  dilatation,  however,  is  to  be  employed,  as  in  bad  cases 
of  constriction,  or  if  discission  is  to  be  practised  at  the  same  time,  or  a 
stem  pessary  is  to  be  inserted,  and  especially  if  the  treatment  is  directed 
not  only  to  the  cure  of  the  dysmenorrhoea,  but  to  the  cure  of  the  accom- 
panying sterility,  it  is  best  to  do  the  operation  thoroughly  at  the  house 
of  the  patient  under  anaesthesia  and  all  antiseptic  precautions,  followed 
by  rest  in  bed,  with  an  ice-bag  on  the  abdomen,  for  twenty-four  to 
forty-eight  hours.  If  performed  in  this  manner,  more  lasting  benefit 
will  probably  result  than  if  less  thoroughly  but  more  frequently  prac- 
tised at  the  office. 

While  moderate  dilatation  will  often  relieve  temporarily,  to  secure 
permanent  results  it  must  usually  be  repeated  a  number  of  times,  the 
most  thorough  dilatation  being  practised  just  before  an  expected  period. 

Dilatation  may  be  practised  either  on  the  fingere  or  through  a  spec- 
ulum, preferably,  of  course,  the  Sims,  the  branches  of  the  dilator  being 
separated  so  as  to  indicate  on  the  cross-bar  over  the  handles  an  internal 
dilatation  of  one-half  an  inch.  Allowing  for  a  small  amoimt  of  feather- 
ing of  the  blades,  this  degree  of  dilatation  is  not  excessive  or  dan- 
gerous. 

Tents. — The  sponge  tent  is  no  longer  used  by  careful  or  progressive 
gynecologists;  the  laminaria  or  the  tupelo  tents,  however,  are  fairly 
safe  if  aseptically  employed,  and  if  left  in  sitH  eighteen  to  twenty-four 
hours  pro<luce  a  more  lasting  expansion  than  the  rapi<l  forcible  flilators. 
As  they  should  always  be  inserted  at  the  house  of  the  patient,  who  is 
kept  in  be<l  until  and  for  some  time  after  their  removal,  their  use  is 
attended  with  considerable  inconvenience,  and  therefore  restricted  to 
the  more  serious  cases  requiring  dilatation. 

Incision. — Prof.  Simpson  of  Edinburgh  was  probably  the  first  to 
advocate,  in  1843,  the  practice  of  cutting  throiigh  the  walls  of  the  cer- 
vix for  the  cure  of  dysmenorrhoea.  lie  employed  a  closed  knife,  which 
was  introduced  through  the  internal  os  and  then  opened  by  a  spring 
and  withdrawn',  the  blade  cutting  to  a  desired  depth  through  one  side 
of  the  uterine  wall.  It  was  then  reintroduced  an<l  the  operation 
repeated  on  the  opposite  side,  lleinorrha^re  was  stopped  by  brushing 
the  surface  with  a  solution  of  persulphate  of  iron.  Greenhalgh,  Stohl- 
mann,  White,  and  others  have  invented  complicated  metrotomes  or  dou- 
ble-bladed  hidden  knives  for  the  purpose  of  cutting  through  the  con- 
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stricted  part  tit  one  blow,  but  these  instrtimeTits  have  the  ili^advanta^ 
of  soraetimes  cutting  deeper  than  is  intenfled,  and  thus  wounding  eithe 
tlie  perittjneinn  or  a  large  vessel.  They  liave,  tlierefore.  become  more 
or  less  obsolete,  most  operatoi^s  of  the  present  day  prefen-ing  to  trust  to 
their  own  sense  of  touch  as  to  Ijow  deep  the  incision  is  made^  rather 
tlian  to  hidden  springs  and  complicated  mechanisms.  The  simplest 
method  of  performing  the  operation  of  bihitend  division — or  discission, 
as  it  is  cnlUnt — of  the  uterine  canal  is  that  ilevised  by  Sims,  several 
modifications  of  wliich  have  been  introduced  by  various  operators  whose 
names  have  liecome  attached  to  their  nio<lifications, 

O^H'rttfum* — The  method  which  we  employ  preferably  is  the  follow- 
ing :  With  the  patient  in  the  Sims  position,  through  a  Sims  specalum 
ttie  cervix  is  exposed,  a  tenaculum  hooketl  into  the  anterior  lip  of  the 
external  os,  ami  if  this  oriticc  is  abnonually  small  it  is  then  incise<l  io 
the  ibllowing  manner:  A  blunt-pointetl  bistoury  or  a  pair  of  straight 
sharp  scissors  is  used,  and  the  cervix  divided  to  the  limit  of  a  <|uarte 
of  an  inch  in  four  directions — anteriorly,  posteriorly,  right,  nnd  left. 
Each  of  these  little  Haps  thus  formed  is  lux>ked  up  with  a  tenaculum 
a  n  d  tr  i  m  m  ed  off  w  i  th  a  pa  i  r  of  fi  n  e  e  ur v  ei  1  sc  i  sso  rs .  T his  ni  a  k  es  a  f u  n  - 
nel-sliaped  external  orifice.  A  sound  or  probe  is  then  passed  ihn>ugh 
the  interofd  os,  its  diameter  and  the  direction  of  the  uterine  canal  nnvi 
fuliy  iiscertaiued,  am!  if  possible  a  straight  blunt-pointed  bistoury 
passed  through  the  iuterntd  os  and  the  constricted  portion  divideil  cpiatl- 
rilatendly  to  the  depth  of  a  sixteenth  of  an  inch;  that  is,  until  the  cir- 
cuhir  fibres  are  felt  to  yield  under  the  knife.  The  probe-pointed  knife 
shown  in  Fig.  :204,  devised  by  the  late  Dr.  Studley  of  this  city,  is 
inserted  and  gently  puslied  forwnnl  until  the  blade  psisses  througli  the 
intermd  os.  It  is  then  turned  anil  the  other  three  incisions  made  in 
tfie  usuid  mjinner.  It  is  now  our  practice,  unless  some  contraindication 
(histoiy  of  pelvic  infiammatiotj)  is  |>rcsent,  to  introduce  the  PalnuT 
ililator  and  thoroughly  dilate  the  uterine  canal.  Having  then  wnshctl 
out  tlje  vagina  with  a  1  :  5000  bicldoride  solution,  with  which  also  the 
uterine  cavity  is  mopjicd  out  on  an  applicator,  a  thick  glass  or  hanb 
rubber  plug  is  passecl  up  into  the  uterus  Mud  kept  in  place  by  tamprms 
of  iodoform  gauze.  If  this  is  done,  neither  sepsis  nor  hemoiThage  need 
be  feared.  Inllammation  can  be  control  I  e*l  by  tx*st  in  bed  an<l  the  iee^ 
Ijag  to  the  liypogastriuuK  After  three  or  fotir  days,  or  wh€»n  the  gautc 
has  become  siituraied  wjtli  the  sero-sanguinolent  oozing  which  invari- 
ably follows  til  is  operation,  it  is  removed  and  replaced,  the  stem  being 
left  undisturht'd.  If  we  do  not  ft'ar  hemorrhage,  in  ])lace  of  the  iodo 
form  gjiuzc  a  Thouuis  cup  pessary  is  inserted  to  keep  the  stem  in  place; 
indeed,  we  use  this  more  frequently  than  we  do  the  gauze.  The  vagina 
is  kept  clean  by  daily  irrigations  with  2  per  cent,  carbolized  water. 
After  a  week,  if  the  patient  experiences  no  pain  and  there  are  wvi  bad 
symptoms  of  any  kiml,  f^w  may  he  alloweil  to  leave  her  bed.  wc*arinfi 
the  stem  constantly  until  thi'  beginning  of  the  next  tuenstnial  perk 
when  the  stem  uuiy  eitlier  be  removed,  to  be  reintroduced  at  the  cessiiH 
tjon  of  the  period,  or  it  may  be  left  undisturbed.  Some  operators  have 
had  stems  made  with  grooves  along  the  sides  or  with  perfomtions  through 
the  centre  to  permit  the  free  escape  of  the  mensti'ual  blood.     We  have 
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rriKliil  IiK  L^idTi  of  External  Cte  for 
Dysiiicmirrhtwi  or  i^tcrlllty. 

-that  is,  ril  legist  once  a 


never  seen  the  blood  olistnicted  l>y  the  prrj^etice  of  tljo  stem,  Imt  will 

admit  that  this  hkiv  occur  mu\  thjit  ihc  hlitod  mny  Iiecome  s^ejitic,  nnd 

have  therefore  thori;iht  it  he.st  to  remove  the  8tem  tluriug  the  menstrual 

periocK     The  inilivi<lu«l  iirefereiicey  of  p,^^  285, 

different  operators  nmst  be  the  gui<le  as 

to  which  course  to  |nirs!ue.     For  the  cure 

of  obstrueti  vedysmenorrhoea  it  is  usually 

not  necessary  that  a  steui  shouhl  be  worn 

longer  th«n  <luring  twoor  tliree  intenueri- 

etrual  |>erioiis  followinn;  itio  first  tiperu- 

t ion .     For  t  lie  cure  of  steri  I  i  t\%  bowe v er, 

especially  when  the  obstruction  wns  tUic 

to  an  aggravated  degree  of  anteflexion, 

the  stem  may  have  to  l>e  worn  for  a  year 

or  longer  in  order  to  en,^Tn'e  permjinent 

gtmigbtening   and    patulousness  of  the 

uterine  eanid.    Where  only  the  extern;il 

ofl    is    constricted    the   crucial    incision 

(Fig.  -8*>)  alone  need  he  practised,  the 

canal  being  kept  open  by  freijuent  dilatations 

week^ — with   the  Pahner  dilator. 

Treat inrnt  of  Vases  depernhnt  upon  Flexitm  or  Ver»ii>n, — Should 
version  he  the  cause  of  dysmenonhcea,  it  should  be  relieved,  not  hy 
operation,  but  by  the  means  already  menti4>ned  ^vlien  speiiking  of  that 
dii?placenient.  If  the  difficulty  be  tlue  to  tlexion,  and  more  particularly 
to  anteflexion,  two  in<lications  offer  tbeiust'lves  for  its  relief:  Fii-st,  to 
Btmighten   the  bent   cjinal   by   keej)ing   the  hotly  of  the  uterus  erect; 

tmd,  to  efi'eet  the  same  end  by  surgit-al  operation. 
If  a  utenm  be  flexed  below  the  vaginal  junction,  it  is  evident  that 
tniction  to  the  menstrual  flow  will  occur  nt  the  point  of  flexure,  and 
cf|Un!iy  evident  thai  un  incision  throngli  both  sides  of  the  e\\\\\%\  wr)uld 
not  overrome  this  by  strnightetiing  it,  while  a  single  Incision  through  the 
poHtericir  wall  would  do  so.  In  lHt>2,  Dr.  Sims  conrcived  iind  prnrtiscd 
such  an  operation  successfully.  The  doubtful  viilne  of  this  proccflure 
from  a  practical  standpfunt,  in  spite  of  its  theoretical  nod  Jinntoudcal 
CfnTeclness,  has  already  been  pointed  out  in  the  chapter  on  AnteHexion, 
K  Treatment  of  Wffjhuil  Stricture. — This  coiulition,  which  may  be 
^Pugeniial  or  be  inducetl  l\v  syphilitic  or  cnneerous  disease  or  by  slough- 
ing, if  80  complete  as  entirely  to  ohstritct  tlie  canal  proihices  atiienor- 
rhoca*     If  it  be  a  pervious  stricture  it  may  i*esidt  in  dysnjenorrho^a. 

The  affection  may  be  treated  by  three  methods:  dilatation  by  large 
bougies,  dilatation  by  tents,  and  incision.  If  syphilis  be  ascertained 
to  be  the  basis  of  the  local  disorder,  constitutional  means  should  at  the 

Ijine  lime  be  resorted  to, 
I  Treat ufent  of  /Jj/ftwenorrhaa  from  Pohfpus. — ^Shoiild  the  presence 
^  a  sinull  polypus  be  discovered,  the  cervix  should  be  dilated  by  tents 
id  the  growth  removed. 
1  IVeat merit  of  Obturator  Hifmen  and  Filfroids, — ^The  first  should  be 
cised,  and  the  .second  retnoved,  if  possible,  by  one  of  the  methods 
jiicntiun<.'d  under  the  head  of  Fibroids. 
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AIkmbranois  DvsMKNORRiKEA, — rh'finition, — Tins  variety  uf  rij»- 
nienf>rrh<xii  consists  in  the  expulsion  of  organizeil  inaterial  from  the 
uterine  cavity  at  meustriinl  periotls,  winch  i.s  found  upon  microscopicjil 
examination  to  conj^ist  of  the  lining  niembrane  of  the  titerus  itself. 
This  may  consist  of  a  sac,  representing  the  triangular  cavity  of  the 
body  of  rhe  uterus  with  its  three  opcning^s,  or  it  may  couie  away  piece- 
meal as  shreds  or  strips  of  luitcons  memhrane. 

Observers  since  the  time  rif  Morga<rni  have  recognized  this  form  of 
disordered  menstruation,  hut  looked  tjpon  the  mould  ciist  off  as  fonneJ 
of  false  membrane,  ami  as  being  a  restilt  of  croupy  or  diphtheritic  end*>- 
metritis.  For  the  true  explanation  of  the  phenomenon  >ve  are  indebted 
to  Simpson,  Oldliam,  and  Virehovv. 

Pafkolofft/.~\>r.  Oldham V  opinion,  which  strikes  us  as  llie  most 
rational,  not  only  ujion  theoretical  grounds,  but  from  close  observation 
of  those  cases  which  have  coute  under  our  notice,  is  that  at  some  time 
during  the  intermeusirual  period  the  entire  lining  membrane  of  the 
uterus  is  lifted  from  its  base  and  separated,  so  as  to  be  ready  for  extru- 
sion at  one  of  the  next  menstrual  crises.  Virehow  declarej^  that  a 
deciduous  membrane  similar  to  that  of  pregnancy  foniis,  and  for  this 
membrane  he  firoposes  the  name  of  the  ''menstrual  deeidua.'*  Dr. 
Oldham  believed  that  congestion  of  the  ovaries  gave  rise  to  this  remark- 
able phenomenon  by  transmitting  an  irritant  in6uence  to  the  uterus. 
However  inaugurated,  this  process  ajipears  lo  prepare  the  membrane 
gradmilly  ffU"  eouiplete  detarhment  and  extrnsifm  at  a  menstrmil  pericni, 
when  it  is  expclletl.  Simjysrm,  denying  the  causative  influence  of  inflani- 
matiori  in  the  production  of  the  menstrual  decidua,  regards  it  as  a 
product  natural  to  the  uterus  fis  to  function,  hut  uimaturtd  as  to  time, 
circurustauccs,  and  freipiency  of  development. 

An  entire  membranous  east  when  washed  and  examined  by  the 
nuke<l  eye  is  fouu<l  to  be  triangular,  with  three  openings,  two  nC  its 
upper  angle??  and  one  at  its  lower.  Its  external  face  is  soft  and  irreg- 
ular, and  every  where  shows  small  perforatious,  whirli  are  oju^nings  of 
utricuhir  foirudes.  The  inner  face  is  free  from  iucijualities  and  feeK* 
like  raucous  membrane.  Tliese  sacs  are  usually  extrude<.l  as  they  lie 
in  utera,  but  sometimes  they  are  inverted.  In  one  instance  we  have 
known  such  a  sac  to  become  invertcfl  and  exj>clle<l  into  the  vagina* 
but,  the  cervical  extremity  holding  its  attachment  at  the  os  internum,  tlir 
inverted  bag  hung  like  a  polypus  in  the  vagina.  A  similar  C4ise  is 
recorded  by  Mmc.  Hoivin, 

Under  the  microscoj>e  the  cast  is  found  to  consist  of  the  lining  mem- 
brane of  the  uterus,  hypertropldeil  in  all  its  elements  almost  exucth*  a^ 
it  is  in  pregnancy.  Tlie  vessels  of  tlie  mucous  membrane  are  inerejmed 
in  size,  capacity,  and  number,  a  small-cell  |>roliferation  of  interglaud* 
ular  tissue  has  taken  place,  Mn<l  great  development  has  occurred  in  the 
utricular  glands,  the  mouths  of  which  are  visible  even  to  the  naked  eye. 
The  absence  of  the  clurrion  villi  an<l  of  the  large,  irregular  dei^idna-cells 
of  pregnaticy  easily  distinguishes  the  raeiubrnne  from  the  deeidua  of 
pregnancy. 

Eh'fff at/ ff. --^ThU  part  of  rutr  sul>ject    crmstitutes   one   of   it^  mc 
important   and    interesting  points,   but,  unfortunately,   that    diversity 
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of  opinion  which  always  characterizes  unsettled  questions  is  found  to 
exist  here.  Our  want  of  accurate  information  depends  upon  the  fact 
tliat  the  true  pathology  of  the  condition  is  not  known.  Some,  with 
Oldham  and  Tilt,  regard  it  as  a  result  of  ovarian  disease ;  others,  with 
Kaciborski,  Lebert,  Handfield  Jones,  and  Simpson,  look  upon  it  as  a 
pure  desquamation  or  exfoliation  of  the  uterine  mucous  membrane,  for 
which  no  cause  can  be  assigned ;  while  Klob  and  others  are  convinced 
that  it  is  an  exudation  the  result  of  endometritis,  thus  returning  to  the 
position  assumed  by  our  forefathers.  In  further  reference*to  etiologv 
we  shall  give  a  rhiime  of  the  views  which  have  been  and  are  received, 
'and  mention  some  of  the  authorities  who  adhere  to  them : 

1.  It  was  formerly  believed  that  a  layer  of  plastic  lymph  was,  as  a 
result  of  endometritis,  thrown  out  over  the  uterine  wall,  which,  becom- 
ing organized,  constituted  the  cast  of  the  uterus.  This  belief  was 
entertained  by  Montgomery,  Dewees,  Siebold,  Frank,  Naegele,  D&or- 
meaux,  and  others.  . 

2.  It  is  now  regarded  as  an  exfoliation  of  the  entire  mucous  mem- 
brane of  the  uterine  body,  due  to  congestion  and  irritation  transmitted 
to  the  uterus.  This  view,  conceived  by  Oldham,  is  adhered  to  by 
Semelaigne  and  others. 

3.  The  pathological  explanation  just  mentioned  being  adopted,  the 
cause  of  the  occurrence  of  the  exfoliation  is  attributed,  in  the  words 
of  Scanzoni,^  to  "  a  considerable  hypersemia  of  the  walls  of  the  uterus, 
which  is  followed  by  an  excess  in  the  development  of  the  mucous  mem- 
brane." This  theory  is  adopted  by  Courty,  Hegar,  Eigenbrodt,  and 
others.  The  last  two  authorities  have  proposed  for  it  the  name  of 
*' dysmenorrhoea  apoplectica.'* 

4.  Prof.  Simpson^  attributed  the  exfoliation  ''to  an  exaggeration 
of  a  normal  con<lition  or  to  an  exalted  degree  of  a  physiological 
action.'*  MandP  declares  that  Rokitansky,  Robin,  Mayer,  and  others 
adopt  this  view. 

6.  It  is  regarded  as  due  to  an  inflammatory  condition  by  Klob,* 
who  declares  that  "  those  pathologists  were  not  far  from  the  truth  who 
described  such  cases  as  endometritis."  This  view  is  endorsed  by  Tilt,* 
Braun,*  and  others. 

6.  By  some  the  membrane  is  regarded  as  due  to  a  deciduous  forma- 
tion excited  by  conception,  which  has  just  been  established,  or  is  ovular 
in  its  character.  The  first  of  these  views  is  maintained  by  Hausman^ 
and  admitted  in  some  cases  by  Rokitansky;®  and  the  second  was 
advanced  by  Raciborski. 

From  our  observation  of  this  affection  we  cannot  attribute  it  to  endo- 
metritis alone,  for  evidence  of  the  existence  of  that  disea,se  was  entirely 
wanting  in  four  cases  out  of  five.  Even  if  endometritis  exist  with 
marked  displacement,  it  must  not  be  concluded  that  these  conditions 
liave  necessarily  produced  exfoliation,  for  they  are  commonly  present  as 

*  Op.  city  p.  348.  *  Oin.  Led.  on  Du<.  of  Women,  Am.  eel,  p.  109. 

*  Dr.  Mandl  of  Vienna,  translate<l  in  the  Anier.  Journ.  of  Ohstet.y  vol.  ii.  p.  402. 

♦  Op,  cU^  p.  237.  *  Lancet,  1853. 

•  £zprei«ion  of  opinion  in  Dr.  Mamll's  case.     See  his  article,  p.  413. 

»  Mandr»  article,  p.  407.  «  Klob,  op.  cit.,  p.  237. 
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results  in  ciises  in  whieli  d^v^»ienorrlioca  of  membmnous  type  liius  litsted 
long  without  eviilence  of  their  existence. 

Reeent  observatioris  have  not  aihled  anything  particularly  new  to 
the  account  of  this  disefise  given  in  our  last  edition.  We  have,  there- 
fore, not  thought  it  nece^ssury  to  alter  our  tleseription  in  any  inifMirtaiit 
detail,  except  with  regard  to  tlie  possibility  of  mistaking  this  condition 
f*>r  an  abortion,  whicli  we  at  present  know  to  be  unlikely  if  the  micro- 
scope h  allowed  to  settle  the  question. 

Fn-quenrif. — We  cannot  regard  the  disease  as  one  of  frequent  occur- 
rence, for  in  our  experience  we  have  met  with  it  scarcely  »  dozen  times. 
It  is  true  that  we  have  seen  a  nutnher  of  cases  which  liJid  been  reganle<l 
as  of  this  character,  bnt  most  of  them  |uc»ve<l  not  to  be  9<>  upt>n  closer 
examination.     Scanzoni  reports  twenty-one  cases. 

Differentiation. — The  diseases  w^ith  which  this  may  be  eonfoundeil 
are^ — 

Early  abortions ; 

Blood-east,s,  or  fibrinous  moulds  of  the  uterus; 
Exfoliation  of  the  vagimil  mucous  menjbnine; 
Dildi thcritic  endometritis* 

From  the  first  of  these  the  differentiation  can  be  accomplished  by 
the  progress  of  the  case,  the  repetition  of  the  process,  and  the  entire 
absence  of  the  symptoms  of  pregnancy.  We  have  already  stateil  that 
the  absence  of  the  characteristic  villi  uf  the  cliorion  and  of  the  large 
irregular  deciilua-cells  of  pregnancy  definitely  settles  the  ipn^tion 
against  that  condition.  This  knowledge  is  an  outcome  of  the  improved 
mtcroscopic  observations  of  recent  yeain.  Before  the  piil>]ication  of  the 
las-t  edition  of  this  work  this  ijuestion  was  still  in  dtmbt*  since  two  such 
authorities  with  the  microscope  as  Rokitansky*  and  WedP  of  Vi€»nna, 
quoted  by  Mandl  {(^p,  r^/^),  differed  diametrically  in  their  opinion  <tf  the 
nature  of  a  specimen  from  the  same  [»atient,  Wedl  prtuiouncing  it  to  be 
a  portion  of  the  decidua  and  chorion  of  an  ovum  in  the  first  weeks  of 
pregnjincy,  nnd  Rokitansky  claiming  that  the  specimen  merely  showed 
a  development  of  the  mucous  mend^rane  in  excess  of  its  usual  men- 
strual degree,  and  not  corjuected  with  conception.  Since  membranous 
dysmenorrlnea  may  occur  in  the  virgin,  it  is  of  some  iuijKn'tanee  to  be 
able  to  make  this  diflerential  diagnosis  with  absolute  certainty,  and  for- 
tunately at  the  present  day  this  seems  to  l>e  possible. 

Blood-cfists  will  readily  be  recognizetl  by  the  microscope.  No  ele- 
ments of  uterine  mucous  membrane  are  discovered. 

The  microscope  too  will  readily  show  the  nature  of  false  membranous 
csists  of  tlie  uterine  body,  and  of  exfoliations  of  the  vagina  due  to  what 
Dr.  Tyler  Smith  bjis  styled  e|iithclial  vaginitis  or  to  contact  with  per- 
ch lor  ide  or  persulphate  of  iron. 

Symptoms. — With  tlie  commentvment  of  the  Uienstrual  flow  iliere 
are  steady  pains,  which  increase  as  this  progresses  until  ihey  become 
violent  and  expulsive  like  those  of  nbortion.  Under  these  the  os  gntd- 
ually  dilates  and  the  membrane  is  forced  out  into  the  vagina.  Then 
there  is  cfunmonly  a  tendency  to  mcncirrbagia,  which,  however,  soon 
disappears,  and  the  patient  has  passeil  through  the  attack.     For  some 

'  Mnn(Jl,  o/).  W/ ,  p,  415,  *  Ihitf^  \u  4ia. 
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ime  after  it  has  passed  off  there  are  symptoms  of  endanietritis  and 
fuinilent  and  sanguiiieo-puruleiit  discljarges.  iSometiiues^  accordiiit^  to 
Huebard  and  Lahatlie-Lagrave,  who  have  written  an  excellent  article 
upon  this  suhject  in  the  Archives  {/^u^mlcs  for  Jnly^  1870.  menibrati- 
ous  dysmenorrhoea  becomes  eomplicatcMl  by  diphtheritic  endometritis, 
.which  is  engrafted  upon  an  attack  of  endometritis  set  up  by  the  affec- 
mon  which  we  are  considering. 

Pain  occurring  with  the  commencement  of  menstruation  endii!  only 
rith   the  discharge  of  the  exfoliated  membrane.     Tliii^  membrane,  as 
been  already  mentioned,  is  pathognomonic  of  the  kind  of  dysmen- 

Fjg.  2m, 


(^ 


©rrlitea  whicli  exists,  and  serves  to  differentiate  it  clearly  from  all  other 
Varieties.     The  appearance   of  the  memhrane  is  rcjirc^icnted   in    Fig, 

Pro(fjio9is, — The  prognosis  a.^  to  cure  is  extremely  unfavorable, 
although  cases  not  only  of  complete  cure,  but  instances  in  which  in 
advanced  stages  of  tlie  disease  conception  has  oceuiTed,  have  been 
refmried  by  Siebohl'  Tyler  8mitli.  D'Outrepont,  and  others,  Two 
such  c;ises  have  crmie  under  our  o^vn  observutifui. 

Tteatmt'Ht. — When  the  etiology  ainl  pathogenesis  of  a  disease  are 
unknown,  it  is  astonishing  to  s€*e  how  various,  contradictory,  and 
energetic  treatment  usually  is.  Deficiency  of  knowledge  in  these 
respects  rarely  results  in  an  expectant  plan  of  treatment.  It  commonly 
induce.^  excessive  vigor  of  interference.  In  the  disease  which  we  are  riow 
cson.sidering  the  actual  cautery  has  heeti  freely  applied  to  the  cervix, 
^'»ile  solid  nitrate  of  silver  and  other  caustics  have  been  carried  up  to 
'«<?  fundus. 

vTneertain  as  we  are  as  to  the  patlirdogy  of  tlie  disonler,  little  can 
**^  Said  with  any  positiveness  as  to  treatment.     For  relief  of  the  violent 
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pains  which  titten<l  iheattack  Jiotlnn^  comjmres  in  C|uifkness,  ccrt:i '^^ 
and  etliiit^ney  with  the  injrt^tion  of  uiorphia  ])y  the  hy[.icxleriai4:' sy  i  _ 
If  this  use  of  the  drug  he  not  iniidtnissihle  on  account  of  const ittuioSiiil 
intolerance,  it  shouhl  l>e  resorted  to  once  in  every  eicjht  or  every  twelve 
lionrs.  Should  there  lie  any  ohjectiiMi  to  m  use,  the  pains  of  the  attjick 
should  be  quieteti  hy  inhuhitions  of  sulphuric  ether,  carried  only  to  the 
point  of  producing  i|uie8eence  of  the  nervous  system,  not  *Ieep  or 
unconsciousness. 

If  uterine  or  ovarian  disease  l»e  detected,  it  should  be  treate<l  in 
accordance  with  general  rules.  If  no  such  cause  for  the  exfoUation  be 
discovered,  apyjUcations  of  alterative  character  may  be  made  to  the 
uterine  mucous  membrane,  as  tincture  of  iodine,  chromic  or  carbolic 
acid,  solution  of  nitrate  of  silver,  or  solution  of  |K?rsulphate  of  iron*  Dr. 
Fordyce  Barker  reports  very  satisfactory  results  from  passing  into  the 
cavity  of  the  body  an  ointment  cr>ntaining  from  one  to  three  grains  of 
iodoform  to  the  amount  introduced.  *Shouhl  displacement  exist,  it 
should  be  relieved,  upon  the  principle  that  if  we  cammt  cure  a  dis- 
order, it  is  at  least  wise  to  relieve  its  most  prominent  complicationii 
and  disagreeable  symptoms.  The  meagreness  of  this  advice  as  to  the 
treatment  of  so  distressing  a  nndady  is  hut  too  apparent,  but  there  is 
no  help  for  it,  m  it  arises  from  an  absolute  want  of  knowledge  as  to 
ujivre  certain  therapeutic  resources, 

[In  one  rase  under  my  care  I  effected  a  cure  by  ihc  following  incan^: 
l-'irst,  dilatation  by  spoajiu  rcHts^  which  were  inserted  i*nec  a  week  during  sn 
iaternicastrual  periud  (the  sponge  lent  was  used  in  this  case  on  account  of 
its  stiinuhitlu^  and  alterative  (juality  :  I  believe  this  to  be  the  last  cast  in 
which  I  used  the  sponge  tent — -namely,  fifteen  years  ago)  ;  second,  throiiirh 
removal  of  the  diseased  eadi»aietrium  with  the  sharp  curette,  followed  bj 
swabbing  of  the  uteriiu*  cavity  with  strong  nitrie  acid.  The  latter  was  rt- 
peated  at  intervals  rd*  a  week  three  times.  Daring  the  two  nienstnial  perio<b 
intervening  uo  meaibranes  were  east  off",  owin^  lo  the  destruction  of  the  ute- 
rine mucous  lining  by  the  sponge  tents,  eurelte,  and  nitric  aeid.  Intni-uteriue 
galvanism  with  the  aeji;ativc  polo,  sponge  on  the  alKJomen.  was  then  practi.*ed 
three  times  a  week  daring  another  intermenstrntd  period,  the  current  beio^ 
as  strong  as  ihe  patient  could  bear  After  the  tliird  menstrual  period,  whicb 
was  free  from  mend>rane,  a  wedge  was  excised  from  curb  lateral  surface  of 
the  eervi.x,  with  ihe  view  of  reducing  the  size  of  the  large,  engorged  uteru*, 
and  the  edges  nnited  by  silver  sutures.  From  that  date  on  the  patient  never 
had  another  attrtek  of  njembranrjus  dysnienorrhtca.  It  nmy  be  ohjected  that 
the  cure  was  worse  than  the  disease;  but  as  all  authorities  admit  that  this 
disease  is  usually  incurable,  and  as  the  patient  expressed  herself  perfectly 
Kttisfted  with  the  result,  I  dn  not  think  that  any  fault  can  be  found  with  the 
length  or  severity  of  the  treatment. —  P.  F,  M.] 

DvARiAX  Dy.smknoriuhka, —  fPt'fittidun, — In  a  number  of  cases. 
unfortunately  by  no  means  small,  no  depreciated  condition  of  the  ner- 
vous system  will  be  found  to  account  for  habitual  tlysmenorrha?a.  and 
the  most  careful  exploration  of  the  pelvis  will  fail  to  discover  uterine 
or  peri-uterine  di.sorder.  In  such  ca.ses,  if  by  conjoined  manipulation 
the  regions  to  the  side  of  and  behind  the  uterus  be  investigated,  a 
globular,  slightly-compressed  mass,  about  the  size  of  a  large  walnut  or 
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small  egg,  will  often  be  found  in  the  cul-de-sac  of  Douglas  or  on  one  or 
both  siife  of  the  uterus,  low  down  and  in  close  proximity  to  it.  If  the 
imtient  be  now  place<l  in  the  left  lateral  position,  and  two  fingers  of 
the  right  hand  be  earned  up  the  vagina,  their  palmar  surfaces  looking 
backward,  the  i)resence  of  these  smooth  and  movable  bodies  will  be 
still  better  ascertained.  They  are  the  ovaries,  enlarged,  congested,  ten- 
der, and  prolapsed. 

In  some  cases  their  disordered  condition  will  be  accompanied  merely 
by  (lysmenorrhoea,  but  in  others  it  will  be  marked  by  hysteria,  amenor- 
rhoea  alternating  with  menorrhagia,  and  even  by  true  epilepsy.  Whether 
epilepsy  is  in  such  cases  due  to  the  existing  ovarian  disease  we  are 
unprepared  to  state ;  but  we  have  occasionally  seen  it  accompany  it, 
and  must  confess  our  belief  that  it  may  sometimes  be  caused  by  it. 
This  is  the  condition  commonly  styled  chronic  oophoritis,  which  consists 
in  congestion  as  its  first  stage,  and  hyperplasia  of  tissue  with  excessive 
nervous  hyperesthesia  as  its  second. 

The  cystic  enlargement  of  a  number  of  Graafian  follicles,  so-called 
hydrops  folUculorum^  does  not  produce  either  local  pain  or  reflex  mani- 
festations. Such  ovaries  may  feel  precisely  like  those  enlarged  by  sub- 
acute or  chronic  congestion,  but  they  are  much  less  tender,  and  do  not 
become  reduced  in  size  after  the  subsidence  of  the  congestion,  as  is  the 
case  with  the  latter,  nor  do  they  yield  to  local  treatment. 

Symptoms. — It  would  be  difficult  to  make  the  diagnosis  of  this  form 
of  painful  menstruation  by  rational  signs  alone.  It  should  rest  upon 
a  union  of  rational  and  physical  signs,  but  a  suspicion  as  to  the  nature 
of  the  case  would  generally  be  formed  from  the  former.  The  pain  pre- 
cedes the  bloody  flow  by  several  days,  and  diminishes  as  it  is  estab- 
lished. It  is  of  a  dull  character,  extends  down  the  thighs,  is  peculiarly 
likely  to  be  accompanied  by  nervous  manifestations  and  to  create 
depression  of  spirits.  The  breasts  often  sympathize,  becoming  painful 
and  tender  to  the  touch. 

One  very  curious  phenomenon  which  now  and  then  marks  these 
cases  is  the  occurrence  of  intermenstrual  or  ''intermediate  pain,"  as  it 
has  been  styled  by  Dr.  Priestly.  At  times  this  occurs  with  wonderful 
regularity  on  a  given  day.  In  one  case  in  our  experience  it  occurred 
on  the  ninth  day  after  menstruation  had  ceased ;  in  another  on  the  four- 
teenth ;  and  in  a  third  it  commenced  one  week  after  the  menstrual  act, 
and  continued  for  five  or  six  days. 

It  must  not  be  supposed  that  in  ever}'  case  in  which  the  ovaries  are 
discovered  to  be  large,  tender,  and  i)r()lapsed  dysmenorrlioca  will  neccs- 
Barily  exist,  or  that  they  will  always  be  found  in  this  condition  where 
there  are  other  reasons  for  suspecting  ovarian  dysmenorrhea.  The  rule 
is  as  we  have  stated,  but  it  is  by  no  means  without  exceptions. 

Pathology, — It  is  possible  that  the  process  of  ovulation  in  a  diseased 
Ovary  may  excite,  through  its  extensive  and  deci<led  nervous  connec- 
tions, congestion  and  nervous  hyperjestliesia  in  the  uterus,  which  would 
Create  disordered  menstruation  of  the  congestive  or  neuralgic  type. 
Ordinarily,  however,  the  pain  seems  to  be  in  the  diseased  ovaries  them- 
selves, and  to  depend  upon  the  dehiscence  of  the  follicles  of  De  Graaf. 
nhis  can  be  proven  by  touching  these  organs  during  the  early  ])eriods 
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of  nienstrimtioii,  and  is  niade  evident  in  cases  in  which  ovuiatHin 
ocelli's  without  menstruation,  in  cases  of  atresia  or  ahsence  of  thi 
uterus. 

PrognoBm, — The  prognosis  of  dysmenon*hoea  due  to  this  cause  i.^ 
very  bad.  In  a  young  girl  in  whoui  ovjirian  disorder  has  advance*! 
only  to  congestion  recovery  nuiy  i-aipidly  take  place :  hut  in  a  woman 
farther  advanced  in  life,  and  in  whom  chronic  enlargement  of  the 
ovaries  has  oucurreil  and  hecome  associati*d  with  great  tendemesa  and 
prolapse,   the  prospects  of  cure  are  very  unpromising* 

Tre fitment. — In  such  cases  sterility  is,  we  think,  the  rule.  If  uterr> 
gestation  should  he  inaugurated,  the  nine  months  of  inactivity  an«i 
repose  secured  by  it  to  the  ovaries  is  likely  to  l>e  of  great  service.  We 
have  yet  to  meet  witli  a  case  of  chronic  character  in  which  we  have 
eflected  a  cure  by  purely  medicinal  means.  B3'  anoilynes  and  nervines 
of  course  pain  may  he  anniliilated,  but  this  is  far  from  effecting  a  cure, 
and  their  use  possesses  the  additional  disadvantage  of  ex|M>sing  llie 
patient  to  the  dangers  of  contracting  a  bad  habit  in  reference  to  their 
future  employment. 

All  means  calculated  to  soothe  local  irritation,  to  give  tone  to  the 
nervous  system,  and  to  combat  sanguineous  excitement  should  be 
resorted  to.  Change  of  air  an<l  scene,  a  visit  to  the  mineral  springs 
and  baths  of  (ierniany  and  France,  aiid  removid  of  all  influences  which 
sevei^cly  or  disagrecaldy  tax  either  mind  or  body  will  often  accomplish 
great  good.  Warm  sitz-baths  and  warm  and  soothing  vaginal  injections 
should  be  employed,  and  complete  rest  in  bed,  or  great  quietude  if  the 
patient  objects  to  bod,  should  be  prescribed  during  menstrual  periods 
and  tor  three  or  four  days  after  them.  Internally,  we  know  of  no 
means  which  are  so  efficacious  as  the  free  use  of  the  bi'omides  of  [iotas- 
slum  and  ammonium,  comraenceii  a  week  before  the  menstnial  act  and 
CO Ji tinned  until  its  close. 

During  menstruation,  opiates,  alcoholic  stimnlnnts,  and  aniie^thetics 
should,  as  far  as  {njssible,  be  avoidecb  Their  n^i^  will  prohahly  give 
relief,  and  as  a  conse<iuence  they  will  be  resorted  to  once  a  njonth 
thereafter.  The  danger  of  such  a  coui*se  Is  apparent*  In  j^laee  of 
them  the  tincture  of  caTUuibis  indiea,  hyoscyatnus,  and  camphor,  or 
five-gniin  doses  of  the  monobromate  of  camphor,  may  be  employed. 
In  some  cases  we  luive  known  a  rectal  suppository  of  five  gniins  of 
iodoform  to  give  great  relief 

We  are  unwilling  to  convey  the  idea  that  even  these  means  are  pro- 
lific of  good  results  in  such  eases.  They  are  by  no  means  so,  an*l  are 
merely  offernl  as  the  best  with  w^hich  we  are  aetjuainted.  Our  own 
experience  leads  us  to  dread  the  application  for  relief  of  one  *'f  ^b 
obstinate  and  unsatisfactory  cases. 

Bef\ire  leaving  this  su!>jeet  we  must  put  the  reader  upon  hi^  goal 
in  reference  to  the  tulhiwing  point.  In  treating  of  tbe  subject  of  dys- 
menorrheea  we  have  accepted  all  the  varieties  which  are  generally 
indicated  liy  autliorities,  because  we  believe  that  by  their  adoption  a 
more  thorough  investigation  of  tlie  sulijeet  is  secured,  and  because 
experience  leads  us  to  think  that  a  recollection  of  them  at  the  betjside 
will  aid  the  practitioner  in  classification  and  treatment.      It  nnist  not, 
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however,  be  sappo.scd  tliftt  evorv  case  of  (lysfiienorrlia*ii  will  prove  s^us- 
eeptible  of  strirt  liiiiitatiorj  to  one  of  tliese  viirieties,  Sucli  mi  sintici* 
patioii  will  lead  to  ilisapjMnntiiietit  ami  distrnst  of  tliis  eiassifiejUioii. 
iliinj — indet**]  most — ea^es  denioiistntte  tlie  I'xisteiirr  of  more  than  out* 
disturbing  elenient*  Thus,  for  example^  retroversion  oeeurring  in  a 
tlebilitated,  weak,  and  nervous  woniaii,  whose  blood  is  impoverished, 
might  cmhse  a  dysmeuorrhrt'rt,  due  \\\  part  to  nieehanical  obstnu-tion,  in 
part  to  netiralgiit,  in  part  to  cotjgestion,  nntl  perha|i8  even,  to  a  eei'tain 
extent,  to  a  seeondary  endometritis.  Too  nuich  must  not  be  exjiected 
from  any  ehi^sificrdion^  and  it  must  he  borne  in  niiml  that  one  of  the 
great  ends  in  view  in  adopting  thi,s  style  of  arrangement  is  the  attain- 
ment of  thorouglinesH  of  investigation  and  facility  of  remembranee. 

In  view  of  the  faet  wliiefi  we  have  just  mentioned,  it  is  well  Wvx  the 
pnietitioner  trj  have  at  his  disposal  sunit"  genera!  plan  of  treatment  which 
may  be  resorted  to  in  eiu^^s  not  readily  susceptiblr  of  classification.  The 
following  is  one  whieb  we  think  will  be  found  cft'ectual :  As  soon  as 
inenstrnation  begins,  or  some  hours  hefVtre  if  its  approach  can  he  reeog- 
ntzed,  the  patient  shoubl  go  to  hed  and  apply  warmth,  by  bottles  of 
hot  water,  hot  bricks  wnipped  in  dry  flannel,  or,  m  is  better,  by  bags 
of  Ir»dia-rubl)er  filled  witb  hot  water,  to  the  feet,  abdonu^n,  ami  sarrum 
alternately.  She  should  then  take  by  the  rectum  an  enema  composed 
as  follows: 

1^,   Tr,  asafcetidpe,  5ij  ; 

Tr*  belladonnre,  gtt,  xx ; 

Tr  opii,  gtt.  X  ; 

Atjuie  tepida?,  Siii&s* — M, 

S.   Throw  the  whole  into  the  reetinn  and  retain* 

If  the  patient  have  any  derided  olijection  to  tlie  use  of  an  eucma» 
tbe  following  ])reseri|>tion  will  be  found  very  useful : 


15*.   Cbh^raL  hydrat.. 
Potass) i  lirouriib. 


Morphine  sulj^bat.,  gr,  iss  ; 

Syrupi  aurantii  cort,,  51  ij. — M. 

S,  A  dessertspoonful   in   a   wineglassful  of  sweetened  water  every 
four  hours  while  in   jmin* 

Tbe  following  suppository  will  sometiraes  prove  useful  in  place  of 
die  enenta : 


IV    Belbuhuinte  ext.,  g^- j  * 

Extr*  opii  aipios,,  gr.  iij  ; 

AsftfoDtidje  gum.,  ;5ss; 

Butyr.  cacao,  cp  s, 

M.  et  ft.  supposit.  No,  vj. 
8.   One  by  tbe  bowel  nigbt  and  morning  while  suffering. 

We  must  again  reiterate  that  one  great  care  of  the  physician  in  these 
cases  should  he  to  avoid  creating  in  the  patient  a  emving  for  opiates 
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iinJ  stimulants,  which  should  never  be  admimsteretl  except  by  direct 
prescription  of  the  physician,  renewed  at  eacb  inenstnial   period  in 

accordance  ^vith   the  amount  of  pain. 


CHAPTER    XLL 


DISEASES  OF  THK  t»VARIE^, 


Hi»tortf, — Ancient  literature  is  singularly  bniTcn  upon  tlic*  subject 
of  ovarian  disoascsii*  That  the  tunction,s  of  die.se  organs  were  kno^n 
to  early  anatomists  there  in  no  *loubt,  for  a«  early  as  200  b.  c,  the  ope- 
ration of  rn^stration  of  female  jininnils  is  alluded  to  by  Aristotle,  and  in 
the  ^ecrtiul  century  \,  *';  they  were  dcv^crihed  by  (Jalcn  under  the  name 
of  '*  testes  mulicbres/'  As  to  the  inluence  excrte<t  hy  them  upi>n 
ineristi'uation  they  wTre  not  inffumed,  for  they  attributed  that  proce^^s^ 
according  to  Aristotle,  to  a  suj)erHuity  in  the  blood — an  opinion  which 
wjts  entertjtiued  even  by  Hippocrates,  The  works  of  Aetins  make  no 
nn^ruion  whatever  of  ovariun  disorders,  and  those  of  Paul  of  ^^gina  are 
ei|ually  silent.  When  it  is  borne  in  miml  t!iat  the  ovular  theory  of 
menstrmition  dates  back  for  its  origin  to  the  hibors  of  Negrier,  Gen- 
drin,  liischofF,  Pouchet,  :ind  others  of  our  own  time,  nnd  that  the  ope- 
rsition  of  ovariottuoy  was  never  systenuttieally  performed  l>efore  the 
year  1801*,  it  will  be  appreciated  how^  rtTently  the  profession  even  in 
modern  tiuies  ha^s  fully  grappled  with  the  siibject. 

l>uring  the  past  thirty  years  full  amends  have  been  made  for  thi^ 
delay  in  progress,  for  in  that  time  no  portion  of  tlie  field  ofgyneeobigy 
ha.s  received  uiore  attention  or  been  more  thoroughly  investigated  tlian 
that  which  now  engages  ns.  Not  only  have  most  of  the  diseasetl  con- 
ditions of  the  ovaries  been  satisfactorily  investigated,  and  the  cliagna^ns 
of  tlunn  rcihiced  to  a  scientific  systenK  but  for  the  most  fretjnent  and 
important  of  them  surgicsil  nu^sins  have  been  tnstitnttMl  with  such  suc- 
cess as  to  have  given  (U'ocedures  of  the  most  appalling  character  and 
undoubted  dangers  the  position  of  legit inuite  and  justifiable  operations. 
The  recent  literature  of  ovarian  pathology  and  surgery  is  now  enriched 
by  the  contributions  of  so  many  capable  observers  tJiat  it  is  almost 
invidious  to  particuhirixe  the  most  prominent. 

These  remarks  a|>ply  not  only  to  large  tumoi's  of  the  ovary,  with 
whicfi  their  removal  by  aiid«uuinal  section  luis  mnde  ns  thoroughly 
fumibar  at  the  present  day,  but  also,  if  to  a  somewhat  lesser  degree,  to 
the  minor  disea^^es  of  that  organ — namely,  those  of  an  inflammatory 
cljuracter.  Our  present  improved  means  of  diagnosis,  cliieflv  bv 
hjtrianual  palpation,  have  timght  us  not  imly  to  detect  in  a  largo  ma- 
jority of  cases  the  uonual  ovaries,  liut  also  the  couipanitively  trifling 
enlargement  produced  by  acute  and  subacute  iiiHammations  and  cJimnic 
congestions  of  that  organ.  Of  course  an  ex))erieuced  touch  is  recpiisite 
for  the  recognition  of  the  difference  between  a  normal  ovary  and  one 
slightly  enlarged  by  the  above-named  conditions  or  by  the  preiience  of 
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a  number  of  slightly  distended  Graafian  follicles.  We  can  remember 
very  well  how,  twenty  years  ago,  it  was  considered  quite  a  feat  of  dia- 
gnosis to  detect  the  normal  ovary  by  bimanual  palpation.  [Prof.  Leo- 
pold of  Dresden  and  myself,  who  in  1871  were  fellow-students  in  the 
General  Hospital  at  Vienna,  made  a  special  point  of  seeing  in  how 
many  cases  we  could  make  this  diagnosis,  and  were  both  surprised  and 
pleased  to  find  that  it  was  by  no  means  as  difficult  as  was  generally 
supposed. — P.  F.  M.]  At  that  time  our  knowledge  of  the  minor  dis- 
eases of  the  ovary  was  gathered  mostly  from  the  post-mortem  exami- 
nations, where  that  organ  was  found  more  or  less  enlarged  by  inflam- 
mation or  slight  cystic  development  or  adherent  from  often  unsuspected 
local  peritonitis— conditions  which  had  not  been  detected,  or  even 
thought  of,  during  life.  All  this  has  now  changed,  for  we  can  at 
present,  in  nearly  every  case  where  bimanual  palpation  is  at  all  pos- 
sible, arrive  at  a  very  fair  idea  of  the  size  and  probable  pathological 
state  of  an  ovary  which  has  undergone  one  of  these  minor  forms  of  dis- 
ease. In  this  recognition  we  have  been  very  much  aided  by  the  infor- 
mation obtained  during  laparotomies  for  the  removal  of  ovaries  and 
tubes  thus  affected.  Of  course  the  histological  degeneration  of  the 
ovary  must  remain  a  mystery,  or  at  best  a  matter  of  conjecture,  until 
the  organ  has  been  removed  and  subjected  to  the  crucial  test  of  the 
microscope.  Our  knowledge  of  the  minute  diseases  of  the  ovary  and 
of  the  Fallopian  tubes,  as  will  be  proved  hereafter,  is  one  of  the  greatest 
achievements  made  in  the  department  of  gynecology  in  recent  years. 
Realizing  the  present  state  of  our  information  on  this  subject,  it  is 
curious  to  note  that  Hennig  not  more  than  twenty-five  years  ago  made 
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Gradual  Formation  of  fJraaflan  Follicles,  first  Mage  fWnldeyer  and  Leopold). 

a,  d,  epithelium;  b,  b,  earlieet  recognizable  ova-colls  already  in  tho  (^pitholial  stratum;  r, connoctive-tiMuo 
coltunns  adrandug  into  the  epithelial  stratum;  </,  A,  collections  of  cellii  in  procosH  of  imlxnlding 
(inTagioation  ?) ;  e^  e,  primary  foUicleH  Aurruumlcd  liy  i>niall  connective-tiiwue  ccIIh;  /,  frruup(«  of  epi- 
thelial cells  (ova)  already  ini(/edded  (invaginuted),  among  wliicli  are  individual  larger  celb  (pi  iniordiul 
ova) ;  g^  com-celli  uf  His. 


the  Statement,  judging  from  100  post-mortem  examinations  made  by 
him,  that  in  10  out  of  100  cases  the  diseased  state  of  tlie  ovary  was  or 
might  have   been  recognized   during  life  more  frei^uently   by   rectal 
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exploraiion  thim  bv  vaginal  or  abflamlnaL     To-daj  we  should  ex[K 
to  mnke  the  tliat;riosi^  during  life,  so  far  as  macroi*copieAl  changes  go, 
in  \H)  out  uf  100  caaus, 

Anatomt/  iff  thf  Ovaries, — The  ovaries  are  two  follicular  glancL? 
sibout  the  e^hape  and  size  of  sniiill  almonds,  situated  one  on  each  ^ide 
of  the  uterus.  !So  dependent  are  tliey  upon  the  }xj8itioTi  of  the  uterus 
and  surrounding  viscera  that  they  have  really  no  fixed  place.  The? 
are  usually  found   in  the  lateral  nnd  posterior  partij  of  the  true  pelvis, 
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Omdiml  FnriTintlfU]  of  tirimfuitt  Follicle^,  M»fond  «ftge  (Waldoycr  ftiuJ  l^opoU). 

f?,  (>[Wtbf!j(ini ;  ^,  latrBrlun  itnct  'nklli  fnm  extrejtiiry:  <',  Ur^fr  gniiip  g\  fiiJIIiclM  with  mcirmoaci  i 
Rirur;  A,  aitiriiiii  dtict  cuntaitiiiig  i>'iivi\  r,  t[uh\h\u%i  »iid  tnttisYvriM)  wctton  of  omrlnii  durti. 

jihout  im  inidi  fnnn  tlie  uterus,  and  just  htdow  tl\e  point  where  the  Fal- 
hipian  tubes  enter  that  organ,  the  hdt  being  in  clo.so  proximity  with  the 
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Gm<lu»l  Fornmtlon  of  OTMftan  FolUele*,  thlM  «tiige. 


rectum.  Each  ovary  m  attaches!  to  the  peritonenm,  w  liich  connects  it 
with  adjaeent  stinictures,  and  is  finnly  united  with  the  uterus  by  nieans 
of  a  fibrous  cord  arising  from  the  horn  of  each  side. 

The  Fallopian  tube  of  each  side  is  connected  with  the  ovarv  bv  one 
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HhjiI  Form«tinn  of  (irHiiMan  Follicle*,  fourth  ^tnge.    (Fully-fiirmed  ovum  In  the  foliicle.) 
tiellUOi;  6,  l»rge  GniAfliui  folHclo,  with  dQct-Hk«i  fnveeti,  if,  Hfnl  OTtin),  e;  #,  sqiaII  dtict-Uka  folUcln. 

ihrlii,  uTid   acts  at  perirNl^  of  ovulation  n.s  its  excretory  iliu't.     The 
irt'ane  of  the  ovary  in  not  covered  by  peritnneuui,  tor,  arrived  at  thi* 
circumference  of  these  organs,  tfiis  mem- 
brane losp!^  it8  characteristic  appearances,  Ficj.  291. 
and  the  only  tmce  of  it  which  is  discov- 
erable is  a  hiyer  of  ha.^cnient  cpithehnni. 
Around  t!ie  circinnferencc  of  the  ovjuics 
a  cortical   portion  exists  whose  duty  it  it* 
to  generate  the  (iraafian  tbllicles.    Wiiii- 
iii   tins  is  a  fibrous  structure,  com  posed 
of  inuscidar  fibres,  ccHuhn'  tissue,  vessels, 
aod   nerves,  which   receives  tlie  name  of 
I     ^rnmia.      Reuu>ved  frrjui   the  stroma  and 

i    examined   with  care  by  the  mieroscDpe, 
encli  of  the  (imafian  ve.»<ic]es  h  found  to 
consist  of  a  sac.  called  the  tunic,  which 
iH  ftlled  with  tluitb  the  li([nor  folh'culi.  in 
1  which  is  contained  the  ovtim  or  egg  whicli 
ii«  the  fenuile  contribution  to  conceptitUK 
^■1    It  if?  now  accej*tcd  as  a  fact  by  most 
^^ysiologist8,  althougli  8till  contested  by  sunie*  tluit  the  y>eri(Klical  dls- 
cd large  of  bloofl  from  the  uterus  whiclt  is  called  menstruation  is  merely 
'  zi  uterine  symptom  of  the  discliai'ge  of  «*nc  of  the  ova  fnuu  the  ovary 
i    l>v  rnpture  of  a  folliile.      After  the  [(criod  of  puberty  biis  arrived  out? 
<tr  more  id'  the  follicles  of  vach   ovary  hurst  evciy   mouth    bv  the  fol- 
!   lowing  process:  a  cougestiou  or  hypenemia,  occurring  in  the  ovary  for 
noine  reason  beyond  onr  comprehen»ton,  causes  an  excessive  secretion 

41 


SvrMon  of  OvHry.  stiowliiu  curptJJi 
luteiim  tbni' wct'ka  aHer  lut'ti^tru- 
Htioii  laat'i  nnltonK 


*  Hyluft  {ivurli  of  Newborn  Child (Bclgcl). 

such  excitement  is  contraction  of  tlif  ilelimte  middle  layer  of  uterint; 
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fiKres  which  suiTOiiml  the  lU'twork  of  uiimik'  vessels  t'livdoiang  ami 
peiietrutiu^  the  uteriui'  stnicture.  This  thryvvs  the  va^ciihir  ajipiimttis 
into  !i  state  of  ereetioTi.  Mrejit  eii^^orf^eniont  occurs  on  the  surliice  of 
the  utertne  nineous  iiienihrsine*  and  prohuhly  **n  thut  liiiitig  the  FhIIu- 
piiin  tiihes;  they  rupture  ami  a  tlow  of  blood  takes  plaee.  Three  ele- 
menti^  are  coneernerl  in  this  discharge  :  Ist,  ovarian  irritation  excited 
by  ovulation  and  transmitted  to  the  nerves  governing  the  nmscles  con- 
stituting the  middle  eoat  of  uterine  fibres:  2d,  erection  of  the  uterine 
vasfuhir  system;  Hd.  coostMpient  ni[)t«re  of  the  blood-vessels  of  the 
nnirons  mendn^ane  of  the  ulerns  iiiid  esosijH'  of  hlooth  The  ovisac  being 
thus  emptied,  a  clot  of  biootl  soon  forms  within  it,  then  an  hypertro]ihj^ 
of  the  cells  lining  it  occurs,  and  the  corpus  lutenni  is  ibrmed. 

If  the  examiner  hold  uj>  one  of  the  broad  ligaments  between  him- 
self and  the  light,  a  small  plexus  of  white  crooked  tubes  will  be  seen 
forjiiing  a  cone,  the  apex  of  which  is  direct c<l  toward  the  hilus  of  the 
ovary.  It  measures  about  an  inch  in  breailtli,  and  ennsists  of  aliotit 
twt/nty  tubes  which  arc  filled  with  a  clear  fiuid.  This  is  the  organ  of 
llosenmuller,  which  lias  reecntly  been  minutely  described  by  Kobelt 
under  the  name  of  the  parovariinu,  and  is  supposed  by  him  to  be  an 
exaggeration  of  the  Wolffian  body.  The  exact  location  of  the  par- 
ovaria is  this:  they  lie  beneatli  the  ovaries  and  between  the  ulti- 
mate fohls  of  the  periffineum  covering  tfie  fimbriated  extremities  of 
the  Falhipian  tubes,  which  have  received  the  mime  of  the  alw  ves- 
pertilionum. 

The  ovaries  are  supplied  with  blood  through  the  spermatic  {tn\ 
rather,  ovarian)  arteries,  whieh,  upon  arriving  at  the  margin  of  the 
pelvis,  pass  inwar*l  between  the  layei-s  of  the  broad  ligaments,  and 
thus  reach  their  lower  In^rder.  Their  nerv(uis  supfily  is  m>t  exten- 
sive, and  is  derived  from  the  renal  plexus. 

The  ovary  presents  its  most  perfect  type  in  the  young  virgin,  wlien  its 
dimensions  are  greatest  and  its  surface  is  un deformed  by  the  numerous 
cicatrices  which  appear  at  a  later  period.  The  dimensions  of  tliis  organ 
are  greater  than  they  are  during  early  virgin  life  only  during  and  for 
six  weeks  after  the  process  of  utero-gestation.  Ileiinig,  whr*  has  made 
a  special  and  exceedingly  ruitiute  study  of  this  point,  declares  that  preg- 
nancy increases  the  length,  but  not  the  breadth  nor  the  thirkness,  of 
the  rjrgan*  I'tero-gestatioir,  wliich  leaves  the  uterus  larger  than  it  was 
before,  has  tlje  contrary  efteet  upon  the  ovaries,  which  after  its  accom- 
plishment diminish  in  sixe,  never  again  to  attain  their  former  dimen- 
sions while  in  a  state  of  heal  I  Ik 

l^arktit'H  of  Ovarhfii  fPhrtf^f. — Any  one  or  all  of  the  tissm\s 
which  have  beeti  mcntioiu^l  may  l*e  affected  by  disease,  or  the  jKjsition 
of  the  ovary  may  he  altered  to  such  an  extent  as  to  constitute  a  morbid 
state.  The  following  table  presents  a  list  of  the  disorders  of  these 
ghmds  which  will  now  receive  special  attentioti : 
\  bsr  rice ; 
Imperfect  ilevelopment  ; 


At 


ropljy 


Intlatnmatitui ; 
Neoplasms. 
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Absence. 

One  or  IhaU  of  tlw  ovarios  niay  be  congenitally  absent,  but  mdi  a 
coiKlition  is  vt?ry  rare.  When  it  does  exist,  it  is  generally  only  »  part 
of  a  eoiiijjlete  want  of  gt-nital  develupiiient,  winch  is  manifested  not 
only  by  these  organs,  but  by  the  parts  making  up  the  vulva,  the  vai^ina, 
jin<l  the  uterus*  When  one  ovary  is  absent,  it  is  usually  a  cui^e  of 
absenee  of  the  same  horn  of  the  uterus,  or  uterus  unicornis.  Kiwi^eh 
tleebire.s  that  it  lias  been  most  fretpiently  observetl  in  the  bodies  of 
newly-born  inflints  who  were  not  viable  on  account  of  complictite«l 
deformities.  Where  there  is  eouj^enital  absence  of  the  ovaries  the 
wonifin  is  genenilly  sukjII  in  st.'iture,  her  fignre  nmlevelofjecb  as  if  tbc 
period  of  girlhood  were  abnorinally  prr)h)n;^ed,  and  the  *renital  system 
imperfect,  as  already  mentionecb  In  some  cases  the  mind  is  very 
tlehcient,  a  condition  bordering  npon  idiocy  sometimes  existing.  In 
ofhei*s  this  is  not  the  case,  but  the  patient  snffei*s  from  depression  of 
spirits  and  appears  to  hick  vi^^or  both  of  mind  and  body.  Development 
into  womanhood  has  never  arrived  for  her,  and  she  remains  a  cliild 
without  die  vivacity  and  cheerfulness  of  cbildhtXHi. 

[This  statcmtMit,  however,  does  not  ah^ays  fiold  ^oikI.  Durinf^  the  jwist 
year  I  have  seiMi  luo  eitses^ — one  of  a  jifirl  of  ei*:IUeeo,  the  other  of  twenty 
years — m  whoai  the  "reneriil  physiesd  devi'lopiuent  found  in  a  female  of* 
those  ages  was  preseut  witlioat  the  shirlHest  exeeption.  barrinji^  the  absence 
ill  the  first  euse  of  the  ovaries,  so  far  as  n  earefid  vairiual  and  rectal  biniaiuial 
exaniinalion  could  detenuine,  ioiit  llie  presence  of  a  rudimentary  uterui- . 
and  iu  the  second  case  the  entire  absence  of  both  ovunes  and  utcnis,  only  a 
lew  crescent ie  librous  strnnds  representiug  the  latter  organ.  But  both  gids 
were  wclbdevclnpcd  and  perfect  specimens  of  femiuiue  physienl  beauty  at 
that  time  nY  life,  Tlie  external  irenital  orarans  and  vjipua  were  natural  in 
formation  aud  size,  mid  only  the  uiammary  glands  were  eonspieuous  by  \Uv\t 
absence.  In  neither  of  these  cases  had  there  ever  l>een  the  least  sign  of  ii 
menstrual  epoeb.     Treatment  of  course  was  out  of  the  (juestion.— P,  F   M] 

Although  certainty  can  only  be  arrived  at  post-mortem,  a  diagruh 
sis  may  be  ma  tie  din-intr  life  by  a  thorough  examination  with  one  or 
two  fingei-s  through  the  rectuin,  aided  by  the  other  Imnd  on  the  abdomi- 
nal wall.  Indeed,  one  of  the  greatest  benefits  whieli  vnn  aeeme  from 
a  correct  conclusion  wdl  consist  in  the  avoidance  of  nil  efforts  whkk 
being  vainly  adtlressed  to  exciting  the  performance  of  the  functions  of 
the  ovaries,  deteriorate  tlie  state  of  the  patient.  »**^hould  the  general 
eonflition  of  the  patient,  the  undeveloped  state  of  the  vulva,  vagina, 
and  uterus,  and  the  entire  absence  of  the  menstrual  crisis  combine  lu^ 
evidences  of  the  condition,  a  diagnosis  is  admissibb*. 


Imperfect  B»nd  Irregular  Development. 

This  eoiiditiou,  wiiich  consists  in  )>ersistencc  of  the  beta!  state  of 
these  organs  after  the  period  of  [Hjberty,  when  rajiid  development  should 
have  occurred,  is  by  no  meuns  so  rare  as  that  just  mentioned.  It  may 
exist  on  one  side  only,  though  it  generally  affects  both.  As  in  the 
ease  of  absence  of  the  ovaries,  a  certain  conclusion  is  not  eo^y,  and  it^ 
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in  tliat  ease  alt^u  \\\}  druw  si  jiresumptive  corielusinn  fmrii  wnut  of  tlevd- 
a|iuirijt  ii)  xW"  othvr  nrLNtiis  of  geTK^mtioii,  {ibseuct*  nf  tlie  usual  sigii^  of 
tlie  uieustriinl  criijsis,  nntl  lack  of  general  eonstitutionai  vigor  ami  {li*vel- 

[As  exauiples  of  ciisos  susceptible  tjf  sucli  an  cxplanatirni,  1  ref-nrtl  tlir 
histories  of  two  with  which  [  lisivc  recently  met.  The  tirst  is  that  of  Miss 
F ^  referred  to  nie  by  \>v.  Hoilcnstein  u\'  New  York.  Slie  is  twenty- 
four  years  of  afio^  and  yet  has  the  appearance  of  a  jrirl  of  thirteen.  Indeed^ 
it  is  difficult  to  believe  the  statement  that  slie  is  UKiro  than  tliat  age.  The 
i'eatures,  limbs,  mode  of  expressimi,  and  !«:encral  deportment  are  those  of  a 
child.  She  has  never  mcustniated  nnr  sliown  any  evidences  of  a  tendency 
lo  d<j  so.  Physical  exph»ration  shows  the  vulva  in  the  state  of  early  \dr\' 
hood,  the  moos  veneris  destitute  of  iK^ir.  the  labia  thin,  and  the  va^^ina  so 
siiiiiU  and  narruw  that  the  little  tinjfcr  only  can  be  introdneed,  and  that  causes 
j^reat  snflennL^  The  canal  licinjz  short  as  w*dl  as  narrow,  the  ntcrus  can  he 
touehed,  and  i>  found  like  a  little  nut  in  the  vaj^ina^  so  light  that  its  weight 
is  searc^ly  peree]>tilde. 

The  second  ease  is  one  whieb  I  saw  with  Prof.  \V,  IL  Thompson,  The 
patient  is  eighteen  years  old,  and  has  never  menstruated.  Previous  to  the 
treatment  estaldisbed  by  \>\\  Thompson  she  suffered  ^^reatly  from  epileptic 
seizures,  which  have  evidently  impaired  the  force  of  her  intellect,  hut  during 
the  two  ujonths  before  I  saw  her  she  had  been  free  from  them.  The  *;irl  is 
slow  in  her  movetDents,  childish  in  manner,  and  stupid  in  replying  to  qnes 
lions.  Upon  physical  exploration  the  vulva,  vi^gina,  and  uterus  arc  found 
fully  and  perfectly  developed,  the  latter  ^'iving  by  lueasuremcnt  with  the 
uterine  imdic  two  :ind  a  half  inches.  Xothin*r  can  he  elicited  with  rcferenee 
to  the  ovaries  by  physical  means,  but  the  rational  si;:ns  mentiuned.  together 
with  the  iaet  thut  all  the  appearances  of  girlhood  are  eomhined  with  entire 
absence  of  any  apparent  effort  nl  ovulation,  render  the  supposition  that  the 
ovaries  i»re  undeveloped  or  f<etal  highly  probable, — T.  (i.  T-] 

[Exceptions  to   these   two  eases  occasionally   occur.      Ihirinir   the   past 

winter  I  chanced  to  uject  with  an  instance  of  etunplctc  amenorrha*a  in  a 

married  wotuan   twenty-four  years  of  age,     iSbe  had  never  had  any  signs 

of   impending   menstrual  ton,  hut    stated    that    she  bad   frequenl  irregular 

attacks  of  cpistaxis.     She  consulted  me  on  account  of  the  anienorrhtea  and 

sterility.      She  was  a  perfectly  formed,  wclbdeveloped,  InitHlsotne  wouuin, 

atid  an  examination  revealed  a  vagimi   of  normal  length,  but  an  infantile 

uterus  and  ovaries.     There  was  no  indication  for  active  interference,  since 

rher  f^eneral   health  was  perfect.     I  advised  the  frccjuent  local   use  of  the 

Ifairadic  current  as  a  stiuHilant  to  tlie  uterus  and  ovaries,  but  promised  no 

'positive  results. — P.  F.  M.] 

Soinetimes  cases  Avill  he  niet  with  in  which  rauscnliue  developtnent, 
eiuansio  mensiiirn,  and  sterility  will  leuil  to  a  diagi*osis  fjf  ub.soMce  of 
the  ovaries,  but  which  will  subse<|ucutly  undcigo  a  change  and  gire  all 
the  evidences  of  tlic  piTsence  !in<l  efficieticy  of  these  organs.  [One  such 
case,  whieb  fjceurred  in  the  practice  of  l*r.  Metealf  and  myself,  is  worthy 
of  record.  Mrs*  B— — ,  a  large,  mnseubnv  and  handsome  woman,  had 
menstruated  very  irregubudy  and  scantily  for  ten  or  fifteen  years. 
Sinnetimes  the  nienstinial  discharge  woidd  he  entirely  absent  for  months  ; 
then  it  would  at  long  atiil  iiTegulnr  intervals  show  it^self  for  a  day. 
Her  Ileal th  was  not  affected  by  tliis  in  aity  way,  She  presented,  bow- 
ever,  nianv  siirris  of  nuiseiilinity  :  the  voice  was  harsh,  the  Invasts  flat. 
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and  the  chin  I'overcd  with  a  .spa.r>!{^  bf^anl.     After  liaviiig  been  niiirne 
fur  years  ^he  liocame  jire;^rijtiit,  und  in   dno  time  bore  a  ebild,  siibi*! 
(jiieiU  t(»  wlitch  she  nu'iistrusited  more  regulurly  antl  plentifully,  and  biui' 
since  honie  two  children. — 1\  U.  T*] 

Treat mmt* — Shotiid  the  ovaries  be  ctmgenittill y  abi^ent,  it  is  evident 
that  art  can  do  nothing  to  remedy  the  evil.  Should  they  exist  in  an 
undeveloped  or  fcctui  state,  it  h  possible  that  by  a  projier  stimulus 
applied  to  them  by  the  most  clirect  means  in  our  power  growth  iiUfl 
miiturity  miiy  be  fostered,  nrdess  the  condition  be  one  of  aggravatrd 
arrest  of  development,  The  means  which  are  most  likely  to  accom- 
plish this  are — 

General  tonics; 

I'terine  irri tuition  ; 

Eieetrieity  ; 

Miirriurfe. 
The  sanguineous  and  nervous  systems  should  both  be  brought  into 
as  perfect  a  state  of  health  as  possible  by  ferruginous  and  bitter  tonics 
fresh  air,  exercise,  change  of  scene,  and  a  general  observance  of  the 
laws  of  hygiene. 

The  most  direct  method  for  irritating  the  ovaries  is  through  the  ute- 


Fjg.  295. 


Aeceasory  Ovary  (Hdgcl). 
J*.  0.»  rif  hi  o»»fy  i  &  T.,  rtglit  nib*-,  g.  luximary  Utpunrut »  T,  mxm»ry  ofary. 

rus,  with  which  so  close  a  sympathy  exist*?.  For  this  purpose  tents  may 
be  wcasionally  resorted  to — m  often,  for  instance,  as  once  or  twi<^  *n 
month.     This  not  only  prepares  the  uterus  for  its  part  of  the  process 
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Fig.  296. 


of  menstruation,  but  causes  a  hypcraemia  in  the  ovaries,  which  we  know- 
to  be  the  physiological  forerunner  of  ovulation. 

Electricity  (usually  the  faradic  current)  may  be  employed  by  placing 
one  pole  of  a  battery  over  the  spine  and  one  over  the  ovaries,  or,  more 
effectually,  by  carrying  one  pole,  protected  where  it  touches  the  vagina, 
to  the  cervix  uteri,  connecting  this  with  a  battery,  and  passing  the  other 
pole  over  the  ovaries.  An  intra-uterine  galvanic  pessary  may  likewise 
answer  a^ood  purpose  when  worn  steadily  and  persistently. 

The  ovarian  irritation  and  congestion  incident  to  the  marital  act 
will  sometimes  excite  ovulation — not  at  the  moment  of  coition,  as  was 
formerly  supposed,  but  remotely. 

Irregular  Development. — A  few  instances  are  on  record  in  which 
the  ovary  is  either  developed  in  a  peculiar  manner,  so  as  to  be  divided 
into  two  more  or  less  separate  parts,  or  else  a  constriction  of  the  organ 
has  taken  place  by  means  of  constricting  cicatricial  bands.  Beigel  was 
the  first  to  call  attention  to  a  pathological  condition  of  the  ovary  which 
he  termed  "accessory  ovary."  In  350  autopsies  on  female  cadavers 
he  found  8  times  at  the  boundary-line  of  the  peritoneum  and  the  ovary 
one  or  more  small  excrescences  varying  from  the  size  of  a  millet-seed 
to  a  cherry,  which  on  dissection  were  found  to  consist  of  true  ovarian 
structure.  Winckel  reports  having  found 
this  anomaly  18  times  in  500  dissections 
of  the  female  genitals.  Further,  the  ovary 
may  be  divided  into  two  similar  portions, 
practically  appearing  like  two  ovaries. 
(See  Fig.  296.)  The  ovary  may  also  be 
constricted,  either  congenitally  or  by  cica- 
tricial bands,  so  as  to  have  a  deep  dent 
about  its  middle.  Winckel  describes  a  case 
of  partial  constriction  of  the  left  ovary 
with  cystic  disease  of  the  constricted  por- 
tion. (See  Figs.  297  and  298.)  All  the  cases 
of  this  anomaly  which  have  been  reported 
up  to  the  present  time  have  been  col- 
lected by  Winckel/ as  follows:  1.  Grohe, 
three  ovaries,  two  on  left  side ;  2.  Klebs, 
two  right  ovaries ;  8.  Sin^ty,  one  ovary 
with  seven  pedunculated  appendages ;  4. 
Olshausen,  constriction  of  left  ovary  from 
peritonitis;  5.  Winckel,  two  ovariotomies 
on  same  patient,  two  cysts  at  first  operation,  and  another  removed  at  the 
second,  the  latter  tumor  having  been  developed  from  the  constricted 
portion  of  the  right  ovary;  6.  Winkler,  double  cyst  on  one  side,  due 
to  constricted  double  ovary;  7.  Iloegh,  similar  to  No.  6;  8.  Kocks, 
three  ovaries  removed  by  operation,  the  third  in  the  left  broad  liga- 
ment: operation,  hysterectomy  for  carcinoma  of  the  cervix:  9.  Man- 
giagalli,  supernumerary  ovary  lay  between  riojlit  ovary  and  the  uterus ; 
10.  Winckel,  right  and  left  ovary  in  normal  position,  supernumerary 
ovary  situated  in  front  of  the  uterus  closely  attaclied  to  the  posterior 

^  Textbook,  he.  cit. 


Division  of  Ovary  (Winckel). 
A  C,  acceBBorj'  ovaries. 
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wnll  <jf  the  bladiier.  To  this  should  he  ailtleil  11,  Mun<l^,  three  ovari- 
otomies on  same  patient,  two  right  and  left  by  Pnif.  Kuester  of  BerliB* 
verified  by  letter  fnmi  tliat  rjetUleman ;  the  third  by  Muiidd  for  m 
intni -ligamentous  dermoid  eyift  of  the  left  side,  which  mxi^i  have  orig- 
imited  either  from  n  portirui  of  the  left  ovary  left  behind  or  from  a  thini 


Cystic  DcgiMicmlkiit  of  a  t'onslriL'tctl  Fonliiii  of  the  Left  Ov«ry  ^Wliickeli, 
T,  l"'fl  tuU';  i\  •.  O.  left  oynty ;  r,  r,  tighi  I«»»«p  •i»J  oyrnry. 

(^MiTv  on  that  ^ide.  In  adJititm.  Munde  borS  removed  during  the  jmst 
winter,  from  an  unnuirried  woiunn  ufron  whom  he  operated  for  a  dermoid 
eyst  of  the  right  ovary,  the  left  ovary  eonstrieted  and  enlarge<l  in  tbe 
manner  sliown  in  tin*  aeeonqianying  eut. 

It  is  evident  that   these  abnormal  deveiojjmeiits  of  the  ovary  \my 

Fui,  298. 


Left  rnnry  Conalric-teU  iMuihIk  i 

render  it  possilde  for  an  operator  to  apparently  remove  both  ovaries, 
either  for  tumors  or  for  minor  disease  of  the  organ,  and  to  leave  behind 
by  accident  a  third  accessory  ovary,  which  may  kee|*  up  the  functions 
of  ovulation  and  menstruation,  and,  if  by  scmie  eliance  the  Fallopian 
tube  of  the  respective  side  should  be  left  permeable,  also  jicrtuit  the 
patient  to  conceive* 
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Atrophy  of  the  Ovaries. 

At  a  period  varyiiiju^  front  \\w  forty-flftb  tn  rlre  fiftieth  jeur  tlie  ova- 
rio*i  ure  destituHl  to  iiinlcr^m  atrophy.  They  diiuinish  in  volunie,  bceome 
wrinkled,  the  Gniafian  follicles  dissippear,  and  the  ijttronm  becomes  dense 
and  non-vascnlnr.  This  i^  a  physiological  jiroceHS,  and  marks  what  is 
termed  the  mcnopaus?e  or  period  <*f  ujenstrual  cessation.  Sometimes 
this  process  sets  in  at  u  very  early  period,  owing  to  some  ahnornml 
eoTidition  which  has  excited  it,  and  produces  the  same  results  us  those 
following  it  when  it  takes  place  at  the  normal  time, 

Ym,  299. 
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Senile  Aln>phy  of  Ovaries  mifl  I'teniP— Double  HyrJri>-«alpUix  (Beigelj. 
BT^  right  tiilw;  KO,  rlgtit  uvury ;  LT.  Ii.ft  liiL*;  LO,  \vf\.  ovarjr;  VP,  %Ag1nn1  i-urNun  of  wrvix; 

Caugeg, — With  regard  to  the  special  causes  of  this  occuriTnce  very 
little  is  absolutely  known,  further  than  the  fact  that  it  sometimes  occurs 
from  pelvic  inflammations.  It  is  probable  that  acute  oophoritis  may  pro- 
duce it,  ami  it  is  certain  that  at  times  it  results  from  pelvic  peritonitis. 

SThe  following  cuse,  which  presented  itself  at  my  clioique  some  time  ago, 
ustrative  of  this  fact :  Mary  G ,  a  healthy  young  Iri.shwouian,  aged 

twonty-fnur  years,  stated  that  she  had  a  miscarriage  at  the  third  mcastrual 
period,  five  years  before,  in  Albany.  Three  day*;  after  the  product  of  eon- 
feiition  bad  been  ca^t  off  whe  wan  takea  with  a  chilb  with  vi«ileiit  pain  over 
the  ubdomen,  and  was  declared  by  her  physician  t*i  have  in  flam  mat  ion  of 
tlte  bowels.  Of  this  attack  she  nearly  died,  but  after  :■  confiiicao?nt  to  bed 
fur  six  weeks  grew  better.  For  two  years  after  this  she  bad  irregular,  pain- 
ful, and  profuse  meastniation.  As  she  expresf^cd  it,  wfu'iicver  she  became 
fatigued  or  excited  flot)dirj*,'  would  eonu*  on.  After  this  tiaie  the  nteastrual 
l^eriods  disappeared,  and  she  now  applied  for  relief  on  aeeoiuit  of  amenor- 
rha*a  of  three  years'  Mandin;.'.  l*byHieul  exploration  revealed  the  uterus  in 
normal  position,  though  diminished  in  size  to  about  two  inches.  Nothing 
cordd  be  ascertained  about   the  ovaries. 

The  view  whif'b  I  tnok  of  the  ease  was  that  pelvic  peritonitis  and  acute 
oophoritis  originally  exi.sted  ;  these  left  the  parts  in  such  a  state  that  for  two 
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joars  iiKtrorrhrtpa  inul  inerjorrhagia  occurred  »  th«*n^  fsubserjuent  cornraaiun 
«jc?ciirrin«i  in  tlu^  etfutsed  lynijih  in  and  araund  the  ovaries,  atrophy  re*iulU"i 
with  ii«  usual  conHequencc,  jiiueuorrhtJDa. — T.  G*  T.] 

Otht^r  diseases  besides  pelvie  peritonitis  raay  produce  atrophy  of  Uic 
ovary  ;  thus,  typhoid  fever,  scarlatina,  variola,  are  occasionally  followed 
by  a  shrinking  and  a  cessation  of  the  physiological  function  of  the 
organ, 

[I  have  had  under  my  care  a  case  of  a  single  lady,  forty -one  years  of 
age,  who  havinjj^  re*ruhirly  meriistruated  up  to  her  nineteenth  year^  wns  ^iM^^H 
with  an  attack  nf  typlioid  fever,  after  which  she  never  experieneed  tlif^H 
slightest  sign  fd'  menstrua!  ni^dimen  *ir  tiow.  The  physical  exaniinatititi 
revealed  atrophied  o varices  and  a  small  senile  uterus?.  She  consulted  me  for 
a  sciatic  neuralgia  which  she  supposed  might  depend  upon  some  diseased 
pelvic  condition.     Treatment   proved  ineffectual,^ — P.  F.  >L] 

The  peculiarly  destructive  influence  exerted  upon  the  ovaries  by 
pelvic  peritonitis  will  be  impressed  upon  any  one  who  makes  an  autopsy 
in  a  patient  who  has  tlied  of  lluit  aflTection,  or  who  reads  the  reports  of 
others.  Very  often  the  ovaries  cannot  be  discovered  in  the  iiias^i  of 
'*  putrilage ''  which  oecu[)ies  their  site- 

Tft'iit merit. — An  attempt  may  be  made,  by  the  means  reconimeiide<l 
in  tlic  treatment  of  umleveloped  ovaries,  to  excite  ovulation  in  any  part 
of  the  glands  which  may  still  be  capable  of  performing  the  functioti- 
But  it  should  not  be  persisted  in  if  not  ut  once  attended  by  gooii 
results,  for  inflammatory  action  may  be  excited  by  it.  When  tluw 
means  are  essayed  great  caution  should  he  observed  and  their  intiuetin' 
developed  only  to  a  limited  degree.  Benefit  from  treatment  can  1"- 
expected  only  when  menstrual  molimina  recur  with  more  or  less  re^iw- 
larity.  In  their  absence  it  is  absolutely  useless  to  endeavor  to  excite 
the  ovaries  to  increased  growth  or  renewed  function. 

Apoplexy  or  Hematoma  of  the  Ovary. 

Ihfnition. — Apoplexy  of  the  ovary  consists  in  a  rapid  elfuj<ion  ini'i 
its  tissue  of  blood,  which  results  from  rupture  of  one  or  m*"*  ..f  a- 
Inrger  vessels, 

The  ovaries  present  the  only  example  in  the  animal  econoujy  or  ajH. 
plexy  occurring  as  a  ph3'siologicMl  act.  At  each  menstrual  period.  ^ 
an  ovule  leaves  its  nidus,  an  apoplexy  from  the  vessels  of  the  tunic  of 
the  ovisac  occurs  as  a  necessary  conserjueuce.  It  is  this  which,  upon 
subsequent  alteration,  constitutes  the  corpus  luteum.  Genenilly  ibe*f 
hemorrhages  are  self-limiting  and  their  elTects  rapidly  disappear;  in 
some  cases,  however,  the  blee<iing  continues  too  long  or  returns  aft^t 
cessation*  ami  then  the  coUectioTj  of  hhnnl  sometimes  reaches  the  site 
of  a  man's  flst  or  of  a  child's  bend  J  In  some  instances  the  tmuea 
ulbitginca  of  the  ovary  is  completely  ruptured,  when  the  effused  bliH^i 
pours  into  the  most  dependent  portion  of  the  pelvic  cavity,  coDStitutin*^ 
pelvic  hematocele. 

Sometimes  after  one  severe  hemorrhage,  but  usually  in  consequence 

*  Kiwis^h,  np,  cit.,  p.  232. 
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of  the  recurrence  at  more  or  less  distant  intervals  of  a  number  of  effu- 
sions of  blood,  the  stroma  of  the  ovary  becomes  entirely  destroyed,  and 
is  replaced  by  one  sac  containing  the  effused  blood.  These  recurrent 
hemorrhages  excite  an  inflammatory  reaction  in  the  neighborhood  of 
the  ovaries,  and  adhesion  of  the  organ  to  the  adjacent  surface  of  Doug- 
lases pouch  takes  place.  These  adhesions  are  a  fortunate  provision  of 
nature,  since  they  tend  to  prevent  the  rupture  of  the  hemorrhagic  sac 
into  the  peritoneal  cavity.  Each  recurrent  menstrual  period  produces 
an  increase  of  blood  in  the  sac,  and  perhaps  also  a  new  inflammatory 
reaction  in  its  surroundings.  While  the  primary  effusion  of  blood, 
often  only  of  small  amount  and  confined  to  one  or  two  Graafian  fol- 
licles, is  called  apoplexy  of  the  ovary,  the  destruction  of  the  whole 
organ  by  recurrent  extravasations  of  blood  into  its  substance  is  known 
as  hematoma  of  the  ovary.  The  blood  is  usually  thin,  djirk,  and  mixed 
with  small  black  coagula.  This  condition  may  go  on  for  a  variable 
length  of  time,  rupture  seldom  taking  place. 

Symptoms, — The  occurrence  of  apoplexy  is  often  ascertained  only 
in  autopsy,  no  signs  existing  during  life  by  which  it  can  be  positively 
diagnosticated.  I'he  symptoms  which  will  usually  point  to  its  exist- 
ence are  sudden  and  violent  pain  over  the  region  of  one  ovary,  with 
sense  of -great  exhaustion,  nausea,  and  vomiting.  These  symptoms,  if 
combined  with  enlargement  and  tenderness  of  one  ovary,  as  ascertained 
by  conjoined  manipulation,  will  be  sufficient  to  render  a  diagnosis  war- 
rantable if  the  patient's  health  has  previously  been  good. 

Diagnosis. — If  the  hemorrhagic  sac  is  so  distended  by  its  contents 
as  to  be  tense,  the  diagnosis  of  a  small  ovarian  cyst  bound  down  by 
adhesions  may  be  made  by  conjoined  manipulation ;  the  nature  of  its 
contents  can,  how^ever,  be  ascertained  only  by  means  of  vaginal  aspira- 
tion. Should  they  prove  to  be  dark  bloody  fluid,  the  diagnosis  of  an 
ovarian  hematoma  is  usually  correct.  It  might  be  the  Fallopian  tube 
containing  blood,  it  is  tnie,  but  the  oblong  shape  of  the  tube  as  com- 
pared with  the  more  spherical  circumference  of  the  ovary  will  usually 
enable  us  to  differentiate  between  the  two. 

[In  three  cases,  one  a  lady  from  Montana,  another  froni  Vermont,  and  the 
third  from  New  York,  I  was  absolutely  unable  to  detect  by  repeated  careful 
bimanual  examination  any  enlargement  or  disease  of  either  ovary  or  tube. 
The  patients'  constant  complaints  of  pain  and  persistent  demand  for  an  ope- 
ration and  relief  from  the  pain  finally  induced  me  to  comply  with  their  re- 
quests. On  opening  the  abdominal  cavity  I  found  in  all  three  cases  that  the 
ovaries  were  enlarged  to  about  the  size  of  an  orange,  with  flaccid  walls  and 
universally  adherent.  On  peeling  the  sacs  out  with  the  fingers,  they  burst. 
and  the  thin  dark  grumous  blood  which  they  contained  escaped,  at  once 
clearing  up  the  diagnosis.  Both  sacs  were  removed,  the  pedicles  ligated, 
the  abdominal  cavity  washed  out  with  tepid  sterilized  water,  and  closed 
without  drainage.  All  three  patients  made  «;ood  recoveries.  The  difticulty 
in  detecting  the  ovarian  sacs  was  readily  explained  by  the  fact  that  their 
walls  were  lax  and  flaccid,  and  could  no  more  be  felt  by  the  palpating  fin- 
gers than  can  the  coils  of  the  small  intestine. — P.  F.  M.] 

Profftiosis. — The  effusion  of  a  small  amount  of  blood  into  a  Graaf- 
ian follicle,  also  productive  of  considerable  pain  at  the  time,  is  a  mat- 


650 


fHSEASf^:S  OF  THE  OVARIES. 


ter  of  Tin  serious  rouse  (jueiiie.  since  n  blot  id -clot  foniis  t%w\  maj 
al>sorW<i  or  liennne  organized;  btit  if  the  ovary  is  inoiv  or  h*^* 
destroyed  hy  ilie  effusion  of  n  lnr<rer  ijiunittty  of  blood  inUi  tts  Mmnui, 
tlie  pain  cxperientjed  by  the  patient  is  not  ordy  severe  and  nuirc  or  Itiss 
ecinstiint,  but,  ils  alrea<ly  j^tated,  localized  jjcritonitis  h  liable  to  ocrar 
and  to  return  ;  and  later  on  possilile  rupture  of  tlje  disteiuloil  ovaiy, 
either  into  tlie  peritfUieid  ravify,  or,  if  it  hap]>ens  to  develop  in  that 
direction,  between  the  biyorH  of  the  lo'oad  lii:anient,s,  may  take  ]il ace.  In 
the  forniei-  ease  an  acute  peritonitis  may  be  excited  wbidi  may  tenni- 
nate  in  death,  or  n  pelvic  fieniatocele  may  be  fcnined,  tbc  effused  blood 
hein*j;  shut  off  from  the  peritoneal  cavity  by  intestinal  adhesions.  If 
the  hematoma  ru[>tures  between  tbe  layers  of  the  broud  li-:nnient  a  f)eb 
vie  hematoma  is  formed,  whieb,  if  tbe  amoniit  i,**  suffictent,  may  bu| 
down  into  the  va^^ina  ami  produce  pain  and  seriotis  discomfort  by  i 
pressure  on  the  nei^jjhboring  origans.  It  is  fair  to  ^iiy  that  rupture  of 
this  kind,  eitiier  upwanl  or  downward,  occui-s  witli  eon>|iarative  rarity, 
such  effusion  bein^j:  usuiilly  due  to  ruptiirc  of  the  diBtentled  Fallopiaij 
tube — a  suliject  to  be  discussed  hereafter.  If  rupture  does  not  lake 
pbice  and  tJie  diagnosis  of  inculpable  ovarian  disease  is  made,  the 
removal  of  t!ie  offemlinii  organs  ensures  the  only  means  of  a  restora- 
tion of  the  patient  to  perfect  bealtb. 

Treaimtnt. — The  symptoms  of  ovarian  a|>o]dexy  or  bematotna  aiT 
so  vague  tbat  no  definite  treatment  can  be  recommended  to  arresit  the 
effusion  of  blood  in  tlie  early  stages.  Of  eoui^se,  rest  in  betl,  ice-bag 
to  the  aftdomen.  administration  of  morphine  to  allay  pain,  are  the 
means  to  he  adopted  on  geru'ral  |>rinciples,  and  are  applicable  to  any 
ease  of  severe  pelvic  jaiin  or  ajiy  other  condition  .simulating  an  attack 
of  jielvie  peritonitis.  Should  peritonitis  actnally  occur,  the  treatment 
adapted  to  this  condition  should  be  euipluyed,  which  will,  in  tbe  fir^t 
stages,  lie  substantially  that  just  mentionecb  The  removal  of  tbe  dis- 
eased organs  by  laparotomy  is  the  only  means  of  curing  tbis  condition 
in  its  advance*!  stages. 

Displacement  of  the  Ovaries. 

The  extreme  mobility  of  these  glands  nntl  the  laxity  of  tbeir  supports 
Iiave  already  been  renmrke^l  upon.  Any  intluence  which  increases  their 
wcMght,  draws  upon  tliem  directly,  or  acts  u])on  them  by  ti-aetion  tliroie^h 
\\  neighboring  organ  nniy  cause  them  to  leuve  their  jiosition,  ancl  evrn 
in  nire  cases  to  |>ass  tmt  of  tlie  piOvis  in  the  form  of  hernia.  For 
examide,  tbey  miiy  be  displaced  by  itifiammation,  hypertrophy,  cystic 
degeneration,  etc.,  whieb  cause  increase  of  weight;  or  tbey  may  be  actinl 
u]»on  by  contractions  of  effused  lymph,  resulting  from  pelvic  peritntiitis; 
cnutractioii  of  tbe  ovarian  ligaments,  etc.,  tlrawing  them  out  of  place; 
or  they  may  be  affected  by  displacement  of  tbe  uterus,  pregnancy,  or 
hernia  of  any  of  the  alnlominal  viscera  acting  upon  them  by  means  of 
traction,  A  hernia  of  the  ovary  alone  is  very  rare;  it  is  almost  always 
attended  by  hernia  of  tlje  Fallojiian  lube  or  some  portion  of  tbe  intce- 
tines  nr  omentum. 

The  most  common  cause  of  backward  dispbicement  <»f  tbe  ovaries  b 
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retroversion  or  retroflexion  of  the  uterus.  Next  are  enlargement  of  the 
ovaries  in  consequence  of  congestion,  inflammatory  hypertrophy,  and 
diflfuse  cystic  degeneration.  The  ovaries  are  usually  displaced  into 
Douglas's  pouch,  the  left  one  being  commonly  felt  most  readily,  because 
natuniUy,  as  first  pointed  out  by  Barnes,  the  left  pocket  of  Douglas's 
pouch  is  deeper  than  the  right.  Besides,  for  some  reason  or  other  not 
yet  fully  explained,  the  left  ovary  is  more  frequently  congested,  inflamed, 
and  prolapsed  than  the  right.  Thus,  Munde  found  that  of  77  cases 
where  either  one  or  both  ovaries  were  dislocated,  the  right  was  displaced 
19  times,  the  left  46  times,  both  together  12  times.  In  GO  of  these  77 
cases  the  prolapsed  ovary  was  enlarged ;  in  44  cases  the  uterus  was  also 
displaced:  retroverted  22,  retroflexed  11,  anteflexed  5,  anteverted  1, 
descensus  5.  In  all  but  2  cases  the  ovaries  were  prolapsed  posteriorly, 
in  2  anteriorly,  both  the  left  ovary  and  both  enlarged.*  Displacement 
of  the  ovaries  is  said  to  be  occasionally  congenital. 

The  ovaries  may  be  prolapsed  also  into  the  inguinal  canals,  being 
usually  then  accompanied  by  the  Fallopian  tubes  and  in  a  fcAv  rare 
instances  by  the  uterus  itself.  This  condition,  if  confined  to  the  ovary 
alone,  is  called  hernia  of  the  ovary,  and  manifests  itself  chiefly  by  the 
regular  monthly  recurrence  of  intumescence  of  the  hernia.  This,  indeed, 
is  the  chief  point  of  diagnosis.  The  ovary  has  also  been  known  to  be 
prolapsed  through  the  femoral,  umbilical,  and  ischiatic  openings,  or  to 
fonn  a  part  of  a  ventral  hernia ;  and  Kiwisch  has  reported  a  case  in 
which  one  ovary  entered  the  foramen  ovale. 

Symptoms, — The  symptoms  of  prolapse  of  the  ovaries  vary  accord- 
ing to  the  position  of  the  prolapsed  organ,  the  cause  which  has  induced 
the  displacement,  and  the  possi})ility  of  its  return  to  its  normal  position. 
Ovaries  prolapsed  behind  the  uterus  into  Douglas's  pouch  manifest 
themselves  by  more  or  less  severe  or  constant  pain  in  the  lower  part  of 
the  back,  usually  referred  to  the  sacral  or  rectal  region  and  intensified 
by  the  passage  of  hardened  feces.  There  is  further  a  sensation  of 
dragging  and  bearing  down,  which  is  much  more  severe  than  is  com- 
plained of  when  simple  backward  displacement  of  the  uterus  exists. 
Besides,  <lyspareunia  or  painful  coition  is  complained  of,  and  reflex  gas- 
tric and  other  nervous  disturbances  form  a  part  of  the  symptoms.  If 
the  prolapsed  ovary  is  adherent  to  the  bottom  of  Douglas's  pouch,  these 
symptoms  are  usually  aggravated.  A  persistent  symptom  is  a  pain  felt 
in  the  ischio-rectal  fossa  and  hip  of  the  afl'ected  side,  often  extending 
down  the  leg  of  the  same  side. 

Diagnosis, — The  diagnosis  is  easily  made  by  vaginal  examination, 
the  prolapsed  ovary  being  readily  reached  by  one  finger  in  the  vagina. 
The  experienced  touch  can  mistake  it  for  nothing  else,  since  scybala 
in  the  rectum  are  not  tender,  very  freely  movable,  and  usually  more 
than  two  in  number.  Besides,  the  ])eculiar  sensation  of  faintness  and 
nausea  produced  by  pressure  on  the  normal  ovary  will  aid  the  examiner 
in  his  diagnosis. 

Treatment. — The  treatment  consists  in  replacing  the  ovary,  if  it  is 
movable,  by  digital  manipulation  or  posture — that  is,  with  the  patient 
in  the  knee-chest  position — and  preventing  it  from  re-entering  the  pel- 

'  Mund^,  "Prolapse  of  the  Ovary/'  Amfricnn  Gynecoloyiatl  TransactiotiSj  1879. 
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vie  cavity  by  a  siiitiihle  pessary  (one  witJi  a  large  post-cervical  bulb  i* 
tt)  be  preferred)  or  by  astringent  tampons  paeked  bebind  tLe  cerrix* 
If  a  retro-dispbii*einent  of  tlje  uterus  exists*,  tlie  reposition  of  that 
organ,  together  witli  the  ovaries,  and  its  retention  by  a  suitable  j»e.Hsary, 
will  uRuafly  .suthee  to  ktfp  the  ovaries  in  their  normal  position.  If  tbr 
ovaries  are  adherent,  however,  very  little  can  be  done  exee|it  to  reduetf 
congestion  and  relieve  pain  by  iodine  and  glycerin  applieations  to  the 
posterior  vaginal  vault.  Their  detachment  and  re|>osition  is  usually 
iiujHissible  except  by  n»eans  of  a  laparotomy,  which  would  be  indicated 
only  under  circumstance??,  such  as  pain  and  reeurrent  attacks  of  y>eritri- 
nitis,  tlie  particulars  of  which  will  be  described  iiereufter.  In  bcrriM 
of  the  ovary,  if  reposition  fails,  nothing  but  extirpation  of  the  pro- 
lapsed organ  will  effect  a  cure. 


Oophoritis. 

Definifiotu — By  this  term  l<  meant  an  inflammation  of  the  tissue* 
of  the  ovury — mimely,  those  eorufRi.sing  the  i?troma  of  the  organ,  iht- 
hbrous  tind  cellular  tissue,  blood-vessels,  and  nerves.  Intlamniation  of 
the  Graafian  follicles  is  seblom  met  with-  Fonnerly  ssome  doubt  existed 
as  to  the  exact  character  of  this  disea-se,  but  microscopical  investiga- 
tions have  in  recent  years  ,settled  the  question,  and  left  no  doubt  that 
such  a  disease  as  inflammation  of  the  ovary  actually  exists. 

Varietif'H.- — Oophoritis  may  be  either  puerperal  or  non-pnerjM?ni], 
The  fii-st  floes  not  concern  our  present  investigation,  and  we  put  it  mx 
of  consideration.  The  non -puerperal  form  of  the  disease  has  been 
divided  into  acute  and  chronic,  which  will  now  engage  us  in  order. 
Acute  OuPnuRlTlt^. — Acute  inflammation  of  the  ovary  was  fonnerly 
supposed  to  be  a  xm^y  rare  affection  except  as  the  immediate  result  of 
parturition.  The  older  authoi^  state  that  they  do  not  remember  ever 
having  i*een  an  uncomplicated  ease  (Boivin,  West,  Fordyce  Barker). 
At  the  present  day,  however,  we  are  a^ssured  that  this  affection  doe* 
occur  much  more  fre^juently  in  the  non -puerperal  state  than  wn»  for- 
merly su|>posed,  and  we  now  know  that  one  of  the  chief  factors  in  the 
production  of  this  acute  inflanmialion  of  the  ovary  is  acute  inflamnuv 
tion  of  the  Fallopian  tube,  which  spreads  ^lirectly  by  contact  or  iu>ii- 
rectly  throiigb  the  peritoneal  membrane  enveloping  both  organs  fi^oin 
the  tube  to  the  ovary.  Puerperal  oophoritis,  it  is  true,  is  usually  very 
much  more  acute  rind  violent  in  its  M'mptoms,  and  more  freqiientty 
leads  to  suppuration  of  tlie  organ,  than  the  non -puerperal  variety. 
Formerly  it  wa,s  believed  that  pelvic  peritonitis  produced  inflammation 
of  the  ovaries  and  tube>s:  nowadays,  however,  the  evidence  seems  to  he 
in  liivor  of  tlie  exact  oppositt^^ — namely,  thut  disease  of  the  tnlu« 
induces  inflammation  of  the  ovaries  and  the  neighboring  pt*ritoncuin> 
Therefoi'e,  the  statistics  of  Aran,  quoted  in  our  \mi  e<{ition,  wbieh 
showed  that  in  the  majority  of  the  autopsies  of  "peri-uterine  cellulitii^  ' 
the  ovaries  had  undergone  suppurative  destruction,  were  wrong,  in  ^ 
far  as  they  seemed  to  indicate  that  peritonitis  usually  produces  disease 
a!id  destruction  of  the  ovaries.  Undoubtedly,  acute  inflammation  of 
the  Falloyuan  tube  was  the  primary  cau^ie  of  the  subsequent  disease  of 
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the  ovary  and  peritoneum.  The  late  Dr.  Matthews  Duncan  was  per- 
haps the  most  prominent  writer  to  place  the  relation  between  the  dis- 
ease of  the  ovaries  and  pelvic  peritoneum  in  its  proper  light.  He  did 
so  more  or  less  from  a  clinical  and  post-mortem  standpoint,  since  he 
performed  no  abdominal  sections.  To  Lawson  Tait  is  chiefly  due 
the  credit  for  having  proved  the  correctness  of  Duncan's  views  on  the 
basis  of  operations  performed  for  the  removal  of  the  diseased  uterine 
appendages. 

The  course  of  an  acute  oophoritis  is  very  frequently  the  following  : 
first,  acute  endometritis;  next,  salpingitis;  third,  oophoritis;  and 
finally,  a  local  peritonitis.  Acute  inflammations  of  all  these  parts 
gradually  subside ;  their  results  remain,  and  in  course  of  time  in  place 
of  an  acute  inflammation  a  so-called  chronic  inflammatory  condition  of 
the  organs  is  substituted.  This  "chronic  inflammation  "  is  not  really 
an  inflammation,  but  either  a  congestion,  a  hyperplasia,  or  an  adhesion 
between  the  different  organs.  Relapses  of  the  acute  inflammation  are 
common,  and  finally  suppuration  either  of  the  ovary  or  tube  may  occur. 
Usually  preceding  the  actual  appearance  of  acute  inflammation  a  con- 
gestion of  the  ovary  and  tube  occurs,  which  may  persist  for  a  greater 
or  lesser  time,  and  finally  subside  to  a  return  to  perfect  health  or 
increase  to  an  acute  inflammatory  state.  The  division  of  acute  oopho- 
ritis into  peritoneal,  parenchymatous,  and  follicular  will  scarcely  hold 
good  either  from  a  clinical  or  histological  standpoint,  and  has  therefore 
been  abandoned.  Theoretically,  such  a  distinction  would  be  exceed- 
ingly convenient. 

Pathology. — The  stages  of  acute  puerperal  inflammation  of  the 
ovary  may  still  be  described,  according  to  Mme.  Boivin,  as  follows : 
first  stage,  congestion,  with  increase  of  weight  and  rotundity ;  second 
stage,  the  organ  double,  triple,  or  quadruple  its  normal  size,  tissue  soft 
and  infiltrated  with  yellow  and  violet-colored  serum,  with  slight  effusion 
of  blood ;  third  stage,  suppuration,  pus  infiltrated  or  collected  in  spots ; 
fourth  stage,  gray  softening,  disorganization,  the  gland  becoming  dif- 
fluent. The  symptoms  and  pathological  changes  of  non-puerperal 
oophoritis  are  much  less  marked  and  rapid  than  those  just  mentioned, 
suppuration  usually  being  the  result  of  repeated  inflammatory  exacer- 
bations. 

Causes, — The  causes  of  the  disease  may  thus  be  enumerated  : 
Acute  endometritis ; 
Acute  salpingitis ; 
Pelvic  peritonitis ; 
Gonorrhoea ; 
Disturbance  of  menstruation. 

Any  of  the  causes  which  have  been  spoken  of  as  sufficient  to  cause 
the  first  three  diseases  mentioned  may  through  them  produce  ovaritis. 
A  form  of  oopohritis  called  blennorrhagic  is  admitted  by  most  authors  as 
corresponding  with  blennorrhagic  orchitis  in  the  male.  That  gonor- 
rhceal  inflammations  of  the  tubes  may  readily  cause  inflammation  of 
the  adjacent  surface  of  the  ovary  and  pelvic  peritoneum  will  be  easily 
understood  when  we  consider  that  a  drop  of  infectious  or  purulent  secre- 
tion from  the  tube  may  reach  the  ovary  and  peritoneum  at  any  moment. 
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Exposure  tn  colt  I,  chieHy  jit  tlie  iippmsicli  nf  or  4uring  menslnmiiou. 
especially  if  a.  catnrrljsil  inflaniiniLtion  of  the  endoinetniioi  iiriil  tuhe  or  a 
congest  ion  of  the  ovary  !i!ivji<ly  exists  will,  in  our  opinion,  ver^    t'^ 
(juuiitly  piYHluee  an  acute  rrtiplioritis. 


%/i 


/mpfotihs. — I'ho  syiijptouis  of  this  afFet'tiou  are  hj  intimately  »i^'> 
citited  with  those  of  |>eritonitis  and  «x'llulitis  that  it  is  impossible  tn 
separate  thenj*  There  is  severe  pain  in  one  or  other  iliue  fossa,  with 
increase  of  heat,  fever,  and  perhaps  chill  Pressure  shows  the  ma*t 
exquisite  sensitiveness,  and  when  the  part  is  examined  by  conjoined 
ninni]>u!atinn  this  is  excessive.  By  that  means  the  t)vary  is  felt  enhifj^l 
and  generally  depressed  in  the  pt^lvis.  The  tube  is  usually  jissiK'iute<i 
with  the  ovary  in  tfjc  intiarnniattuy  proees.s.  These  symptoms  may 
subside  upon  the  oeeurrcnee  of  resulntiun  in  four  or  five  days,  or  pus 
forming  witliin  the  gland  may  he  disi-harged  into  the  cavity  of  the  peri- 
toneum, the  rectum,  the  vagina,  nr  the  bladder. 

Different i^tdoiK — This  is  generally  impossible.  The  associntion  of 
the  disease  with  those  wliich  have  been  mentioned  lus  being  at  times  its 
eausCuS,  at  othei's  its  consequences,  is  usually  too  intimate  for  its  distim- 
lion  from  them.  Should  conjoined  manipulation  discover  the  ovary 
as  a  round  ball,  very  sensitive,  and  unassoeiated  with  fixation  of  lli<* 
uterus,  a  diagnosis  would  be  atlinissible.  Such  uncomplicate<l  cases  of 
acute  vMJphoritis  are  seldom  met  with,  acute  salpingitiiS  or  periloniiis 
usually  existing  at  the  same  time,  as  already  staled,  8tiU.  we  liuve 
met  with  a  few  instances  of  the  kind,  tlie  reducMoa  of  tlte  ovary  tu  ir^ 
normal  size  by  time  auil  proper  treatment  eonfirming  the  correctness 
of  the  diagnosis, 

FrotjHmiH, — The  prognosis  is  favorable,  though  never  free  from  \m\ 
eiement  of  doubt.  This  iipplies  entirely  to  uncom|dicaletl  inHamnmtion 
t)t  the  organ,  chiefly  when  it  is  non-puerfx^ral.  So  far  as  danger  t<» 
life  is  eoncerned,  inihunmation  of  the  ovary  seldom  proves  serious,  wirh 
the  sole  exception  of  the  formation  of  an  abscess.  As  regards  restora- 
tion to  a  normal  condition  of  t)ie  ovary,  however,  in  the  eases  wbrre 
repeated  occurrence  of  the  inllammation  has  taken  place,  the  progTia*is' 
is  almost  invariably  bad.  An  ovary  witich  lias  undergone  sevcnil 
repeated  attacks  of  inflammation  will  [uobably  never  be  restored  ^v 
ajiy  means  whatever  to  its  normal  histological  ctuidition  or  pro[>cr  physJ- 
iilogical  funetitms. 

Treat tnent, — In  accordance  with  the  rise  of  ten)|>erature,  an  ice-bng 
should  be  place^l  over  the  aHected  jiart  aiid  antipyi'ine  or  phcnacerin 
given  to  abate  the  fever.  If  tlie  temperattjre  does  not  reach  10:^°  F. 
(which  is  perhaps  an  arbitrary  limit),  <me  of  the  best  means  to  reduCO^H 
the  inihunmation  is  to  apply  a  blister  of  generous  dinieiisionK  (sii]^^| 
three  by  three  inches)  on  the  abdomen  over  the  respective  ovarian 
regions.  Hot  poultices  should  usually  follow  the  blister  until  thf 
acute  inflammation  has  subsided.  Leeches  may  be  applietl  in  place 
of  the  blister  over  the  ovarian  region  or  arouinl  the  anus,  but  in  tlif 
latter  situation  they  are  liable  to  be  fVdlowed  by  niore  severe  bleedinj: 
than  is  desirable,  hence  we  seldoiu  emjdoy  them.  Perfect  quiet  in  bi^l 
with  morphine  sufticient  to  cfUitroi  jiain,  light  diet,  mild  laxatives  oi' 
cnemata  to  regulate  the  bowels,  comprise  the  rest  of  the  treatment.     In 
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fact,  these  cases  should  be  handled  almost  identically  >vith  acute  pelvic 
peritonitis,  into  which  the  affection  may  at  any  time  develop.  If  the 
occurrence  of  chills  with  variable  rises  of  temperature  and  the  presence 
of  fluctuation  in  the  inflamed  ovary  should  occasion  suspicion  of  sup- 
puration in  that  organ,  if  movable  and  not  attached  by  adhesions  to 
Douglas*s  pouch,  its  immediate  removal  by  laparotomy  is  indicated. 
Should  it  be  adherent  to  the  bottom  of  Douglas's  pouch,  aspiration 
per  vaffinam,  and  subsequently  free  incision  into  and  drainage  of  the 
abscess,  should  be  practised.  Complete  removal,  however,  by  abdom- 
inal section  would  undoubtedly  be  the  safest  and  most  thorough  means 
of  cure  under  such  circumstances.     • 

Chronic  Oophoritis. — Chronic  inflammation  of  the  ovaries  is  an 
affection  of  common  occurrence,  though  very  little  has  been  ascertained 
as  to  the  exact  frequency  of  the  disease.  So  great  is  the  sympathy 
existing  between  the  uterus  and  these  organs  that  uterine  disorders 
excite  ovarian  pain  very  commonly,  and  give  rise  to  many  symptoms 
which  are  regarded  as  characteristic  of  this  disease.  Again,  it  is  a 
well-ascertained  fact  that  slight  attacks  of  chronic  pelvic  peritonitis  are 
extremely  common,  and  unfortunately  we  possess  no  certain  means  for 
distinguishing  such  a  disorder  in  the  vicinity  of  an  ovary  from  chronic 
oophoritis. 

In  a  certain  number  of  cases  of  uterine  disease  the  patient  will  com- 
plain of  pain  of  dull,  aching  character  over  one  or  both  ovaries,  and 
this  will  veiy  likely  be  augmented  by  menstruation.  This  pain,  which 
may  be  more  or  less  constant,  by  no  means  denotes  necessarily  an  inflam- 
mation of  the  tubes  or  ovaries.  It  usually  means  nothing  more  than  a 
temporary  congestion  of  the  ovaries,  brought  about  partly  by  the  uterine 
disease  and  partly  by  incidental  circumstances,  such  as  exposure  to  cold, 
unusual  exercise,  too  frequent  coition,  constipation,  etc.  We  have  fre- 
quently felt  the  ovaries  enlarged,  tender,  somewhat  prolapsed,  especially 
the  left,  with  symptoms  of  dragging,  bearing  down,  and  local  pain ; 
which  symptoms  readily  yielded  to  the  use  of  iodine  and  glycerin  to 
the  vaginal  vault,  glycerin  tampons,  and  hot  vaginal  douches,  the 
reduction  in  size  of  the  organ  being  easily  discernible  by  bimanual 
palpation. 

As  regards  this  frequently-recurring  congestion  of  the  ovaries,  as 
denoted  by  increase  of  size  and  tenderness  of  the  organ,  we  have  for 
years  been  inclined  to  compare  it  Avith  the  hyperjeraia  and  sAvelling  of 
the  tonsil  which  so  commonly  occur  on  the  slightest  provocation  in 
persons  susceptible  to  diseases  of  that  organ.  As  the  tonsil  becomes 
painful,  engorged,  swollen,  and  a  source  of  irritation  to  its  possessor, 
often  without  any  known  external  cause,  so  may  the  ovary  make  its 
presence  felt  under  similar  conditions ;  and  as  repeated  congestions  of 
the  tonsil  eventually  produce  a  hyperplasia  and  noticeable  enlargement 
of  that  organ,  so  may  similar  occurrences  of  ovarian  con^restion  ulti- 
mately result  in  a  hyperplasia  of  the  tissues  of  the  stroma  of  the  ovary. 
Besides,  repeated  inflammatory  attacks  of  the  ovary  cause  a  thickening 
of  the  columnar  epithelium  covering  the  free  surface  of  the  organ  ;  the 
Graafian  follicles,  distended  periodically  by  the  efforts  of  the  ova  to 
escape,  do  not  rupture,  and  a  cystic  development  of  the  follicles  will 
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ultimately  or  eventually  tsike  place.  Thus  u  tlireet  result  of  enBSw 
ooi>boritis  \»  the  fonimtion  of  a  cystic  ovary,  usually  of  the  multiple 
variety. 

As  a  primary  afTection  which  creates  secondary  uterine  disorder  and 
results*  in  dy.smenorrh<i3a,  sterility,  and  hysteria,  it  is  by  no  means  rare. 
Many  cases  supjiosed  to  be  obscure  and  unmanageable  ones  of  uterine 
disorder,  many  in  which  the  physician  is  sorely  puz/ded  in  accounting 
for  tiie  wonder  fill  disprfjportion  between  the  existing  symptoms  an»l 
the  degree  of  uterine  disorder  discoverable,  are  due  to  this  affection. 
Instances  will  not  rarely  he  met  with  in  which,  with  slight  uterine  (hs- 
placement  and  a  catarrh  of  no  great  moment,  a  patient  will  be  entirely 
unable  to  stand  or  walk,  except  for  very  short  periods  of  lime,  will  for 
years  prove  sterile,  and  will  suffer  from  agonizing  dysnienorrhoea  from 
this  cause. 

The  prophecy  made  in  the  last  edition  of  this  work  that  **  the  coming 
decennium  will  prove  that  in  many  cases  disease  of  thes^e  most  import- 
ant organs  in  the  female  economy  is  the  source  of  many  ills  now  attrib- 
uted to  that  less  important  viscus,  the  uterus/*  ha^  been  abundantly 
verified.  The  reconls  of  ovariotomy,  oophorectomy,  and  removal  <if 
the  cliseased  tithes  during  the  past  ten  ye^rs  sufficiently  prove  the  cor- 
rectness of  this  statement. 

St/mptoma.^The  symptoms  of  chronic  oo[dioritis  are  numei'ous  and 
often  perplexing;  no  two  cases  of  the  affection  presenting  the  same 
features.  In  some  they  are  physicni  entirely,  while  in  others  the  mind 
and  nervous  system  are  decitledly  involved.  In  several  cases  iu  our 
experience  true  epilepsy  has  existed — wliether  as  a  consequence  or  not 
we  cannot  say,  but  certainly  as  a  very  suspicious  complication. 
The  rational  signs  may  be  enumenited  as — 

Dysmenorrhcca ; 

Fixed  pain  over  one  or  both  ovaries; 

Tendency  to  hysteria  ; 

Riirely  inability  to  stand  or  walk  ; 

Sometimes  pain  on  sexual  inli-rcourse  j 

Pain  and  exliaustion  after  defecation; 

Pain  in  rectum,  hips,  and  down  thighs; 

Irregular  menstruation ; 

Sterility  if  both  ovaries  are  diseased. 
Dysmenorrhcea  often  prece<les  menstruation  by  several  days.  At 
other  times  it  occurs  just  after  the  cessation  of  the  menstrual  discharge, 
while  in  a  few  cases  it  occui^  in  the  interval  between  the  menstrual 
periods.  The  last  constitutes  the  intermediate  dygmenorrbcBa  of  l>r- 
Priestly,  and  is  a  most  interesting  symptom.  At  times  it  occurs  with 
great  regularity.  In  one  case  wliich  occurred  in  our  practice  it  showed 
itself  invariably  on  the  ninth  day,  and  in  another  on  the  fourtct'iidi. 
Ovarian  dysmenorrhiEa  produces  great  nervous  disturbance,  which  rrft 
ders  the  patient  peculiarly  prone  to  seek  relief  in  the  use  of  opium. 

We  have  met  with  several  cases  of  this  ilisease  in  which  the  patient* 
have  been  unable  to  stand  or  walk,  except  for  a  few  minutes. 

If  the  ovary  be  prolapsed,  sexual  intei^course  often  proves  a  source 
of  pain,  but  not  otherwise. 


The  menstrual  discharge  is  sometimes  very  irregular,  remaining 
absent  for  months,  and  then  showing  itself  as  an  alarming  hemor- 
rhage. In  many  cases  it  is  quite  regular  both  as  to  time  of  occurrence 
an<l  amount. 

The  general  pelvic  hypersemia  accompanying  chronic  oophoritis  often 
engenders  ulerjne  catarrh. 

1*liat  in  many  cases  the  patients  become  pregnant  cannot  be  ques- 
tioned, but,  as  a  rule,  where  both  ovaries  are  diseased  sterility  exists. 
It  is  highly  probable  that  the  diseased  orgims  protluce  diseased  or 
im perfect  ova. 

J^fft/dcal  Si(/ns. — The  patient  being  examined  by  touch  and  con- 
joine<l  manipulation,  the  uterus  will  probably,  in  eunsequence  of  con- 
traction of  the  respective  ligament  or  dragging  by  the  enlarged  ovary, 
be  usually  found  to  deviate  from  its  normal  axis,  laterally,  anteriorly, 
or  posteriorly,  and  from  the  cervical  canal  a  thick  mucous  plug  will 
often  he  found  to  hang.  In  Douglas's  cul-de-sac  on  one  or  on  each 
side  of  the  uterus  a  round,  soft,  tentler  body,  about  as  large  as  a  wal- 
nut, will  be  found.  This,  when  caught  between  tiie  fingers  in  con- 
joined nuini[udation,  will  prove  very  sensitive  to  pressure,  whiclt  will 
often  produer  nausea  and  tendency  to  hysteria  :  and  even  after  it  has 

I  been  desisted  fmiu  a  dull  aching  pain  will  generally  remain,     The  left 
©vary  will  usually  be  found  more   accessible  than  the  right,  the  left 
pocket  of  Douglas's  pouch  being  normally  the  deeper. 
ProfpioHts. — We  know  of  few  curable  disorders  wlueh  we  dread  so 
much  to  meet  as  this.     The  day  will  probably  come  when  our  treatment 
for  it  will  be  satisfactory  and  efficient,  but  it  has  not  yet  been  so  by  any 
means.     Many  cases  will  entirely  baffle  treatment,  while  all  will  prove 
^little  amenable  to  it.     That  they  often  in  time  recover  is  true,  but  re- 
Bcoveries  have,  in  our  experience,  but  little  connection  with  treatment. 
I      StilL  incunibility  of  an  ovary  afflicted  with  chronic  inflammation  of  its 
stronm   b}'  no   means  implies  absolute  necessity    for   its   rcmovnl   nor 
unqualified  persistence  of  ill-health.     It   is  true  the  ovary  can  never 
be  entirel}'  restored  to  its  normal  condition,  but  it  may  often  remain 
entirely  (juiesccnt,  and  give  its  owner  so  little  trouble  that  she  is  per- 
H  fectly  willing  to  bear  the  occasional  twinges  of  pain,  and  consequent 
H  tenjporary  confinement  to  bed,  rather  than  to  have  the  oflcnding  organ 
'      removed. 

Treatment. — ^We  have   nothing   better  to   olfer  than  the  following 
course :  If  the  ovaries  be  found  prolapsed,  they  should  be  carefully 
^sustained  by  a  light  elastic  ring  pessary,  and  if  the  displaced  uterus 
Hpress  upon  them,  it  should  be  kept  in  position.     Sexual  intercourse 
^^mould  be  limited  as  far  as  possible.     If  scanty  menstruation  exist  as  a 
^R^ymptom,  one  or  two  leeches  should  be  applied  every  month  to  the  cer- 
vix uteri.      Rest  should  be  prcpcribed  during  nu'nstmal  epochs,  when 
^  the  diseased  glands  are  congested  and  in  a  state  of  nervous  excitement. 
B  Severe  exercise  or  fatiguing  occupations  should   be  avoided,  and  all 
^  influences   calculated    to    depress    the    vital    forces    carefully   guarded 
against.     Counter-irritation   by  means  of  small   blisters,  applied  once 
or  twice  a  month  over  the  abdomino-ovarian  region,  or  by  tincture  of 
iodine,  should  be  kept  up  for  months  at  a  time,  and  once  or  twice  a 
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week  the  cervix   uteri  ami  the  whole  upper  part  of  tiie  vagiiut  j^ho 
he  painted  ovur  with  tincture  of  iodine.     Every  night  and  luorning  il 


patient  should  he  directed  to  use  copious  injectionji  of  warm  water  mto 
the  vagina  in  tlie  nuniner  elnewhere  exphiinefL  For  the  various  nor- 
vous  symptouus  which  uceoixipuny  the  affection  the  bromide  of  [K)tii^ 
sium  in  ten-  to  tiftecn-gnun  doi^es  will  be  founcl  very  beneficial.  Uterf>- 
gestation»  wliich  secures  the  ovaries  from  mouthly  congestions*  for  nine 
months,  is  always  much  to  l»e  desired  under  these  circuni stances. 

The  local  use  of  galviuiiKUi  in  mild  currents  not  exceeding  20  M.  A.^ 
one  electrode,  the  positive,  being  placed  in  the  vagina  (metal  ball  cov- 
ered witli  wet  absorbent  cotton),  the  otlier  on  the  abdomen  over  the 
affected  side,  for  fifteen  to  twenty  minutes  three  or  four  times  a  week, 
will  often  give  very  great  relief  in  chronic  oophoritis,  allaying  pain 
and  to  a  certain  extent  reducing  congestion  and  hyperplasia.  Too 
much  must  not*  however,  be  expected  froiu  this  treatment,  the  good 
effect  of  which  will  usually  be  felt  in  half  a  dozen  sittings  if  at  nlL 
The  current  should  never  be  so  strong  as  to  give  pain  or  to  do  mi)ft 
than  redden  the  abdominal  skin. 

In  cases  where  decided  inflammatory  enlargement  of  the  ovarieft 
exists,  and  in  whicli  the  pain  renders  the  patient's  life  a  burden,  we  are 
justified  in  considering  the  .idvisability  of  giving  her  pennanent  relief, 
even  at  some  risk,  by  reujoving  the  fi varies*  If  a  woman,  however,  should 
be  near  the  natural  change  of  lifts  this  openition  would  probably  uot  he 
justifiable,  since  the  menopause  would  in  itself  effect  a  cure  of  the  case. 

Before  closing  this  chapter  we  wrndd  like  to  say  that  our  view.* 
regarding  the  entire  curability  of  this  affection   have  not   materially 
changed  since  the  publication  of  tlic  htst  edition  of  this  book.     We 
regret  that  treatment  in  our  hands  has  been  far  too  often  ineffectual  or 
hut  temporary  in  its  beneficial  results.     Still,  we  wish  to  modify  to  u 
certain  extent  the  statement  made  by  us  ten  years  ago,  which  implie*! 
that  treatment  of  this  disease  was  usually  ineffectual.     In  eases  of  nat 
too  remote  origin  wc  have  foun<l  local  ctmnter-irritation,  hot  tlouches»  a 
sojourn  at   Kreuxriuch,   FranKcnsbad,   and   iSchwalbach,  productive  of 
great  benefit,  whicli  we  attribute  especially  to  the  use  of  the  brine  ari«l 
moor  baths  systematically  given  at  those  resorts,  and  also  to  a  change 
of  climate  and  absence  from  marital  relations.     Indeed,  we  have  seen 
in  several  instances  pregnancy  result  after  a  return  frfim  a  cure  in  those 
baths  in  cases  where  the  inllamniation  and  adhesion  of  the  ovarii*  li»<l 
leil  us  at  first  to  doubt  the  possibility  of  such  an  occuirence.     Hcno^ 
we  do  not  wish   to  discourage  either  the  practitioner,  or  through  liiw 
the  patient,  from  employing  whatever  means  science  uffonls  us  for  tlif 
relief  of  this  disease.      Only  in  the  very  last  emergency  would  we  ct)0- 
sent  to  a  removal  of  ovaries  which  are  diseased  in  no  other  way  thanw 
the  result  of  chronic  inflammation. 


Abeoeee  of  the  Ovary, 

Definitmu — An  abscess  of  the  ovary  means  the  substitution  of  •» 
greater  or  lesser  part  of  the  organ  by  pus  in  consequence  of  an  acute 
inflammation. 


ABSCESS  OF  THE  OVARY. 


659 


PathohHiif. — Ah  already  statrd  in  t)n'  pruivdinjf  scrtion,  siijumrutive 
lestructioii  of  tht*  oviiriiiii  ti.ssut*  takes  jilacu  ru^jtlt  luore  freqiieiitly  a?^ 
he  result  of  piier|ienil  inHiininiation  of  the  orguii  thau  in  the  iiori-|*uer- 
leral  state.  Our  8iihjeet  eonfiiiet'  ns  to  the  latter  eoiMlitian.  L  ;?ii}i!ly, 
cute  inflamnmtion  of  the  ovary  which  is  80  intense  as  to  terminate  in 
uppunition  is  aceojnpariied  hy  pelvic  peritonitis  and  more  or  less  exti- 
iation  in  Donghus  s  poneh.  In  consequence  of  this  exudiition,  and  the 
nfc^uin;:  adhesions  with  interruptions  of  circulation,  the  ovary  hreiiks 
iown  and  undergoes  suppurative  destnietion.  Often  a  mimber  of 
ttacks  of  this  kind  are  nece^isary  before  the  ovarian  tissue  succumbs 
^suppuration. 

^Frequniejf.~\i\  former  times  abscess  of  the  ovary  of  the  non-puer- 
Sal  variety  was  thought  to  be  exceedingly  rare ;  but  at  present,  when 

the  fre(|uency  of  abdominal  sec- 
Vui    MOO. 


tiotj  t*oablcs  us  to  investigate 
ijjaiiy  pathological  conditions  of 
the  uterine  adnexa  which  for- 
merly were  merely  gucsse<1  at, 
wc  have  become  convinced  that 
nr»n -puerperal    abscess    of    the 


If  WA«  of  liie  iil«cc9u;ii  urt- 


--'•\    I'.' I'll  o.,((i  ;,►.-,  \\\\U  l\v<i-siil|i-in>;  Muiuli  . 

lipi'Ut  Imviiaji  Lrijjk  lorii  during  their  drliu-hun-ijt  liuiu  iIj':-  .iilL'-biuiis.     The 


?vary  is  by  no  means  as  rare  as  was  supposed,  [While  the  majority 
\(  operators  report  having  met  with  more  cases  of  pyosalpinx  or  pus- 
tibes  than  of  pyo^ociphoron  or  pus*ovary,  I  have  clninced  to  see  more 
if  the  latter,  having  fjporatcd  on  eight  cases  during  the  hist  few  years 
II  which  the  tnbt»  was  only  secondarily  involved.     All  of  the  jnitients, 

t[iay  be  mentn^ncd,  nsttvcrcd* — 1\  F.  M.] 
Difif/noftia. — The  diagnosis  in  not  easy  to  make.     The  presence  of  a 
>elvic  inflammation,  and  even  i>f  enrystc<l  fluid  in  the  pelvic  cavity,  is 
lot  difficult ;  the  a^spirator  inserted  per  rm/hutjft  infJeed  reveals  to  us 
liat  the  fluid  is  pus,  but  whether  it  is  pus  in  the  ovary  or  pus  in  the 
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Fallopiufi  tube  i.s  not  alwuy^^  en.sy  to  say.  In  the  cases  where  we  umve 
liad  opportunity  to  verify  the  diagnosis  by  laparotomy  we  have  found 
that  an  akscess  of  the  ovary  had  u  spherical  shape,  whereas  that  of  the 
tube  was  obiong,  more  like  that  of  a  sausage.  At  times  pua  is  found 
in  both  tube  and  ovary,  itnd  then  a  differential  diagnosis  is  absolutely 
impossible.  To  distinguish  Ijetween  an  intra-pcritoneal  abscess  and 
one  io  the  pelvic  fellular  tissue  is  usually  not  so  difficult,  since  die 
intni-peritoneid  absce:^s  can  generally  be  moved  slightly  on  bimanual 
examination,  whereas  the  pelvic  abscess,  being  in  contact  with  the  pel- 
vic wall  an<l  outside  of  the  peritoneal  cavity,  is  absolutely  immovable. 
Usually  the  ovarian  abscess  is  surrotinded  by  adhesions  following  pelvic 
perit^mitis,  and  attached  by  them  to  the  neighboring  surfaces  of  I)ong- 
las's  pouch  or  intestine.  In  this  respect  also  an  ovarian  abscess  differs 
from  a  pyo-salpinx,  which  imiy  be  entirely  free.  The  pus  of  an  ova- 
rian abscess  may  be  perfectly  sweet  and  inodorous  or  ijuite  offensive, 
probably  in  the  latter  cjise  due  to  adhesion  of  the  intestine  and  trans* 
mission  of  intestinal  gases. 

Treatment. — The  diagn^wis  being  made  of  an  abscess  of  the  ovary, 
it^  removal  is  at  once  indicated.  There  can  be  no  two  opinions  on  this 
subject.  Ovarian  abscess,  it  is  true,  seldom  ruptures  into  the  prn^ 
neal  cavity,  simply  because  the  itdhcsions  and  the  inffammatory  tl  >. 
ening  of  the  pus-sac  <lo  not  favor  rupture.  Still,  no  one  can  know 
when  such  an  accident  luight  occur,  and  fatal  peritonitis  will  of  coui^ 
he  the  result.  Besides,  there  is  no  other  cure  for  the  disease  than  the 
removal  of  the  pus-sac  and  its  contents.  To  aspirate,  open,  and  drain 
it  per  ratjinam  is  admissible  only  when  the  sac  is  adherent  to  Douglas'i? 
pouch.  This  might  be  proper  treatment  if  only  one  ovary  were  dis- 
eased;  but  if  both  have  become  abscesses  nothing  short  of  their  abso- 
lute removal  by  laparotomy  is  indicated.  This  question^  however,  mur 
still  be  said  to  be  soniewliat  i^nif  judke^  since  undoubtedly  an  abscess 
of  an  ovary  which  is  firmly  adherent  to  the  bottom  of  Douglas's  pouch 
can  be  opened  and  profiubly  cured  by  vaginal  treatment  with  much  less 
danger  than  accompanies  its  removal  by  abdominal  section.  The  one 
objection  to  the  vagiiml  puncture  is  always  that  the  after-treatment  may 
be  very  much  prolotiged,  may  eventually  fail  in  effecting  a  cure,  ami 
that  laparotomy  may  ultimately  be  required.  No  hard  and  fast  rule 
can  be  laid  down  for  the  treatment  of  these  cases,  each  one  of  which 
should  be  judged  and  treated  on  its  own  merits. 


CHAPTER   XLII, 

OVARIAN  Tr.MORS, 


To  the  labors  of  Rolcitansky  and  Virchow  is  chiefly  due  our  present 
complete  knowledge  of  tho^^e  pathological  developments  called  lumow. 
Even  since  the  publication  of  the  last  edition  of  this  work  advance!? 
and  discoveries  have  been  made  which  have  cleared  up  certain  doubt- 


OVARIAN  TUMORS, 


661 


ful  points  in  the  histological  significance  of  tumors  of  the  ovary, 
and  we  are  now  able  to  pronounce  authoritative  judgment  on  nearly 
all  the  questions  concerning  the  pathology,  cause,  and  prognosis  of 
these  growths.  As  regards  their  treatment — that  is,  their  cure  by 
removal — but  little  remains  to  be  discovered,  since  nearly  every  phase 
and  variety  of  the  disease  has  been  explored  over  and  over  again  by 
numerous  operators,  who  have  the  "  courage  of  their  convictions  **  based 
on  wide  experience. 

In  order  to  facilitate  the  clinical  study  of  ovarian  tumors  we  have 
presented  them  in  the  following  table  under  two  chief  headings — first, 
as  to  their  being  solid  or  containing  cystic  elements,  and,  second,  as  to 
their  benignancy  or  malignancy.  We  also  introduce  a  table  presenting 
other  abdominal  pelvic  cysts  resembling  ovarian  cysts  so  closely  that  a 
differentiation  is  exceedingly  difficult. 


'^  Solid  tumors. 


Ovarian 
tumors. 


^Cystic  tumors. 


Benign  tumors. 


Malignant  tumors. 


Solid  abdominal  tumors  re- 
sembling ovarian  tumoi*s. 


Abdominal  and  pelvic  cysts 
resembling  ovarian. 


Carcinoma ; 

Sarcoma ; 

Papilloma ; 

Fibroma. 

Cysto-carcinoma ; 

Cysto-sarcoma ; 

Cysto-fibroma ; 

Cysto-papilloma ; 

Dermoid ; 

Ovarian  cysts,  monocystic  and  polycystic 
(myxo-adenoma) ; 

Hydrops  follieulorum. 

Papilloma ; 

Fibroma ; 

Cysto-papilloma ; 

Dermoid ; 

Myxo-adenoma; 

Hydrops  folliculorum. 

Carcinoma  J  Solid ; 

Sarcoma      (  Cystic ; 

Pediculated  fibroids ; 

Solid  tumor  of  spleen ; 

Displaced  kidney ; 

Tumors  of  abdominal  Avail ;  adipose  en- 
largement ; 

Cysts  of  broad  ligament ; 

Uterine  fibro-cysts ; 

Encysted  peritoneal  dropsy ; 

Renal,  hepatic,  and  splenic  cysts ; 

Parasitic  cysts ; 

Hydro-sal  pi  nx  ; 

Cysts  of  the  omentum,  mesocolon,  and 

pancreas ; 
Tubercular  peritonitis ; 
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AlHioiuinal  anti  pelvic  cy.sts 
rcsemblini:  ovjirian. 


"  Cysts  eonuected  with  the  spinal  conl : 

Ascites ; 

Disternled  bhuhler ; 

PregTiJiiiey  ; 

Pseudo-cysts ; 
^  Fecal  ttiinor  (coprostasis). 


Under  tJie  heiul  of  solid  ttimoi-8  enehoiidrouia  and  osteoma  have  been 
reported,  but  the  authenticity  of  the  few  cases  noted  is  verv  doubtful. 
Under  that  of  cystic  tumors  Ims  been  mentioned  hydro[KS  fulliculorum, 
which   sometimes  creates  a  sac  !i,s  Jar^re  as  a   childs   liead. 

Carcinoma. —The  ovary  may  be  affected  by  several  varieties  of  call- 1 
cerous  deposit,  which  are  here  pbiced  before  the  reader: 

1.  It  may  be  aflfected  by  true  scirrhous  degeneration.  This  form  of 
cancer  is  \em  common  than  others,  occurs  usually  after  middle  lifet  ami 
may  create  a  tumor  of  large  dimensions.  It  develops  slowly,  and 
|>reseuts  the  physical  ajipeanmce  of  scirrhous  disease  in  other  organs; 
it  may  be  a  primary  malignant  devclojiment,  or  it  may  occur  in  tiie 
ovary  secondarily,  its  primary  dcvelupment  having  been  previously 
recognized  in  some  other  part  of  the  systeuL 

2.  The  ovary  may  be  the  seat  of  medullary  cancerous  deposit,  which 
may  originate  in  the  vesicle^^  of  De  (imaf ;  in  a  corpus  luteum.  as 
Riikitansky  once  saw  it  do  ;  or  in  the  stroma  of  the  organ.  Distension 
sometimes  causes  rupture  of  the  tunica  albnginea  of  r he  ovary,  and 
then  exuberant  medidhiry  growth  develops  in  contact  with  the  peri- 
toneum and  abdominal  viscera. 

3.  Scirrlious  or  medullary  cancer  may  alone  or  united  attack  the 
wall  of  a  cyst,  ami  dcvcloj)  either  as  an  endogenous  or  exogenous  pn»- 
duction.  The  cancerous  matter  so  comjdetely  invades  the  cyst-walls  in 
some  cases  as  lo  make  it  ajjpear  that  cystic  degeneration  had  occurreil 
secondarily  to  its  deposit. 

4.  From  tlie  wall  of  a  cyst,  vascular,  arborescent  villi  may  project, 
lining  the  cavity,  and  in  time  filling  and  distending  it  so  as  to  cause 
the  rupture  of  its  walls,  Tlien  the  exuberant  cancerous  element 
develops  in  immediate  contact  with  the  peritoneum,  and  protluces  either 
a  dangerous  peritonitis  or  abtimlant  abdominal  dropsy.  This  is  the 
malignant  form  of  papilloma,  known  in  the  cervix  uteri  as  epithelioma 
or  ''cauliflower  growth."  But  all  papillomatous  growths  of  the  ovary 
are  not  malignant. 

With  this  form  of  cancer  colloicl  degeneration  is  often  associate^l, 
when  it  constitutes  that  variety  which  has  been  described  by  Cruveil- 
hier  as  alveolar  cancer. 

The  recognition  of  the  fact  that  the  ovarian  diseii.se  which  affects  a 
patient  partakes  of  the  character  of  any  one  of  the  forms  of  cancer 
just  enumerated  must  ever  be  a  matter  of  great  moment,  for  upon  it 
must  depend  not  only  our  prognosis,  but  in  some  cases  tlie  deter- 
mination to  adopt  or  reject  the  operation  of  ovariotomy*  Even  if  the 
cjLse  be  one  of  malignant  disease,  however,  operative  procedure  may 
accomplish  good  by  prolongation  of  life. 
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The  symptom?!  which  generally  point  to  the  iiialij^uaiit  eh  a  meter  of 

an  uviirian  tiimnr  are  the^e ; 

1,    Tlie  iTif»id  clevelopment  of  a  j?olid  ttimor  in  an  ovary,  ^vith— 
li.   Miirked  Uepreeiatjoii  of  the  strength,   vital   foreei*,  sijirits,  sinU 

general  eondiiiou  of  the  patient. 

3.  The  occurrence  of  oedema  pedum  and  spamemia  with  a  small 
tumor,  which  are  consefjuently  dependent  upon  a  general  Idood-staU'. 
and  not  the  results  of  pressure  by  the  tunjor, 

4.  Lancinating  and  hurning  jjains  through  the  tumor. 
f>.   Cachectic  ay>pearanee. 

6.  The  occurrence  of  ascites  without  evidences  of  t^irrhosis  or  other 
hepatic  disease,  organic  dir?ease  of  the  kidneys  or  heart,  or  chronic  peri- 
tonitis. 

Cystic  degenenition  of  the  ovary  sometimes  advances  with  great 
rapidity,  and  is  aecompanied  in  its  course  l>y  rapid  emaciation,  marked 
physical  prostration,  ascites,  and  a  cachectic  ajipearanee.  It  may  be 
asked  whether  a  case  thus  complicati'd  wouhl  not  ])resent  the  very  con- 
ditions which  have  been  pointed  out  as  furnishing  grounds  for  the  dia- 
gnose of  malignant  disease.  Uiniuestionahly,  it  would.  Let  it  he 
remembered  that  while  these  symptoms  are  mentioned  as  valaable  aids 
if\  diagnosis,  we  (b)  not  jtretend  to  maintain  that  tliey  will  always  enable 
the  diagnc^stician  t<^  avoid  error.  Again,  in  citing  ascites  with  a  solid 
tumor  as  a  most  important  symptom  of  malignant  ovarian  disease  we 
do  not  allude  to  slight  or  even  nHitlerate  effusion  with  a  large  growth, 
hut  a  markedly  disproportionate  amount  of  fluid — a  great  deal  of 
ab<h>minal   eftusicui  with  a  very  small  tumor. 

Besides  the  condition  just  meiitionerl,  there  -are  two  others  which 
may  create  diffieidty  in  diiferentiatiorj  from  ovarian  ranccr :  fuie  is 
pregnancy  in  the  middle  or  latter  months,  ctmiplicated  In'  pcritfuieal 
effusion  ;  the  other  a  uterine  hhroid  existing  with  attendant  dropsy. 
The  first  may  generally  he  known  by  its  characteristic  symptoms; 
wliile  the  second,  although  it  might  be  recogniKcd  hy  the  physical  and 
rational  signs  u^  uteritie  fibroids,  would  very  likely  give  consi<lerahle 
trouble  in  diagnosis. 

When  diilicult  and  obscure  cases  yirej^cnt  themselves  in  which  a 
positive  diagnosis  liecomes  impossible  by  orditiary  means,  paracentesis, 
explorative  incision,  or  both,  should  be  resort Cil  to  rather  tiian  that 
the  patient  shoiihl  lie  deprive<l  of  tlie  prospect  for  cure  held  out  to 
her  by  ovariotomy,  ^'ery  often  the  most  doubtful  case  may  be  satis- 
factorily settled  by  evacuating  the  abdominal  effusion,  and  passing  the 
index  finger  or  the  hand  through  a  small  opening  in  the  peritoneum  so 
as  to  touch  the  morbid  growth.  In  certain  rare  cases  even  this  would 
not  suftice  to  remove  all  doubt. 

By  the  means  mentioned  we  have  succeeded  in  making  a  correct 
diagnosis  in  nuiiiy  cases  of  true  ovarian  cancer,  but  in  relying  upon 
them  we  have  several  times  failed  entirely,  pnmouncing  as  cancer  what 
afterward  turned  out  to  be  benign  grcfwths.  Cystic  ovarian  tumors 
(especially  those  distinguished  l>y  papillomatous  excrescences  on  their 
surfaces)  may  unc(ucstionably  ]>roduce  excessive  ascites  and  all  of  the 
other  rational  sij^ns  which  we  have  here  recorded  as  evidences  rd'  cancer. 
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Fortuuately,  we  are  not  caliuil  ujiou  now  to  rely  upon  these  imper- 
fect means*     A  very  valuable  addition  to  our  means  for  diagnosticatiiig 
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i*ftpillary  Cystotiia  of  the  Ovary,  u  Uh  r<TfuniUng  implUomiiUi  (OlshAUAeji). 

carcinoma  of  tlic  ovary  lots  recently  Tieen  put  at  our  disjMJsal  by  Dr«. 
Foiilis  of  Edinb«r;r!i  and  Thornton  of  London,  eueh  working  without 
icnowledge  of  the  other's  labors.  They  have  founrl  that  if  tbc  fK?ri- 
__Oneal  fluid  whicb  hm  l>een  in  contact  with  nuihirnant  ovarian  tiinior^ 
'%e  examined  niierosco|uually,  it  will  he  very  f^enerally  found  to  contain 
gertris  wliich  will  un  noun  re  the  fiiet  and  put  us  on  **ur  trnard  os  to  tlii? 
nature  of  tbe  di.^easL-,  Tlieir  statements  iiiiiy  be  fonncl  in  the  British 
Mt'^fifuti  Journal  for  Jyfy  and  September,  1877,  and  are  well  w(irth 
careful  study » 

Sarcom  \  is  ar^other  variety  of  malignant  disease  affecting  tbe  ovarj. 
It  is  less  eoTiniutu  thati  carcinoma,  and  is  Tisiiidly  of  the  spindle-cfllca 
variety,  with  more  or  less  admixture  of  round  cells.  Sarcoma  of  the 
ovary  may  exist  filone,  or  it  may  invade  luyxoid  cystomata  (the  <>nli- 
luiry  ovarian  polycyst)»  or  earcinoniata  and  fibromata.  In  this  eom"^* 
nation  the  tumors  may  grow  enoruu^usly  large,  and  tbe  malijjaiint 
degeneration  spread  to  neighboring  organs  or  to  distant  portions  of  the 
body  by  metastasis.  Both  o varices  are  often  oflTected.  Progress  is  1*^^ 
rapid  tban  carcinoma,  but  e<|ually  certain.  Early  removal  may,  lio^" 
ever,  effect  a  cure. 

Papilloma. — The  bypertropliy  of  papilla  may  take  place  from  th*? 


face  or  from  the  wall  of  a  gUmdulnr  cyst,  anil  at  an  early  stage  does 
not  denote  malignancy.  It  is  simply  a  warty  growtli,  like  that  disease 
in  other  parts  ot"  the  hody.  The  stroma  of  the  ovary  may  have  under- 
gone more  or  h\ss  cystic  develo]>raent,  or  the  ovaiy  may  be  scarcely 
larger  than  normal.  [I  have  seen  such  pHplllomatons  excreseences  on 
the  outside  and  inside  of  hirge  cysts,  their  size  being  often  as  large  as 
fist;  and  in  one  the  ovary,  of  normal  size,  was  studdtHi  with  small 
wart^*  These  papillomata  may  spread  to  the  neighboring  organs,  and 
in  one  case,  nnisked  by  ascites,  in  whicli  I  made  an  exploratory  incision  I 
found  ovaries^  nterns,  hhidder,  and  rectum  all  inextricaldy  in  vol  veil  in 
one  mass  of  papilhunatous  growths,  which  alsosjiread  to  the  pelvic  wall. 
An  attempt  to  detach  and  isolate  the  difterent  parts  of  the  mass  resulted 
in  profuse  hemorrhage,  and  was  abandoned.  The  abdominal  cavity  was 
flushed  with  warm  water,  a  drainage-tube  inserted,  and  the  wound 
closed.  The  tube  renuuned  in  place  two  weeks,  and,  there  being  then 
no  more  secretion,  was  removed.  The  patient  made  a  good  recovery, 
and  when  seen  a  year  later  was  free  from  ascites,  although  the  tumor 
was  apparently  unchanged.  Her  physician  reports  to  me,  four  years 
after  the  operation,  that  she  is  apparently  perfectly  well,  and  tliat  the 
tumor  has  become  bard. — 1*.  F.  M.] 

Although  these  pa|>illomata  are  not  malignant  at  the  outset,  there  is 
no  certainty  lluit  they  may  not  at  any  time  l>ecome  so. 

FliutoMA. — This  form  of  tumor  is  raivly  met  with  in  the  ovary,  and 
never  attains  a  very  great  size.  Nearly  all  die  eases  of  fibrous  tnmor 
of  tlie  ovary  reported  in  fonner  times  were  errors  of  diagnosis,  nsually 
being  merely  uncommonly  solid  multilocular  cyst^s  of  that  organ-^  which 
to  the  touch  felt  like  solid  tumors.  Thus,  Peaslce  in  his  cla.'isical  work 
on  Orarhut  Tumorn  (p.  2(1}  reported  one  renojvcfl  by  Thomas,  who, 
however,  in  the  hist  edition  of  this  work  disagrees  with  Peaslee's  dia- 
-gnosis,  on  the  ground  that  tlie  tumor  *n'onsisted  of  loose  fibrous  ele- 
Qent«,  fonuing  numerous  locnli,  about  the  size  of  a  hickory-nut,  which 
'were  filled  with  honey-like  material.*'  It  was  evidently  a  my xo-ade- 
noma,  composed  of  innnnierable  small  cysts,  which  we  all  see  very  fre- 
quently, and  the  nature  id'  which  is  well  knnwn  to  lis  at  thr  present 
day.  The  cust<uii  of  calling  these  multilocular  cysts  with  considerable* 
solid  tissue '*  cyst o-fibrom a  "  and  *' cysto-sarcoma/'  which  obtained  in 
those  days,  added  to  this  confusion.  True  fibronni  of  the  ovary  occur 
in  a  limited  number  of  leases,  every  operator  of  prominence  having 
prohabl\'  seen  one  or  two.  Their  size  usually  di^es  not  exceed  that  of 
a  childs  head,  but  Foerster,  A'an  Ihiren,  Tlumias,  Spencer  Wells,  and 
others  have  each  removed  one  larger  than  an  adult  head.  [I  showed  one 
Weighing  773  grams,  or  about  1 J  pounds,  to  the  Is .  Y.  Obstct.  Society  two 
yetirs  ago,  removed  by  me  from  a  single  bidy  twenty-six  years  of  age, 
and  in  the  discussion  Dr.  (Vie  stated  that  there  were  only  thirty  or  forty 
on  record,  he  having,  as  palhologist  to  tlic  New  York  Woman's  Hos- 
pital, seen  abfiut  half  a  dozen. 

Fibro-eysts — and  mine  was  just  beginning  to  undergo  that  degene- 
ration— of  the  ovary,  according  to  Dr.  Coe,  are  even  more  I'are  than 
fibroids,  the  only  one  he  had  seen  being  one  removed  by  Dr.  Thomas, 
containing  a  *juart  of  fluid.     At  this  meeting  mention  was  made  of  a 
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fibmid  of  the  ovary  ri'inoved  by  Dr.  IL  M.  Sims,  and  of  a  fibro-cyst 
of  the  ovary  removed  by  Dr.  Wylie. — P.  F.  M.] 

Fibroids  of  the  ovary  were  met  witli  twice  m  500  ovariotoioies  by 
Spencer  Wells.  EithcM^  the  whole  ovary  tnuy  have  undergone  the 
fibrous  degeneration,  or  [u.^  in  my  etk^^e  and  one  reported  by  Okhatisen 


Fig.  302. 
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Kibronitt  *j1  Ovary  just  U^t'iTinlnsf  lo  iiD^cfKO  cy«ilc  dcgiiuemUciii  (MandO* 
P,  tnHllcl*^;  fU,  iidbpition. 

— \\  F,  M.]  the  fibroma  sprang  from  it  eomiiaratively  ^mall  jwint  ♦>n 
the  surface  of  tfie  ovary,  pos.slbly  having  develojied  from  a  c<irj)U« 
luteum,  as  i.s  suggested  hy  Klob,  Klebs,  and  Rokitansky,  Ovarian 
fibroids  usually  grow  slowly,  but  cause  more  pniii  and  excite  Jiscit^ 
more  early  tliiiu  ovarian  cysts  of  corresponding  size.  Their  pedicle* 
mjiy  be  twisted  and  ahtrming  .symptoms  arise,  to  be  referred  to  biter  on. 
when  torsion  of  the  pedicle  of  tbe  ovarian  cysts  will  be  considered. 

The  diihfnosix  is  <lifRcult,  a  pedicuhtted  myo-fibroma  of  the  uterus 
beiiii^  the  one  thing  for  wliicli  tlie  ovarisin  filiroiil  is  most  easily  mis- 
taken. The  greater  amount  of  pain  and  the  failure  to  find  the  ovary 
on  that  side  may  aid  in  the  diagnosis.  JJilateral  fibromas  of  the  ovary 
are  reported  by  Speogler  and  Winckel. 

Early  removal  by  laparotomy  is  tbe  only  treatment  indicate*!. 

If  in  one  of  the  solid  tumors  just  mentioned  cyst.s  develop  themselves 
as  essential  parts  of  tiie  growths,  we  give  them  the  names  of  eysto- 
fibroma,  eysto-sareoma,  or  eysto- carcinoma, 

CystO'Carcinoma. — The  fonuation  of  fluid  collections  may  occur 
with  cancer  of  tbe  ovary  in  three  ways:  1st,  cysts  may  develop  in  tbt' 
structure  of  scirrlious  and  medullary  cancers,  a.*?  they  do  in  that  of  sar- 
comata ;  2d,  a  fluid  or  cystic  tumor,  primitively  benign,  may  develop 
malignant  material  in  it.s  eyst-wall ;  Stl,  a  large  medullary  cancer  may. 
by  celbinfiltration  and  disintegration  at  its  centre,  form  within  itndf  a 
uniss  of  fluid*  The  condition  may  consist  then  in  cancer  complicating 
cystic    degeneration   oi"    in   cystic    degeneration    complicating   cancer. 
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Iceonling  to  Sranxonu  the  cfineerous  nia.H.s  muy  iiovoJop  rn  tiie  tissue 
of  die  cyst-walls  and  project  eitlit*r  inlcnmlly  or  externally,  or  it  may 
grow  fnmi  the  walls  by  pediculatei!  or  ses.sile  tunmrs  filli-il  with  medul- 
lory  niati^-rial,  which  are  mk,  tumefied,  atjd  very  vaseukr.  In  the  t^ame 
tnnior  both  colloid  degeneration  and  medullary  cancer  may  be  met 
with. 

The  ovarian  limits  *hy  not  always  confine  these  fatal  growths*.  At 
times  they  jm^s  them  nn*l  affect  the  peritoneum  or  other  neighboring 
parte.  This  tendency  to  eccentric  development  accounts  fi^r  the  pro- 
tuberances, the  si/.e  of  the  fist,  so  often  nerving  as  a  means  of  diagnosis 
of  ovarian  cancer.  The  distinguishing  characteristic  of  cystic  cancer 
is  its  rapidity  of  development.  In  a  few  months  it  often  re^aches  a  eizc 
which  sarcoma  or  even  cystic  degeneration  won  hi  not  attsiin  for  several 
years. 

Surgical  treatment  holds  out  little  hope  in  these  cases.  Acconling  to 
our  experience,  ovariotomy  perfonned  upon  patients  thus  affected  fdmost 
invariably  results  fatally.  Nevertheless,  even  as  a  forlorn  Itope  its 
propriety  should  he  considered. 

The  prognosis  in  this  disease  is  graver  and  the  limit  of  life  shorter 
than  in  any  other  affection  of  the  ovaries. 

CvsTO- Sarcoma  of  the  ovar>^  means  nothing  more  than  the  associa- 
tion of  a  sarcomatous  degeneration  of  the  organ  with  cystic  formation, 
either  the  sarcoma  or  the  cyst  being  the  fii^t  to  develop.  Much  con- 
fusion formerly  existed  in  these  nomenclatures,  the  word  **  sarcoma '' 
(from  aan^^  flesh)  being  used  to  indicate  the  presence  of  more  or  less 
solid  elements  in  the  polycystic  tumor.  At  one  time^  indeed,  these 
tumors  were  considered  to  be  malignant  or  bordering  on  malignancy. 
Now,  however,  we  know  that  these  growths  are  composed  of  glandular 
and  papillary  tissue,  with  epithelial  and  connective  tissue  and  vessels, 
and  contain  numerous  large  and  small  cavities  filled  with  thick  and 
thin,  clear  and  optujue,  fluid  and  colloid  matter.  But  they  are  not 
malignant,  and,  to  avoirl  the  old  confusion,  are  no  longer  called  "  cysto- 
sarconia,'*  but  "■  myxo-adenoma,"  or  glandular  growths  filled  with 
nmcus-like  secretion. 

True  cysto- sarcomata  nuiy,  like  all  malignant  growths,  rapidly  assume 
a  very  large  size.  But  the  causes  reported  in  the  older  hooks  by  this 
nnnie  ns  instances  of  enonnous  growth  were  undoubtedly  common  non- 
raulignant  ovarian  {xdyeysts. 

Cvsto-sarconia  of  the  ovary  is,  we  l*elieve,  by  no  means  as  comuion  as 
cysto-carcinoma.  The  same  I'ule  applies  to  this  variety  as  to  all  ovaria-n 
tumors — viz.  the  earlier  removal  by  abdominal  section,  the  better  the 
chances  of  the  patient  for  recovery.  If  the  sarcomatous  degeneration 
has  already  spread  to  neighboring  organs,  of  course  permanent  recovery 
is  out  of  the  question. 

CystO'Papilloma  and  Cysto-Fibroma  have  already  been  briefly 
referred  to  inider-  Papilloma  and  Fibroma,  and  need  not  he  f*urtlier  dis- 
cussed here-  The  development  of  |(apillomata  on  the  interior  of  ovarian 
cysts  will  be  again  mentioned  later  on. 

Dermoiu  Cysts^. — In  various  parts  of  the  body,  the  orbit,  the  floor 
of  the  mouth,  the  brain,  the  eye,  the  anterior  mediastinum,  the  lungs, 
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tlie  mesentery,  the  testidesi,  aiul  the  ovjiries,  n  peculiar  cyst  containing 
fat,  teeth,  hair,  cholcsterin,  cartilage,  and  hone  is  sometimes  found.  It* 
wall  gives  evidences  of  the  existence  of  8weat-t;;]ands*,  sebfic^ms  folli  ^ 
papilliiey  and  an  investing  epithelium,  so  ihsit  tlte  microscopic  appeal, 
of  the  wti  1 1  resembl  e  closely  those  of  the  sk  in .  ^lan  v  fanciful  theories  lia  vtf 
been  indulged  in  fi.s  to  the  origin  of  the.se  pecnlifir  growths.  It  is  now 
generally  believed  that  they  are  the  result  of  an  irregular  and  eccentric 
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FurUoi)  of  the  V(&\\  of  ati  Ovarian  nvrniuid  Cyst :  a,  wuH  '.  b,  elevatioDA  comftofccd  af 
fJiUy  aik!  uQtancous  tisvui>«i ;  <■»  bain ;  d;  tetstb  (ZlpglerJ. 

development  of  the  tis^ue^  of  the  foetus  during  intra-nterine  life.  1* 
w;ts  Lehert  who  iidvunced  the  theory  that  from  the  elements  present 
spontuueous  generation  of  a  portion  of  skin  occui"8,  and  this  being  giveiu 
we  have,  as  Dr.  Far  re  expresses  it,  **  the  ha^^is  out  of  which  miuiy^'t 
those  products  spring/' 

M.  P»gn<5  Ints  analyzed  IH  cases  with   reference  t*»  the  period  t*f  life 
at  which  they  were  found,  with  the  following  residts: 

5  exwted  in  virjnns  under  twelve  years; 

6  "         ehililiTn  from  s»ii  riioiiths  to  two  year^; 
4  "  the  ft'm!ile  ftHusi  at  term  \ 

3  "  fiiHust'M  I'a'Jt  off  at  t't|?hth  month. 

Dermoid  tumors  vary  in  size  from  that  of  a  ben's  egg  to  fhal  of  the 
adult  bead,  hut  very  rarely  grow  larger.     They  are  hard  and  generally 
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globular,  <Jne  ovary  is  iLsimlly  aifected,  \\xm\  by  only  one  tumor,  but 
instances  are  on  record  where  a  single  ovary  eonlainej  a  large  nuniber. 
Tliev  usually  eonsist  of  fat,  lotig  hairs^  teetli,  skin,  and  iraees  of  Ijonc 
interuiixed.  The  teetli  are  usually  ini})edded  in  the  eyst-wall  or  attaehed 
to  pieces  of  bone,  and  are  sometimes  very  numerous.     Sehnabel  ^  records 

a  ea,se  in  wliich  tliey  exceeded 
one  hondreil  in  number,  and 
P 1  o  u  e  r J  u  e  t/'  o n  e  i  n  u  1 1  i  e 1 1  tl i  ey 
amounted  tii  three  hundred, 
[(hit  of  15  eases  of  deroioid 
cysts  operated  on  by  me,  in  3 
botfi  ovarioa  were  aflfected  In 
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SwUch  t»r  Uiiir  \\\K'  flu'l  II  half  (Vet  lutig.  fruiu 
l>i?riuf>id  Cytit  (Muiidc*). 


Balls  of  F)it   frr>ni   Dtrmoid  Cyti 


'this  manner.  One  of  these  three  women  was  pregnant  five  months ; 
from  another,  a  single  wojuan,  thirty-nine  yeai^s  of  age^  I  removed  the 
Lfiwiteh  of  hair  shown  in  the  adjoining  diagram.  When  removed  it  wa« 
'two  and  a  half  feet  long,  but  after  dissohition  of  the  fat  contained  in 
it  l*y  immersion  in  ether,  it  lengthened  to  five  and  a  half  feet,  being 
Tiearly  as  thick  as  the  arm  at  the  wrist  in  its  entire  length.  Fmm 
another  came  the  peculiar  bullets  of  fat  shown  in  Fig.  305»  each  }>all 
containing  a  single  luiir — V.   F,   M.] 

Although  in  themselves  innocmnis,  and  not  likely  to  increase 
rapidly  or  to  attain  any  great  development,  they  sometimes  set 
up  very  serious  and  even  fatal  disturbance  by  one  of  three  methods; 

*  KLwLML'h^  op,  cii.  *  Bec«]uerel,  op.  nV. 
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by  creiitiiig  suppuj^atiun  and  absfcss  on  account  of  the  irrit^ition  kept 
up  by  a  tbrt?ign  iiinss  ;  by  i^crfomtion  and  discharge  into  the  penloiiemu : 
or  by  the  cy^t  which  coiitujns  tlie  dermoid  eU*meiit.s  secretin^;  fluid  awl 
changing  itii  character  to  that  of  a  fluid  tumor.     [Out  of  150  ovarian 
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Double  Derraulrl  Cysta.  removed  duriug  prognancy :  recovery  (Mvind^). 


til  mors  removed  hy  nie,  4  were  hirge  cysts  having  as  hashes  clerFnoi<l 
tumons  containing  fat  and  hair,  and  in  1  cai*e  a  small  fragment  of  bone* 
In  these  cases  the  cysts  containing  the  dermoid  elements  were  not  in 
communication  with  the  large  cysts  filled  with  fluid  colloid  which 
coni^titntei!  the  mass  of  the  tumor.  In  2  cuse.s  the  tumor  wn^  nc»rlv 
removed  when  a  cyst  filled  with  fluid,  fat*  etc,  wa^  opened  into.  The 
large  cysts    appeared   exactly    like  ordinary    multilocuhir   cvj^toiua.— 

Very  often  they  are  iliscovered  by  accident  only.  Physical  eX])!'*- 
ration  reveals  a  hard,  round  nuias,  often  jminful  upon  touch,  and,  unless? 
the  size  prevent  it,  perfectly  movable,  Dut  more  fre<|uently  their 
temlency  to  infljinie  spontunetHisly  produces  paitj  and  even  an  elevation 
of  temj>eraturt\  which  leads  to  their  discovery,  or  their  pedicle  he<f*mes 
twisted,  or  they  are  bruised  accidentally,  and  then  detected  hy  exami- 
nation. In  one  case,  reported  by  Dr.  Janvrin  to  the  New  York 
Obstetrical  Society  (see  Am,  Journ,  Ohnt^  vol.  xix.,  1886),  the 
patieut^s  attention  was  fli-st  attracted  by  a  hunch  of  hair  protruding 
from  the  i*octum.  This,  after  repeated  efforts,  she  pulled  nway.  ?oim' 
yeiirs  later  her  abdomen  began  to  enlarge,  two  ovarian  tumors  wen* 
dijignosed,  and  on  reinoval  found  to  be  both  dermoid,  one  of  which  li«J 
perfonited  into  the  rectum.  Pelvic  abscesses  have  been  fretjuently 
witnessed  (sevend  times  by  P.  F.  M.),  the  intra-peritoneal  and  d^f' 
moid  character  of  which  was  proved  by  the  removal  of  hair  through 
the  sinus  of  the  supposed  abscess  in  the  posterior  vaginal  vault. 

Oermoid  cysts  of  the  ovary  sbouhl  be  removed  by  laparotomy  ^ 
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soon  as  discovered,  although  it  is  true  that  the  diagnosis  can  usually 
not  be  made,  until  after  their  removal.  If  we  were  to  find  a  small  tumor, 
of  the  size  of  a  duck's  egg  to  a  cocoanut,  in  the  pelvic  or  lower  abdom- 
inal cavity,  which  was  more  or  less  tender  on  pressure,  and  had  a  tense, 
almost  solid  feel,  we  should  feel  inclined  to  hazard  the  guess  that  it 
might  be  a  dermoid,  and  advise  early  removal,  for  fear  of  torsion  of 
the  pedicle  or  inflammatory  adhesions. 

In  our  experience  there  are  three  chief  periods  in  female  life  wliich 
seem  to  excite  the  dormant  growth  of  dermoid  tumors  of  the  ovary : 
1,  puberty;  2,  marital  relations;  and  3,  pregnancy  and  parturition. 

Laparotomy  for  dermoid  cysts  is  relatively  as  successful  as  for  ordi- 
nary ovarian  cysts.  The  contents  of  dermoid  cysts,  unless  suppuration 
has  occurred,  are  no  more  irritating  or  infectious  to  the  peritoneum  or 
womb  than  the  fluid  of  ordinary  ovarian  cysts. 

We  have  now  reached  the  proper  point  for  the  consideration  of  the 
subject  of  ovarian  cysts  and  cystomata  which  calls,  on  account  of  its 
paramount  importance,  for  the  closest  investigation  on  the  part  of  the 
gmecologist.  That  it  may  receive  this  we  leave  its  study  for  a  separate 
chapter. 

ibefore  proceeding,  we  wish  to  clear  up  any  possible  doubts  which 
may  still  exist,  not  only  as  to  the  exact  pathological  status  of  cysto- 
sarcoma  of  the  ovary,  which  we  have  distinctly  pronounced  malig- 
nant, but  merely  on  account  of  the  malignancy  of  its  sarcomatous 
elements,  not  because  tumors  composed  of  both  solid  and  fluid  con- 
stituents need  necessarily  be  malignant ;  but  we  also  wish  to  disabuse 
the  reader  of  any  possible  misconception  he  may  have  as  to  another 
old  term — viz.  "colloid."  This  word  is  derived  from  xoiXa^  ''glue," 
and  €rr?oc,  '*  like,"  and  that  is  all  it  really  means.  Multilocular  ova- 
rian cysts  containing  this  colloid  or  glue-like  matter  were  formerly 
thought  to  be,  if  not  actually  malignant,  at  least  on  the  verge,  and 
the  "  colloid "  character  was  supposed  to  be  the  proof.  Even  in  the 
last  edition  this  peculiar  matter-— due,  it  is  believed,  to  the  breaking 
down  of  the  stroma  of  the  organ  into  alveoli — was  pronounced  '*  not 
in  itself  a  malignant  affection,  but  one  which  seems  to  contribute  a 
connecting  link  between  cancer  and  the  benign  degenerations."  At 
present,  however,  we  are  entirely  assured  that  this  colloid  matter,  whilst 
it  may  occur  with  cancer,  is  in  no  way  associated  with  malignjincy,  but 
practically  important  only  in  that  it  is  more  difficult  to  evacuate,  and 
may  necessitate  a  longer  incision  to  enable  the  only  partly  emj)tied 
tnmor  to  be  delivered. 

In  conclusion  we  will  quote  the  words  of  Virchow  *  on  this  point  ; 
"You  may  say  colloid  cancer,  colloid  sarcoma,  colloid  fibroma.  Hero 
*  colloid '  means  nothing  more  than  jelly-like." 

»  Cellvlar  Pathol,  p.  512. 
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This  disoaso  consists  in  the  develop»:ient  of  cysts  within  the  ovary 
without  foiutjidetit  ijrowth  of  solitl  elements,  sueU  as  fibroma  or 
carcinomii*  Of  all  tlie  varieties  of  ovarian  tumor,  it  is  the  most 
commonly  met  wit  It,  and  hence  for  the  pnietitioner  it  is  the  most 
important.  It  is,  fortunately,  too,  that  whieii  above  all  othen*  is  most 
susceptible  of  relief  by  t^iirgery. 

Pathologists  are  still  at  variance  with  reference  to  the  origin  of 
ovarian  cysts.  While  some  with  Wilson  Fox*  agree  that  **all 
forms  of  cysts  met  with  in  the  ovary  originated  from  the  Granli 
follicles,  and  that  the  multilocular  forms  are  not  the  results  of  any 
special  degeneration  of  the  stroma,"  others,  like  Wedl,  ilouht  tiieir 
follicular  origin  entirely^  and  others  atilh  with  Rindtleisch,  admit  two 
different  sources  of  cystic  formation — one  tlie  follicles,  the  other  the 
interstices,  of  the  stroma. 

^^  In  many  cases/'  says  Rokitansky,^  **  they  are  undoubtedly  fonned 
from  the  Graafian  follicles,  and  it  appears  that  an  inilammator)*  pro- 
ct^ss  is  particularly  liable  to  give  the  first  impulse  to  this  metainor- 
phosis.  They  are  probably,  however,  as  often  new  fonnations  from 
the  beginning. " 

*^  It  was  fonnrrly  v^ry  genenilly  supposed,"  says  WedK*  **  th;^'    ! 
cysts    in   the    [larenchyma  of   the   ovary   originated   in    the    Gnii    >; 
follicles,   but  no  direct  proof  of  this  was  ever  given/' 

Liieke,*  one  of  the  hitest  and  most  reliable  authorities,  Ijikes  even 
stronger  ground  against  it  than  Wedl  did.  After  quoting  Rokilimsky's 
views,  he  goes  on  to  say  :  *■'  But  we  have  already  stated  that  cysts  can 
only  form  in  the  connective  tissue  and  only  afler  a  long-con tiauctl 
irritation,  and  that  it  does  not  look  at  all  probable  that  such  cy.*t* 
should  form  by  spontaneous  exudation.  As  far  as  the  cystoids  of  the 
ovary  arc  concerned,  theory  certainly  is  not  admissible.  These  tumors 
are  essentially  cysts  from  broken-down  tissue/* 

While  experimental  patfjidogist^  are  testing  this  question  we  may 
for  the  time  assume  that  there  are  two  entirely  different  pathological 
processes  by  which  true  ovarian  cysts  are  generated : 

1st.  The  follicles  of  De  Urjiaf  become  filled  with  a  colloid  matfrial 
due  to  abnormal  secretion  from  their  walls,  and,  acc*»rding  to  Rokitan- 
sky  and  Hindfleisch,*  probably  the  result  of  inflammatory  dist*ase  of 
the  wall  of  ihe  follicle.     This  is  not  the  insignificant  iiydrops  follicQ* 

'  MfdA'hirunj,  Tmm.,  1SG4.  *  Op,  ett,,  |i.  2-19. 

*  WedFs  Path,  Ilktot,  |j.  462 

*  Chapter   on   Tumuni   in    Oillrutb    untl    Picha's  Manual  c/  Gettetai  nmd  f^id 

*  Op.  eit,t  p.  515. 
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lorum  which  creates  small  cysts,  but  a  true  colloid  degeueration  of  the 
follicle  of  much  more  serious  import. 

2d.  A  development  of  cysts  may  occur  in  the  stroma  of  the  ovary 
without  connection  with  the  follicles.  In  this  case,  according  to  Wedl, 
"  the  cyst  consists  in  an  excessive  augmentation  of  volume  of  the 
areohe  of  the  areolar  tissue  and  of  the  papillary  new  formations  com- 
posed of  connective  tissue."  In  this  view  Waldeyer  coincides  in  his 
excellent  treatise  on  the  ovary.* 

Liicke  makes  Rokitansky's  view  as  to  the  mode  of  formation  of 
these  cysts  in  the  stroma  so  clear  that  we  use  his  words  instead  of  quot- 
ing the  original :  *'  Cysts  may  also  be  generated  by  exudation  into  new- 
formed  connective  tissue — the  fluid  distending  the  diff<erent  bundles, 
and  as  they  intersect  in  all  directions,  the  globular  form  is  the  result ; 
thus  numerous  small  spaces  communicate  with  each  other,  from  their 
walls  new  cysts  start,  and  thus  very  complex  tumors  can  be  formed." 
Rindfleisch  *  accepts  both  of  these  sources  of  ovarian  cystoma  in  the 
following  words :  ''  An  exact  investigation  also  proves  that  at  least 
the  majority  of  all  ovarian  cysts  proceed  from  Graafian  follicles; 
while,  on  the  other  hand,  until  further  information,  a  different  mode 
of  origin  must  be  accepted  for  a  group  of  cysts,  although  not  so  large, 
yet  at  the  least  just  as  important." 

The  development  of  a  substance  resembling  the  glandular  element 
of  the  ovaries,  and  constituting  the  nidus  of  cysts,  has  recently 
attracted  considerable  attention.  In  1862,  Sir  Spencer  Wells  pro- 
posed for  this  the  name  of  ''adenoma"  or  ''adenoid  tumor."  Further 
investigations  appear  to  have  satisfied  pathologists  that  a  degree  of 
adenoid  development  occurs  in  every  true  ovarian  cystoma.  Wells 
himself,  in  his  work  on  Diseases  of  the  Ovaries,  considers  under  the 
head  of  adenoid  tumors  all  simple,  multiple,  and  proliferous  cysts ;  and 
Delafield'  declares  that  "in  the  ovaries  most  of  the  compound  cysts  are 
adenomata,  with  dilatation  of  the  follicles."  Klebs  strongly  advocates 
this  view.  As  adenoma  is,  then,  a  frequent  element  of  ovarian  cysto- 
mata,  it  requires  no  separate  and  special  consideration. 

Until  a  recent  period  considerable  attention  has  been  paid  to  the 
character  of  ovarian  cysts,  based  upon  the  existence  of  a  few  and  of 
many  cysts.  Pathologists  are  beginning  to  lay  less  stress  upon  this 
feature  than  they  formerly  did.  Rindfleisch  declares  that  all  are 
mnltilocular  in  the  beginning,  and  that  they  become  paucilocular,  and 
even,  in  rare  cases,  unilocular,  by  fusion  of  adjacent  cysts  by  breaking 
down  of  dividing  septa.  It  must  be  admitted,  however,  that  there  is 
one  class  of  tumors  the  distinguishing  characteristic  of  which  is  the 
existence  of  a  few  cysts  only,  one  or  two  of  which  are  usually  very 
large,  and  another  which  is  specially  marked  by  numerous  small  cysts. 
The  first  constitutes  the  oligocystic  tumor  of  Peasloe ;  the  latter  the 
polycystic  tumor;  or,  as  they  are  likewise  styhMl,  ])aucilocular  and 
multilocular. 

Each  class  has  usually  certain  well-marked  features,  the  recognition 
of  which  is  of  value  in   a  practical  point  of  view.     The  first  is  thus 

*  Waldeyer,  Eiersdoftk  vnd  Ei,  Leipzig,  1S70.  '^  Op.  cit.y  p.  r)15. 

'  Pitut-^nortem  Examinations  ami  Moi-bid  AnaUmnj. 
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described  by  Kindilcist^h  :  **  MuUiloeulur  miuors  up  to  the  size  of  a  mmi^ 
head,  or  uniloculur  cysts  up  to  two  feet  in  tliaraeter,  with  sniootb  but 
little  adhering  surface,  and  comparatively  tliick,  fibrrtioui^  walls,  which 
are  very  coniuionly  covered  at  tlieir  inner  .side  witli  cauliflower-like  or 
more  tuberous  papillary  excrescences/'  This  is  the  form  of  tuma 
whieb  he  regards  as  due  to  colloid  degeneration  of  the  (xraafian  folliclci.1 

The  second  variety  he  describes  in  these  wortb :  *'  At  the  place  of 
one  ovary  (the  other,  iis  a  rule,  is   healthy,  while  in   the  first  fomi  the 
disease  is  often  of  both  sides)  there  lies  a  tumor  not  infrequently  far 
above  the  size  of  a  man's  head^  which  is  composed  of  several  lar^eandJ 
very  many  smaller,  and  even  the  smallest,  cysts.     Tlte  larger  cysts  ar 
often  constricted,  and  exhibit  at    these  places  the  remains  of   former 
partition-walls  in  the  form  of  feneairated  membranes  or  rdiuified  vascu- 
lar strands,  which  evidently  suceuuib  to  a  gradual  maceration.     The 
surface  of  the  tumor  is  probably  always  connected  with  the  peritoneum  i 
by  a  large  nuuiher  of  inflammatory  adliesions,  upon  which  larger  venous! 
vefisel^  run  to  and  fro.      The  wulls  of  the  cysts  are  comparatively  thinl 
and  easily  torn/'     These  tumors  he  regards  as  due  to  colloid  degenem-l 
tion  of  the  stroma. 

While  the  statement  of  Rindfleisch,  that  no  *'  fundamental  signif- 
icance'* can  be  attributed  to  the  unilocular  or  mukilocular  character  of 
these  tumors,  is  correct  from  an  anatomical  point  of  view,  it  is  not  the 
less  80  that  the  practitioner  is  greatly  aided  in  prognosis  and  treatment 
by  a  recognition  of  the  difference  between  the  two  forms  of  tumors  just 

Fin.  SOT. 
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MoruK'yst  of  Left  Ovary :  plniirlular  dt'Ki'neration  of  ct^rvical  iniicosft, 
left  tube;  RT,  ritfUl  tub«»;  \\  Urs^i*  ut<>rii<e  gUrKlMlur  |Kjlypwir;  h%  J**n  nitind  U||piin«Dt;  RO.  r 
ovary;  SS,  •m»lj  cjtl  In  HgliT  uvnry  ;  H,  tiinall  cj«t  of  bVuwd  M^^ujttfcnt  (nftttirvl  alw;  Bttle»l) 


described,  and  also  that  which  exists  between  them  and  another,  which, 
being  composed  of  both  cystic  and  solid  elements,  receives  the  name  of 
compound.  We  therefore  ju-oceed  to  consider  the  varieties  of  these 
vvtlis  in  reference  to  the  points  mentioned,  and  to  recaoitnlate  sac* 
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Our  if  lea  of  the  true  chararter  of  tlio  mstjority  of  ovarian  cysts  is, 

lat  they  represent  a  more  or  less  uuit'oiiii  eiiliiigemeiit  of  every  por- 

Ijtioii    of  the    uilecteil  ovary,   one    eh.'meiit    often    jiredoiiiinatiii^    over 

mother,  but  all  being  to  mine  extent  involvefi.     Thu8,  in  one  case  the 

rrmifian    follieles    natunilly  present    in    ii   iionnul    ovary  become    dis- 

ended,  some  more,  some  lesw,  and  the  tumor  tlien  consists  of  thou.sands 

&f  cysts  of  greater  or  lesser  size;  at  the  same  time  the  wulls  of  these 

feysts  may  remain  thin  or  may  tlevclop  in  thickness  |iroportioiiate  to  the 

limensions  of  the  cyst.     Vessels,  lymphatics,  nerves,  epithelial  lining, 

ind  papillary  protulferances  keep  pace  with  the  development    of  the 

»t  of  the  organ,  and,  as  there  is  no  uppiirent  limit  to  that  develop- 

aenl,  we  find  ovarian  tumors  eon  tain  in  <!;  all  the  component  parts  of 

le  parent  organ  developed  to  their  utmost  capacity.      But  this  is  not 

Ftu.  30H. 
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Iways  the  case,  since  one  element  often  predominates  over  the  other 
in  the  process  of  morbid  development,  and  one  ovarian  tumor  conaiats 
Imost  entirely  of  one  sac  or  a  combination  of  cysts,  with  but  very  little 
3lid  material;  whereas  another  presents  more  solid  than  fluid  constitu- 
\isi  and  a  third,  again,  is  composed  enrirely  of  the  solid  elements  of 
j€*  ovarian  stroma.  The  proper  name,  tlien,  for  these  different  forms  of 
Ovarian  tumors  is  adenoma,  meanin;^  more  or  le.^^  uniform  development 
^f  the  ovarian  i^hiutla.  According  as  the  contents  of  the  cysts  are  iluid, 
rhJch  i«  usually  tbo  case  in  oligooystic  tumors,  they  are  called  cysto* 
lenoma;  or.  if  the  contents  are  thick,  as  in  multilocular  tumors,  myxo- 
idenoma.  The  latter  we  %vould  consider  the  generic  term  for  ovarian 
Piysts. 

Ovarian  cysts  are  characterize^l  by  three  marked  features:  fii'st, 
pvsts  with  one  or  very  few  large  compartments;  second,  cysts  with  a 
great  many  small  compartments  divided  by  thin  cyst- walls  or  thick 
rabeculae ;  and  third,  cysts  whicli  are  composed  of  solid  and  Huid  ele- 
tients  in  varying  profioriions.  The  first  coni?titute  the  class  styled  th© 
jTsticy  unilocular,  paucilocular,  or  oligocysttc  tumor;  the  second. 


I  tumor.  '• . 
are  niultilocalar  at  the  com- 
iiiencement/*  mys  Rind- 
Heisch,  but  uniloculariza- 
titin,  he  declares,  is  BgjM*- 
cially  freqnent  in  those 
tumors  urising  from  colloid 
defeneration  of  the  (yraiifiiin 
vesicles*  A  tnie  monocjst 
is  rare,  though  it  may  grow 
to  the  »izc  of  the  uteniB  in 
the  ninth  month  of  prpg- 
nancy.  Monocyats  nvill 
usually  spring  from  one 
Gniatiau  follicle,  or  possihlj 
from  several  which  have  he* 
come  united  during  fhrir 
development.  The  fluid  is 
always  limpid,  and  very 
nuirh  resembles  that  of  cy sits 
of  the  broad  ligament,  W( 
have  seen  several  which  at- 
tained the  size  of  an  adult 
head. 

The  walls  of  ovarian  cysts 
consist  of  a  covering  of  co- 
lumnar epithelium,  th« 
proper  tunic  (tunic*  allm- 
ginea)  of  the  ovary,  and  an 
ep  i  1 1 1  e  1  i  al  I  aver.  T)  i  ese  w  al  h 
sometimes  undergo  greiit  hy- 
pertrophy, in  rare  cases  l»o- 
inir  half  an  inch  thick. 

Tlie  size  to  wliich  ovarian 
cysts  will  growls  truly  won- 
derful. It  has  been  alrea<ly 
stated  that  uniloenlar  f^t 
monocystic  tumors  are  rarely 
seen  of  verv  rn-ent  sisie.  l*«t 
instances  are  on  record  of  multilocular  tumors  contiiining  over  one  b""' 
dred  pounds  of  fluid.  Goodell  removed  one  weigliing  112  pouiuis,  wi*"* 
recovery,  and  Dr.  L.  A.  Rodenstein  re[>orted  one  to  the  New  Vork  0"* 
stetrical  Society  in  187H  (see  Ammran  JoHrval  of  OhHtetrit*^^  187^.  P' 
303)  in  which  the  weight  of  the  tnmor  rernoveil  after  death — a  previous 
opemtion  having  been  refitsed — was  140  pounds.  Tumors  of  this  sii^ 
have  since  been  reported  by  several  other  operators,  and  nowadny3  tli<? 
mere  size  of  an  ovarian  tumor,  while  it  may  attract  attention,  does  not 
necessarily  increase  the  danger  of  the  operation  nor  lessen  the  chanfC? 
of  recovery. 


One  or  both  of  the  ovurieH  tiuiy  tie  iiftecUMl. 

Old  j^tatLstics  would  secni  to  prove  tlifit  tlie  right  ovary  i.s  iut>re  tVe- 
queiitly  afiected  than  the  left  ;  hut,  while  we  have,  to  our  knowletlge, 
no  niotlern  figures  to  contradict  these  statements,  our  own  experience 
lead*  ws  to  doubt  whether  there  is  nny  difference,  more  than  a  merely 
accidental  one,  between  the  two  ovaries.  If  anything,  we  should 
expect  the  left  ovary,  whieh  is  aeknowledged  to  be  more  fref[uently 
intiamed  than  the  riglit,  to  he  therefore  more  likely  to  undergo  cystic 
derreneration.  [Ai^  a  slight  proof  that  there  is  very  little  (lifference 
between  this  disease  of  either  ovary,  I  will  mention  that  of  t]8  opera- 
tions by  me  for  plain  ovarian  tumors,  I  foun<l  27  to  be  of  the  left,  iS 
of  the  right  ovary,  antl  18  of  both  ovsirie^  together.^P.  F,  M,] 

(JimteiitH  af  Ora/'iftn  VifMa, — This  subject  luis  birn  exhaustively 
investigjiteil  by  Scherer  and  EichwahL^  By  the  bitter  it  has  beeti  »o 
minutely  destlt  with  thiit  little  is  left  to  he  desired  as  to  the  eliemistry 
of  such  Huids. 

These  eontent.s  vary  very  much,  between  a  clear,  albuminous,  seroMs 
fluid  and  a  thick,  gelatinous  material  which  will  flow  through  no  Ciinidn 
and  has  to  be  maniially  removed.  The  sperific  gravity  may  be  as  low 
as  1007,  though  usually  it  is  1018  or  10:10.  The  most  imports  fit  chem- 
ical constituent  is  m\  albuminjjtc  teroied  colloid,  which  is  usuiilly  more 
dense  in  polycystic  than  oligocystic  tumors,  and  denser  in  small  oligo- 
cysts  than  in  the  same  after  having  assumed  a  large  size.  Tapping 
appears  to  increase  the  density  of  this  fluid  in  oligocysts, 

Aeeording  to  Eiehwnld,  two  cheiuical  transformations  go  on  in  the 
fluids  of  cysts  simultaneously.  Colloid  material  chaTiges  into  muco> 
peptcuie,  while  the  albununates  tninsmling  from  the  blood  are  converted 
into  albiimino-peptone*  A  species  of  digestion  of  the  raw  material  goes 
on  under  tlie  heat  of  the  body,  as  Rindfleiseh  expresses  it,  and  conse- 
quently the  larger  and  older  the  tumor  the  more  fluid  are  the  contents 
likely  to  be.  Eiehwsild  found  these  fluids  chemically  to  consist  of  the 
following  elements: 

Of  the  mucous  order  : 

Substance  of  cnlloid  particles ; 
Mucin ; 

Colloid  substance; 
Muco-peptone. 
Of  the  albuminoos  order: 
Albumin  (and  fibrin); 
Paralbumin  ; 
Metal  bum  in  ; 

Al bum i no-peptone  (and  fibro- peptone). 
As  an  example  of  the  *|Uantitative  analysis  the  following  from  one 
fof  Eiehw^ald*s  cases  will  serve.     1000  parts  contained — 

Wjilcr ,  .    93L96 

(Irpinic  Kubt^tanrL'H - 59.77 

Debris H.27 

1000.00 
*  Wu^-^mtjcr  inedizinutfut  Zeitschrtft,  1864. 
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The  debris  (8.27)  contatned — 

8alls  Holijbk'  in  water  ............  7.53 

PoUw.  sulph 0,08 

*'       rlilor.  ....  .  0.59 

SotJre  tiiiL  .    .  ,        .    .  IL2H 

**     pbosph.  .  0.1»i 

**     i-nrh,    .  0,38 

JjOi»   .    .    .    .  iim 

Salts  insMiluble  m  water      .    .    .  0.74 

a27 

Teat  for  Paralbitmin. — Leave  the  fluid  at  rest  in  a  cool  place^  filter 
or  decant,  and  thus  sejjarato  sediment  from  supennttant  fluid.  Pa^  a 
stream  uf  airbdiiie  aeid  ^as  through  this  Huid,  and  instantly  a  precipi- 
tate of  fine  fiocculi  of  paralbumin  will  occur. 

Tt'Ht  for  Mi^taUntmin, — Digest  another  part  of  this  fluid  with  abso- 
lute alcohol  f(tr  three  days.  Filter  off  the  precipitate  and  heat  with 
dii*tillcd  water.  Filter  again,  and  mctalhuniin  may  he  precipitated  by 
sulphate  of  uiagnesia.  Parallutiniii  is  precipitated  from  this  fluid  by  a 
few  drop.s  of  dilute  acetic  acid  and  redissolved  by  an  excess. 

To  the  naked  eye  the  fluids  of  ovarian  cysts  present  various  appear- 
ances, as  they  are  tinged  with  blood  or  pus  from  hemorrhage  or  sup- 
puration of  the  cyst-walls.  The  varieties  generally  met  with  are  the 
following;  a  light-colored  fluid  like  barley-water;  a  light-brown  fluid 
like  infusion  of  linseed;  a  dark  red.  bloody-looking  fluid;  a  greenish- 
yellow,  semi-solid  gelatin ;  a  purulent  fluid  of  very  ofTeusive  character^ 
closely  resembling  pea-soup  in  appearance;  very  i-arely  an  intensely 
black  fluid;  and  in  dermoid  cysts  a  gmmous,  gruel-like  mass  resem- 
bling pea-soup,  wliirh  at  times  is  thick  like  putty  or  yellow  lard. 

Does  a  true  ovarian  cyst  large  enough  to  call  for  siirgic^^il  inter- 
ference-— that  is  to  say,  larger  thari  the  size  of  a  cbilds  l»ead,  to  which 
hydrops  folliculorum  sometitnes  attains — ever  contain  fluid  free  from 
albumin?  This  is  eviflently  a  (question  of  a  great  deal  of  impirtanco. 
Wells*  and  liarnes  make  three  groups  of  ovarian  fluid,  ihe  fii"st  of 
which  they  declare  are  devoid  of  fat  and  all>umin.  "  Heat  and  nitric 
sicid/' says  the  former,  "^^  will  neither  coagidate  nor  precipitate  them.  * 
Peaslee*  expresses  himself  in  these  words:  '*  The  fluid  of  an  ovarian 
cystoma  will  prolmlily  always  be  found  to  contain  albumin  if  it  be 
limpid  enough  to  flow  through  the  fine  tube  of  the  exploring  trocar" 
We  can  safely  say  that  we  have  never  met  with  a  true  ovarian  fluid 
which  did  not  contain  albumin. 

The  solid  elements  of  the  fluid  of  ovarian  cysts  consist  of  the  rcjiult.* 
of  hetnorrhage  and  des(|uamation  and  fatty  ik-generalion  of  epithelial 
structures.  In  them  are  found  cholcsterin,  fat-globules,  bloml-corpiW" 
cles,  and  pigment-cells, 

MtrrotseoptWtl  AppmraJiee  of  Ovarian  Fhiith. — The  thinner,  seroo* 
fluids  present  in  comparison  with  those  of  colloid  chamcter  few  cellular 
elements.  In  the  latter,  under  a  f»ower  of  from  300  to  ^50,  KichwaKl* 
found  such  an  amount  of  morpluilogical  elements  that  the  fluid  huJ  t*> 
be  diluted  with  water  before  it  could  be  examined.     He  tlien  fo«o<l 


*  Du,  qf  Churies,  Am.  ed.,  p.  S*2. 


*Op.tni.,  p.  1]6. 
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fatty  elements  of  various  size ;  rouud  cells,  some  serrated ;  large,  col- 
loid cells ;  round  cells  similar  to  the  pyoid  bodies  of  Lebert  or  the  exu- 
dative corpuscles  of  Henle;  globular  aggregations  varying  in  size; 
scales  of  homy  epithelium ;  crystals  of  cholesterin ;  dark-brown  pig- 
ment, etc. 

"  On  placing  a  drop  of  the  fluid  removed  from  an  ovarian  cyst  under 
the  microscope,"  says  Drysdale,*  "  we  usually  find  a  number  of  granular 
cells,  E,  some  free  granular  matter,  0,  and  small  oil-globules,  B ;  and 
frequently,  in  addition  to  these,  epithelial  cells  of  various  forms.  A,  and 
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Microscopic  Appearance  of  Ovarian  Fluid  (Drysdale). 


crystals  of  cholesterin,  D.  These,  together  with  blood-corpuscles,  F, 
the  inflammatory  globules  of  Gluge,  I,  the  pus-cells,  G  H,  and  disinte- 
grated blood  and  other  cells,  may  all  be  sometimes  seen  floating  in  either 
a  clear  or  a  turbid  fluid." 

For  the  microscopist  and  pathologist  all  these  are  of  interest.     For 
the  ovariotomist  this  is  the  chief  point  of  importance:  Is  there  any 
characteristic  pathognomonic  cell  or  element  upon  the  presence  of  "vvhich 
a  positive  diagnosis  of  ovarian  cyst  may  be  base<l  ?    When  this  question 
can  be  unreservedly  answered  in  the  affirmative,  a  great  advance  will 
have  been  made  in  this  important  matter.     Spiegelberg,  in  an  interest- 
ing lecture  on  the  diagnosis  of  ovarian  tumors,  enumerates  cylindrical 
epithelium,  colloid  cells,  cholesterin,  etc.,  and  appears  to  rely  upon  the 
character  of  cells  furnished  by  the  part  from  which  the  material  was 
Becreted  rather  than  upon  any  particular  cell. 

'  Op.  rit. 
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Lciii^  mgo  Nunri  poinled  out  the  existence  of  the  ** gorgSS^Soml 
tliouj;li  nut  !is  :i  JisiL^tKistic  point,  and  Paget,  Bennett,  Glii^e,  and  othe 
S[ierik  of  the  '' irmmiliir  eoi"fm,^cle/'  tlie  ''compound  gninular  eell/'  Ami 
the  'Mnflsimmation-glolniles/*  In  an  essay  idreudy  referred  to  Dr.  T. 
M.  Drysdale  cd'  Pliiladelphia  has  recently  described  a  cell  which  he 
Ciills  '*  the  ovarian  granular  cell,"  which,  when  found  in  pelvic  tumor?, 
he  regards  as  pjithognotiionic  of  ovarian  diseu^e,  and  as  such  he  looks 
upon  its  diagtjostie  value  as  very  great. 

The*  cell  of  Drysdale  is  represented  in  Fig.  310,  under  E.  It  is  » 
granular  cell,  genendly  routid,  sonietitues  slightly  oval,  very  delicate 
transparent,  and  coDtains  a  number  of  fine  granules,  but  no  nueleux. 
The  granules  have  a  clear,  well-defined  outline.  These  cells  may  differ 
in  size,  but  the  ntructure  is  always  the  same.  The  size  usually  ni*^t 
with  is  that  of  a  pus-eelL  The  addition  of  acetic  acid  causes  the  gniu- 
ules  to  become  more  distinct,  Wlien  ether  is  added,  the  grannie* 
become  nearly  tJ'uns[iuretjt,  but  the  appearance  of  the  cell  is  oor 
changed.  The  cells  with  which  this  iiecidtar  eorfmscle  may  be  con- 
founded  are  the  pus-cell,  lymph-corpuscle,  white  blooil-cell,  and  other 
cells  wltieh  resemble  tiiem.  The  appearance  of  the  ovarian  eorptiscle 
is  to  the  experienced  eye  a  sufficient  means  of  distinction,  without  t!ir 
adilitinn  of  acetic  acid  reroinmeTided  by  its  discoverer.  Drysdale  doe* 
not  assert  that  ihe  discovery  of  this  cell  is  original  with  hirn,  .^iace 
Lionel  Beale^  gave  pnictically  the  same  description  of  a  cell  peculiar  to 
ovarian  fluid,  but  failed  to  give  the  testa  by  which  to  distinguish  it  fmra 
other  granular  cells. 

Although  we  were  formerly  sceptical  as  to  the  exact  validity  of  this 
cell  of  Drysdale  as  iin  absolutely  conclusive  evidence  of  an  ovarian  cyst, 
we  are  now  disposed  to  look  upon  the  matter  in  the  following  light r 
Our  own  experience  leads  us  to  say  that  whenever  we  have  found  Dry«- 
dale's  corpuscle  in  the  iiuid  from  an  abdomimtl  cyst,  it  proved  to  be  »o 
ovarian  cyst.  On  the  other  baml,  in  a  few  instances  where  we  failed  to 
fiud  the  corpuscle  of  Drysdale,  tlie  tumor  still  proved  to  be  one  of  ilie 
ovary.  We  are  therefore  disposed  to  look  upon  I) rys dale's  corpitsclc  as 
i\n  imiiortaut  and  vnluiil>le  auxiliary  to  the  diagnosis  of  ovarian  mt5, 
but  by  no  meiins  absolutely  indispensable  nor  certain,  Wc  should  cer- 
tainly give  the  corpuscle,  when  found,  the  benefit  of  the  doubt  in  any 
Ctise  of  abdominal  cyst,  and  pronounce  the  latter  to  be  ovarian  if  the 
corpuscle  ^\vrv  found  iti  its  contt^nts. 

In  cottcluding  a  most  comprehensive  article  "  On  the  Diagnosis  of 
Ovarium  Cysts  by  Means  of  the  Examination  of  the  Contrntii/  p"^*- 
lished  in  the  Antt^nntn  Journal  of  OhstHricn^  voL  xv,,  1882.  (tm\- 
gues  says  that  Drysdale^s  granular  ovarian  cell  is  no  cell,  hut  theniicle«a 
of  an  epitheliiil  cell  iti  a  state  of  fatty  degeneration.  Since  Bennetts 
corpuscles,  Drysdale's  corpuscles,  nuclei  with  dark  granules,  and  cbo- 
lesterin  have  no  diagtiostic  value,  the  most  important  elements  in  xezw 
to  diagnosis  are  columnar  epithelial  cells  seen  in  side  view.  Tbeir 
presence  excludes  all  other  tumors  than  those  of  the  ovary,  Fallopi:*" 
tube,  and  broad  ligament  (perhaps  with  the  exception  of  a  cyst  of  tlt<^ 

^  The  Mltroitctrnt:  in  ih  Appiijeation  to  Praciieal  Mfditine^  by  Lionel  8.  Be»Nv  ^1-  l^i 
F.Il.S..ttc.,3de<L,  p.  179. 


CA  USES. 


681 


pancreas).  WalJeyer  was  the  first  wlio  pointed  out  the  presence  and 
diagnostic  valne  of  the  coluouinr  cells.  A  fluid  clear  as  i^ater,  and 
conUiining  vcrv  few  histological  elements,  and  wilhorjt  nuclei,  with  shin- 
ing  granuUvs  (Drysdale^s  ***  ovarian  cells  "),  may  be  J'ound  in  ovarian 
cysts,  both  true  monocysts  (hydrops  folliculi)  and  mnltilocular  cy8t« 
with  ciliated  epitbc]i»im. 

Cam^if. — Very  little  is  positively  known  upon  this  subject.  Tlie 
predisposing  causes  which  are  generally  a4imitted  are  the  following : 

Akc; 

Childbearing; 

Chlorosis; 

Scrofidous  diathesis  ; 

Menstruid  (iisorders  : 

Deprecijttion  from  poor  living. 
It  should  be  borne  in  mind  that  even  aa  to  some  of  these  there  are  doubt 
and  variance  of  opinion  among  gynecologists. 

The  aflfection  commonly  shown  itself  during  the  period  of  ovarian 
activity,  and  very  generally  during  that  of  the  most  vigorous  activity. 
It  is  i*are  under  twenty  and  over  fifty,  the  most  commor*  period  of  its 
occurrence  being  between  twctity  find  forty.  It  may,  liowever,  occur 
in  infancyj  and  as  late  as  eighty.  The  newborn  foetus  has  even  been 
found  afflicted  with  an  ovarian  cyst,  and  several  eases  are  on  record  in 
which  children  under  four  years  of  age  have  Ijeen  successfully  opc^raterl 
upon  for  this  tliseuse. 

As  regards  the  ago  at  which  ovarian  tumors  are  most  likely  to  occur, 
the  statistics  compiled  by  Olshausen*  from  figures  given  hy  Peaslee, 
Wells,  KoebeT*l^,  and  Clay,  in  all  966  cases,  show  that  there  were — 

Under  *iO  vearw         32 

Betwet'U 'Jbanrl  30 2<J0 

'*        rWsin.l  -10 2m 

**       40  ami  50  .      . !>i:i 

Over  50 ...  157 


The  largest  immber  of  rases  is  thus  seen  to  uceur  in  the  tfdrd  decade 

I  of  the  childbearing  period;   that  is,  at  a  time  when  ovarian  activity 
b  probably  at  its  greatest  height.     With  respect  to  the  greater  tend- 
pncy  of  this  disease  to  aifect  single  or  married  women,  tabk^s  furnished 
hy  Peaslee,   Lee,   E^canKoni,  Wells,   Nusshaum,   and  Olshausen   show  a 
proportion  of  .">10  cases  in  single  women  to  7^^0  married  women,  anil 
would  seem  to  indicate  a  greater  disposition   in  flivor  of  ilie  unnuir- 
ricd  condition.     An   examination   of  the   years   showing   the  greatest 
^^KTcurrenee  of  the  disease  in  single  and  uiarried  wotnen  respectively, 
^■aken  from  eases  of  Wells,   Nussbaum,  and  Olshausen,  gives  the  fol- 
^^owing  result : 

Under  20  venrs,  single*  23 :  tnnrrie<l  wnmeti  ....      0 
Betwt'fn  t!n  uml  29,  *'     lil  ;  "  .....    Gft 

"         40  ami  49,"       SO;  "  ]H 

Over  50,  **      oii;  «  ...      135 

'  IXt^em^  nf  the  (harm,  1877, 
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Although  these  Itist  figures  seem  to  show  an  increase 

married  woman  after  the  thirtieth  year,  thii^i  deviation  from  the  ne^ult 

<»f  the  previous  tahh-  i.s  eiisily  explainiHl  by  the  fact  that  after  that  n^ 

many  more   women   are  married  than  i^ingh'.     The   predisposition  in 

fiivor  of  the  single  stat^  still  remains  sufficiently  promineut  to  merif 

attention. 

It  was  formerly  supposed  that  ovarian  tumors  were  much  more  fre- 
^|uent  araoog  women  of  the  ptiorer  clashes  than  among  the  weahhy,  but 
we  can  find  no  i*tati,*3tic*  in  .sujiport  of  this  helief,  an<l  our  own  experi- 
ence does  not  bear  it  out.  The  piwdtsposwii  mtuHen  of  cvs^tic  deffeth 
eratiiin  of  the  ovary  mentioned  ahove  are  indeed  fc^o  uncertain  that,  with 
the  .Hole  exception  perhaps  of  chlorosis  accomfmnied  hy  more  or  liae 
comjdete  amenorrhcea — that  is,  the  imprt\per  performance  of  the  func- 
tion of  ovidation — none  can  be  said  to  be  distinctly  chargeable  on 
undisputed  evidence  with   the   production  of  this  disease. 

The  uncertainty  existing  as  to  the  exciting  causes  is  even  greater 
than  this.  All  those  inti notices  which  theoretically  would  he  hkely 
to  excite  cystic  growth,  as  o?>phoritis»  blows,  checking  of  menstruation, 
excess  of  coition,  libidinous  desires  without  gratiKcatiouT  have  been 
ndvanued  l>y  authors  as  scientific  certainties.  But  proof  is  wannrii!. 
however  plausible  the  theoretical  reasoning  appears,  and  they  <";uni  .t 
in  the  present  state  of  science  be  admitted.  In  the  great  majority  of 
cases  these  tumors  develop  in  women  who  have  led  nitional  and  quiet 
-lives,  in  whom  no  prejudicial  influence  can  he  dincovered  u&  haring 
existed,  and  who  have  detected  the  growth  of  the  tumor  when  imag- 
ininj^  themselves  in  very  fair  health. 

Certainly  nothing  can  with  safety  be  assumed  b^n'ond  this,  that  it  if 
prohalde  that  those  influences  which  keep  up  and  intensify  ovari»«  con- 
gestion, and  interfere  with  rupture  of  the  follicles  of  De  Gnu*f,  tcJid  to 
produce  cystic  and  follicular  degeneration.  Kiwisch,  Rokitansky,  ami 
Rindfleisch  all  agree  in  thinking  it  prohable  that  inflammation  afect- 
ing  tlie  walls  of  the  vesicles  has  an  influence  on  the  production  of  tbe 
disease* 

Ntitiinil  Ilhtofy  of  Omn'an  CtjHf^, — Ovarian  cystic  tumors  develop 
either  by  ime  or  by  a  number  of  cysts.  In  the  first  case  the  cv.hI  mnj 
become  fully  distended  by  fluid,  reacli  a  point  where  ite  growth  ceti^i% 
and  remain  quiescent,  only  annoying  the  patient  by  the  mecbanirftl 
results  of  its  presence  and  the  a[iprehension  tliat  it  may  increase  nnd 
create  trouble.  There  are  no  grounds  for  doubting  the  evidence  tba* 
sucfj  tumors  mny  remain  without  increa**e  lor  even  forty  or  fifty  yesr*, 
but  siicJi  ciises  are  rare  exceptions  to  a  general  rule. 

We  now  and  then  meet  witli  pulmonary  tuberculosis  which  goesufi 
to  the  formation  of  a  large  cavity,  and  then  for  some  unaccountable 
reason  ceases  to  advance.  The  cavity,  which  is  distinctly  disccrniW**' 
remiiins  quiesi-ent,  and  the  psitient  nmy  live  for  years.  As  this  i>^  ^^ 
exception  to  a  rule  in  the  natural  history  of  phtliisis,  so  is  the  tarilv 
course  of  ovarian  dropsy  just  alluded  to  an  exception  to  tlie  UJium 
eoui^e  of  that  affection.  The  oligocystic  tumor  grows  much  mort 
sh>wly  than  the  polycystic,  and  this  is  the  more  marked  as  it  ap- 
proaches the  monocystic  type.     [1  removed  one  which  had  been  und<?r 
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my  own  obseniuion  for  iiiue  yt'ars,  txnd  only  at  the  end  of  this  tiitie 
did  its  existence  affect  the  coiistittition. — T.  (L  T,] 

If  its  type  ha  niultiloeuhir,  the  tumor  lulvances  more  rapidly,  cer- 
taiidy,  and  iincontrolkldy  than  in  the  ease  just  njeritjone*!.  The  prog- 
nosis of  ovariitn  dropsy  not  interfered  witli  by  art — and  by  this  we 
mean  surgical  art,  ius  medicine  ha.s  no  controlling  or  curative  power  in 
the  disease — is  always  utj favorable.  Tbc  avei-age  duration  of  the  cases 
of  both  types  is  supposed  by  the  best  modem  authorities  to  he  about 
three  years  of  life  after  the  incejition  of  the  affect  ion. 

Mr,  Safforil  Lee  has  collected  statistics^  as  to  the  duration  of  the 
disease  in  12Ji  cases  not  subjected  to  any  curative  snrgical  treatment: 

*  1  ycnr. 

. 2  years. 

3'    " 


In  38  the  duration  vvm 

25 

"            " 

17 

It                   u 

10 

it                       (1 

4 

U                       U 

6 

H                      (( 

4 

U                      I* 

17        *'  «  ,    .    ,    - 9  to  50      " 

From  this  it  will  be  seen  that  out  of  123  cases,  80  terminated  withio 
three,  and  94  within  five*  years.  At  the  same  time  that  the  fact  must 
not  be  lo^t  sight  of  that  17  out  of  123  cases  lasted  over  nine  years,  and 
that  some,  tlie  number  of  which  is  not  stated,  terminated  at  the  end  of 
fifty,  it  must  not  be  accepted  as  certain  that  these  were  cases  of  true 
ovarian  cystoma, 

[I  have  reinoved  an  UTidoiihted  muttl ocular  ovariaii  cyst  wldeh  had  lasted^ 
the  evidence  in  favor  of  duration  being  medical  and  perfectly  reliable,  for 
twenty -three  years;  another  for  twelve  and  a  half  years;  another  for  ten; 
iind  anotlier  for  nine  yearM, — ^T.  G.  T.] 

iSpojitavt'OHi^  CnrfS  of  Ovarian  Cifd». — Sometimes  nature  efTects  a 
cnre  in  one  of  the  following  ways:  The  cyst  may  discbarge  into  the 
peritoneum  and  absorption  occur.  Of  this  aceich^it  Dr.  Tilt  has  col- 
lected 71  cases,  of  which  30  recovered,  19  were  improved,  and  21  died. 
We  have  met  with  four  instances  of  such  rupture,  two  of  which  proved 
fatal  by  peritonitis.  The  cyst* walls  may  undergo  calcareous  <1egenera- 
tion,  which  checks  advance.  The  cyst  may  discbarge  externally,  by  the 
abilominjil  or  dorsal  surfaces,  or  into  the  rectTim,  blaihler,  vagina,  or 
uterus  l)y  means  of  the  Fallopian  tnbes.  Instances  of  the  last  occur- 
rence are  mentioned  by  Morgagni,  Frank,  Foil  in.  and  Boivin,  and 
Richard  records  five  cases. 

With  reference  to  nature*9  power  alone,  or  aided  by  absorhentg,  to 
remove  the  accumuhited  fluid,  it  would  scarcely  seem  fair  to  the  emi- 
I       nent  authorities  nietitioned  above,  who  have  reported  cases  where  this 

1  '  We  have  found  onrwlre**  compelled  to  reproduce  this  old  table,  dimply  boot  use 

^■fVe  could  not  discover  any  more  recent  figures  roveriu^  the  m^iua  ^miimi ;  which  i» 
^^^H||pfobflb1y  due  to  tlie  fact  ttuit  of  Into  yearN  oYnriaa  tuaiors  liave  not  iK'en  allowed  to 
^^  ifrow  utiiil  they  alfained  a  cvrtuiii  tizc  or  killed  the  patient,  hut  have  been  removc'd  sib 

^ '—^ — ' — -^ — > '  ^SSH^BI^^^^^HHI^HHI 
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oceurreil,  to  deny  its  possibility ;  but,  in  our  opinion,  the  only  ovarian 
CJS18  in  wlucli  a)i8orptirtn  of  the  contents  which  have  escaped  by  rup- 
ture into  tbi'  peritoneal  cavity  oceui^s,  are  those  in  which  the  fluid  waj 
thin,  translucent,  and  free  from  granular  matter,  nucleated  eells,  and  the 
utfier  usual  ingredients  of  ovarian  poly  cysts.  That  gelatinous  and  col- 
loid matter  is  not  absorbed  hy  the  peritoneum  has  been  provtni  tons 
by  a  number  of  instances  in  which  we  operated  after  rupture  of  mi 
ovarian  cyst  hatl  taken  place  some  tinje  before  [in  one  case  undoubi- 
edly  a  year, — P,  F.  M.],  and  the  abdominal  cavity  was  found  filled  wili 
the  unchanged  ovarian  fluid. 

Morbid  CoHditwiiif  to  which  Ovarian  CysU  are  Liable. — Inflnmrm- 
tioH  and  suppuration  of  ovarian  cysts  may  follow  tapping  or  aspiraiinn 
(it  is  iicarcely  likely  to  follow  the  fonucr  nowadays,  since  the  practice 
of  tapping  has  been  substantially  ubanduncd),  or  it  may  result  from 
accidental  causes,  such  as  a  bruise  or  an  injury  to  the  abdomen,  or  it 
may  occur  in  consequence  of  a  twisting  of  the  pe«Iiclo  of  the  tumor, 
Tlie  occurrence  of  pain,  elevation  of  temperature,  an<l  geneiul  in<Iis|>o- 
sition  will  h^ad  to  a  suspicion  of  the  true  fiicts,  the  causej*  being  perbiijM 
obscure  or  discoverable  on  a  careful  inquiry  into  the  history  of  I  lie  t%i^e» 
As  a  rule,  when  these  symptoms  occur  in  a  patient  in  whom  ilie  dia- 
gnosis of  ovarian  cyst  Inus  been  made,  their  nature  is  no  longer  in  doubt, 
fui<l  the  only  true  indication  for  treatment  is  immediate  removal  uf  the 
tumor  by  laparotomy.  This  was  considered  until  within  recent  veare 
<|uite  a  feat  in  the  domain  of  ovariotomy,  Keith  having  been  the  fir*t 
to  take  the  risk  of  cutting  through  an  inflamed  peritoneum  for  the  pur- 
pose of  removing  an  ovarian  cyst  which  eauned  this  intlammation.  Hla 
resuU  was  so  successful,  the  patient  recovering  as  by  a  miracle  after 
the  operation,  tbat  his  example  was  soon  followed,  and  nearly  every 
fivariotoraist  of  experience  now  has  cases  of  the  kind  to  record.  In 
nearly  all  the  early  cases  tlie  inflammation  and  suppuration  of  the  cpl 
occurred  as  the  result  of  tapping;  in  the  later,  torsion  of  the  pdirle 
has  probably  been  the  most  cijmmon  cause.  It  is  safe  to  say  I  hat  unleai 
the  general  health  of  the  patient  has  become  too  much  debilitated,  nniuv- 
vTj  from  the  operation  under  these  circumstances  is  quite  as  probable  as 
in  uncomplicated  cases.  We  have  had  the  opportunity  t^o  opi^nite  on 
a  number  of  such  caseSj  and  have  saved  some  that  seemed  absolutely 
desperate. 

Peritonitis  atfd  adheMion.^  may  follow  inflammation  and  suppuration 
of  the  cyst  just  mentioned  or  other  accidental  causers,  the  adhesions,  of 
coui*se,  being  secondary  to  the  peritonitis.  Adhesions,  indeed,  are  bj 
no  means  necessarily  a  sign  of  a  preceding  acute  inflammation  of  l^*^ 
abdiuninal  peritoneum,  x^incc  they  are  found  very  commonly— ttf*> 
indeed,  one  of  the  great  unknown  quantities  to  be  exf)erte<l  an<i  p^^ 
vided  for — in  every  ovariotomy.  Simple  contact  between  the  siirf«*« 
of  the  ovarian  tumor  and  the  adjacent  parietal  and  visceral  perilonenm 
may  by  friction  or  serous  agglutination  result  in  more  or  less  Broi  and 
extensive  adhesions  to  the  abdominal  wall,  intestines,  and  omenttnu* 
The  diagnosis  of  these  adhesions  is  by  no  means  easy  before  opening 
the  abdominal  cavity.  Tbeir  presence  may  be  suspected  by  eertatfl 
irregularities  of  growth  and  conformation  of  the  tumor,  by  its  greatf" 
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proximity  to  one  side  of  the  abdominal  cavity,  by  its  failure  to  grow 
out  of  the  pelvic  cavity,  and  by  its  apparent  attachment  to  one  part  of 
the  abdominal  wall ;  but  nothing  certain  can  be  known  until  the  hand 
is  introduced  into  the  abdominal  cavity.  The  greater  or  lesser  presence 
of  adhesions  between  the  cyst  and  the  other  pelvic  and  abdominal  viscera 
has  of  course  a  very  decided  influence  upon  the  ease  or  difficulty  of  the 
operation  for  the  removal  of  the  tumor,  and  consequently  upon  the 
chances  of  recovery.  .This  applies  particularly  to  adhesions  between 
the  intestines  and  the  cyst,  which  in  our  opinion  are  the  most  unpleas- 
ant and  difficult  complications  to  be  met  with  in  ovariotomy. 

Twisting  of  the  pedicle  means  the  rotation  upon  its  own  axis  of  the 
tumor  one  or  more  times,  and  may  not  be  followed  by  any  unpleasant 
consequences  so  long  as  the  torsion  is  not  sufficiently  sharp  to  constrict 
the  large  vessels  running  to  the  tumor,  and  interfere  with  the  nutrition 
of  th<B  latter.  This  accident  is  limited  usually  to  the  smaller  tumors ; 
that  is,  to  such  which,  as  they  rise  out  of  the  pelvic  cavity  during  their 
natural  growth,  can  be  turned  upon  their  axis  by  the  movements  of  the 
patient,  or,  as  is  most  commonly  the  case,  by  the  peristaltic  action  of 
the  intestines.  If  a  tumor  has  once  reached  so  large  a  size  that  it  fills 
the  abdominal  cavity  and  distends  the  abdominal  walls,  it  is  scarcely 
likely  that  it  could  be  turned  upon  its  axis  sufficiently  to  twist  its 
pedicle  by  its  spontaneous  motions,  or  indeed  by  any  force  applied 
either  from  within  or  without.  The  recognition  of  this  occurrence  is 
by  no  means  a  modern  achievement,  it  having  been  described  by  Hardy 
in  1845,^  Ribbentrop  in  1846,  Van  Buren,^  and  carefully  studied  and 
analyzed  by  Rokitansky  in  the  third  edition  of  his  textbook  and  in  the 
Wiener  Allgemeine  Med.  Zeitung  in  1860.  Its  comparatively  frequent 
occurrence  and  the  dangers  resulting  from  it  are  now  fiilly  recognized, 
although  the  exact  manner  in  which  the  torsion  takes  place  may  be  still 
a  question  to  be  answered  only  by  an  examination  of  each  case.  Usually 
only  from  a  half  to  two  twists  are  found  in  the  pedicle,  although  we  have 
Been  from  three  to  five,  producing  complete  gangrene  of  the  tumor  (P. 
F.  M.).  In  very  rare  cases,  with  an  unusually  thin  pedicle,  complete 
severance  of  the  pedicle  may  take  place  in  this  manner,  the  separated 
cyst  either  becoming  gangrenous  and  causing  peritonitis  by  rupture  or 
infection,  or  it  may  continue  to. live  through  adhesion  to  one  of  the 
neighboring  organs,  from  which  it  thereafter  draws  its  life.  [I  once 
produced  a  twisting  of  the  pedicle  of  a  mul  til  ocular  cyst,  the  nature  of 
which  was  doubtful,  by  manipulations  made  for  the  purpose  of  perfect- 
ing a  diagnosis.  The  subsequent  operation  showed  a  recent  peritonitis, 
produced  unquestionably  by  the  twisting  of  the  pedicle.  I  have  ope- 
rated on  nine  cases  of  twisted  pedicle,  in  one  of  which  there  was  a 
double  torsion  of  the  pedicle,  which  was  at  least  six  inches  long,  the 
cyst  being  so  rotten  that  I  had  to  remove  it  from  the  abdominal  cav- 
ity by  passing  my  hand  underneath  and  scooping  it  out.  But  all  the 
Etients,  this  one  included,  made  uninterrupted  recoveries. — P.  F.  M.] 
such  cases  more  or  less  fresh  and  extensive  adhesions  form  an  addi- 
tional difficulty  to  the  operation.  The  diagnosis  of  twisted  pedicle  is 
usually  not  made  until  the  ovarian  cyst  has  been  lifted  out  of  the 

*  Lancet,  April,  1845.  '  Nav  York  Journal,  March,  1850. 
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jibdominal  canity,  ulthoiigh  it  may  he  suspected  from  die  symptoms  of 
iiittauimatioii  and  pjiiri,  which  are  iiniis»i;il  \\\  ovarian  cysts  except  as  the 
result  of  8otuc  such  c(>m|>lication.  It  is  almost  needless  to  say  that  the 
slightest  isuspidon  of  the  occiirpence  of  this  accident  calls  for  an  imme- 
diate laparotomy. 

Intraeii»tir  Hf'imirrhvjtu — The  presence  of  more  or  le-ss  fresh  blood 
in  an  ovarian  cyst  can  risually  l»e  nccounted  for  only  b}*  the  rupture  **f 
a  blood- ve.s^el  in  the  walle*  of  tlie  cyst.  This  may  be  due  to  an  inter- 
ference with  the  circulation,  such  its  is  produced  by  torsion  of  the  pe<i- 
icle,  or  it  may  be  caused  by  ulceration  of  the  walls  of  one  of  the  large 
vessels,  usually  a  vein  running  in  the  cyst^wall,  or  it  may  be  a  syinp 
torn  of  the  malignant  natnrc  of  the  tumor.  The  diagnosis  of  the  ace 
dent  can  be  made  by  a  r;ipid  increa.He  in  the  size  of  the  tumor,  accon 
panicd  by  correspontling  symptoms  of  genei'al  aniemia,  and  confinned 
by  the  removal  with  the  iiapirator  of  bloody  fluid  showing  under  tlic 
microscope  a  very  large  quantity  of  re<l  blood-corpuscles.  While  a  few 
blood-corpusL'les  <lo  occur  in  ovarian  cysts  occasionally,  the  color  of  the 
fluid  is  not  influenced  by  their  presence ;  but  whenever  ovarian  fluid 
ha5  a  bloo<l-red  c^^lor  the  probability  is  that  this  is  due  to  a  more  or  lesa 
recent  intracystic  heuiorrhage.  The  occurrence  is  not  one  of  special 
importance,  except  when  the  influence  of  the  loss  of  blood  upon  tbe 
genera!  system  calls  for  speedy  arrest  of  the  hemorrhage  by  the  removal 
of  the  bleeding  cyst. 

Rupture  of  (h(*  Cif»t, — In  former  days  the  contents  of  an  ovaria 
cyst  were  supposed  to  be  poisonous,  or  at  lea^^t  highly  dangerous*  to  til 
abdominal  peritoneum  :  therefore  the  greatest  care  was  exercise<l  diirinij 
ovariotomy  to  prevent  any  of  the  fluid  escaping  into  the  peritoneal  cav- 
ity or  remaining  there,  since  it  was  assumed  without  question  that  it 
wonld  always  produce  peritonitis,  septiciismia,  and  death.  This  ha»j 
been  shown,  however,  not  to  be  the  case,  since  numerous  instances  \ 
on  record  in  which  ovarian  cysts  have  accidentally  ruptured,  some 
almost  unknown  to  tht-ir  possessors,  with  no  otlier  evil  consequeac 
than  a  comparatively  slight  peritonitis,  from  which  the  patient  recov- 
ered in  d*ie  time.  The  amount  of  irritation  produce<l  upon  the  perito- 
neum hy  the  cyst  contents  depends,  of  course,  a  great  deal  upon  the 
nature  of  those  contents:  the  thicker  and  less  capable  of  absorption  is 
the  effused  cyst-fluid,  the  more  acute,  more  serious,  and  more  Ijwtinf  ^ 
is  the  peritonitis  which  it  excites;  and  undoubtedly  in  the  majority  of 
cases  a  chronic  peritonitis  is  established  which  eventually  results  in  it»<? 
distension  of  the  abdomen  by  adilitional  ascitic  fluid,  the  condition 
being  then  taken  for  ascites  from  some  unknown  cause.  If,  then,  ft 
patient  falls  into  the  hands  of  a  laparotomist,  her  abdomen  is  opened, 
probably  with  the  view  of  making  the  diagnosis,  an<l  to  the  surprii*eof 
the  operator  is  foun<l  to  be  filled  with  the  peculiar  viscid  or  eollt^ii 
material  characteristic  of  ovarian  cysts,  and  the  ruptured  cyst  is  ea^jily 
detected  and  removed.  The  better  the  health  of  the  patient  at  the 
time  of  this  operation,  the  greater  of  course  the  chances  for  her  recov- 
ery. We  have  operated  on  quite  a  number  of  cases  of  tliis  kind,  awd 
have  had  some  surprising  results,  even  when  the  rupture  had  takt-n 
place,  so  far  as  we  could  ascertain^  a  number  of  months  before.    Tb« 
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tliorougli  i'leaiii?ing  of  the  abdominal  cavity  by  irrigation,  and  usually 
the  employment  of  tlie  dnuiiage-twbe,  are  iiii|Kirttiiit  features  in  tlie 
operation. 

A  number  of  causes  are  on  record  in  wbieh  ovarian  cysts  bave  allowed 
their  contents  to  escape  into  the  abdominal  cavity  through  compara- 
tively small  openings  at  repeated  intervals,  each  such  occurrence  being 
ebanieterized  by  general  abdominal  pain,  more  or  leSvS  distinct  symp- 
toms of  peritonitis,  and  dhttiiiutii»n  in  the  size  of  the  abdomen.  The 
mystery  in  these  rsises— tor  even  to  the  most  experienectl  such  an  acci- 
dent is  not  a  freipient  orenrrcnce  and  not  ahviiys  easy  iA*  cxphtiiation — 
is  cleared  up  when  finally  laparotomy  is  pi'iformed,  and  an  ovarian  cyst 
18  retnoved  in  the  wall  of  which  is  found  an  opening  permitting  the 
passage  of  a  hirge  knitting-needle  or  even  a  pencil,  the  cyst-walls  being 
flaccid  and  the  abdominal  cavity  contaiiiing  ovarian  fluid.  Usually  the 
abdominal  pcriOuieum  shows  signs  of  a  more  or  less  recent  inflammatory 
process.  If  t!ie  patient  has  borne  the  repeated  emptying  of  the  cyst 
contents  into  the  periti>neal  cavity  fairly  well,  her  chances  of  recovery 
front  the  removal  of  tlie  cyst  are  no  w^orse  than  after  any  ordinary 
ovariotomy. 

(Amditifotx  Uktdtf  to  Complicate  Ovarian  OysU. — 

I  Pregnancy ; 

I  Fibroids  of  the  uterus; 

^^  V  a  n  c  er  o  f  t h  e  u  ter  us  ; 

^H  Diseases  of  the  kidney  ; 

^H  Diseiises  of  the  liver,  heart,  and  lung»; 

^H  GiUi  p ressi on  of  t h  e  u re t e rs  ; 

^m  Elevation  of  the  bbidder. 

^F  Pregnannf  as  a  complication  of  ovarian  cysts  is  by  no  means  a  rare 
occurrence.  Tliat  it  may  occur  when  only  one  ovary  is  diseased  is  self- 
apparent,  but  that  it  does  take  phicewhen  both  ovaries  have  undergone 
cystic  degeneration,  even  to  the  development  of  tumors  of  more  or  less 
pronounced  size,  seems  nither  strange,  Still,  some  cases  are  on  record 
in  which  this  has  taken  place,  one  of  the  most  reinarkable  bein^  prob- 
ably that  witnessed  by  both  of  us  (the  patient  being  nnder  Mnnd^'s 
care  antl  operated  by  liim)  in  which  both  ovaries  had  undergone  cystic 
and  dermoid  degeneration  to  such  an  extent  that  apparently  nothing 
was  left  of  the  mirnuil  structure  of  the  organs,  and  still  pregnancy 
occurred  and  went  on  to  the  fiftli  month,  being  terminated  by  the  irri- 
tation produced  Ijv  the  removal  of  the  ovarian  tumors.  The  occur- 
rence of  pregnancy  during  the  existence  of  an  ovarian  cyst  so  far  com- 
plicates the  treatment  and  prognosis  of  the  latter  in  that  the  larger  the 
uterus  grows  in  advancing  pregnancy,  the  more  will  tlie  uterus  and  the 
ovarian  tumor  together  interfere  with  the  comfort  and  general  health 
of  the  patient.  Both  tumors  together— <uie  of  which,  the  uterus,  is  at 
least  growing  steadily — will  of  course  enlarge  the  alidomen  very  much 
more  than  either  one  separately.     Tlie  |UT\ssiire  upon  tlic  kidneys,  the 

P liver,  intestines,  and  secondaiily  the  lungs  and  heart,  would  necessarily 
^erefore  be  much  greater,  and  the  call  for  relief  more  urgent,  than  in 
either  normal  pregnancy  or  ordinary  cystic  disease.     We  do  not  mean 
iay  that  the  ovarian  tumor  grows  during  pregnancy  in  proportion  to 
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the  increase  in  size  of  the  uterus ;  on  the  t<>uti-nry^  we  think  that  the 
coMi[iressiou  exerteil  up<m  the  ovariun  turoor  by  the  constantly  increaj*- 
iuis  pregnunt  uterus  ruther  retards  the  growth  of  the  former;  still,  the 
two  togetlier  are  very  apt  to  aflect  the  patient  in  such  a  manner  05  to 
require  more  or  less  speedy  relief.     This  may  ho  effected  either  b? 
emptying  the  uterus — that  is,  inducing  abortion  or  premature  labor — 
or  by  removing  the  ovarian  tumor  bj^  abdominal  t*ec:tifm*      It  is  usually 
ailvisable  to  endeavor  to  save  the  child,  if  in  any  way  fwsHible,  by  allow- 
ing tlie  pregnaney  to  go  on  until  the  ftetus  is  viable ;  that  is,  up  to  the 
entl  of  the  seventh  month.      If  the  condition  of  the  patient  |)erniiu,  the 
tumor  may   be  removed   by  laparotomy  m  soon  as  she  has  recovereJ 
from  the  puerperal  state.     Where,  however,  the  ovarian  tumor  pvm 
more  rajadly  than  the  pregnunt  uterus,  or  h  situated  between  the  latter 
and  tlie  pelvic  outlet  so  as  to  interfere  with  the  normal  expulsion  of  the 
child  at  term,  an  early  removal  of  the  ovarian  tumor  is  indicated,  even 
at  the  expense  of  a  [lossible  interruption  of  the  pregnancy.     The  ope- 
ration of  ovariotomy  iluring  pregnancy  has  been  proves  I  by  numerous 
statistics  to  be  very  little  more  dangerous  than  wlien  performed  under 
usual  circumstances.     Olshausen  in  188(3  reports  a  total  of  82  opera- 
tions with  74  recoveries,  the  majority  of  those  recovering  carrying  their 
children  to  tenij.      The  *|Uestion  as  to  whether  the  ovarian  tumor  should 
be  removed  and  the  i)regnancy  allowed  to  go  to  term»  or  the  pregimncy 
be  interrupted  and  the  operation  of  the  ovarian  tumor  be  postjK>uc*«i  to 
a  later  date,  depends  entirely  upon  the  predominance  of  the  pregnanej 
or  the  tumor  in  each  given  case. 

Fihrohh  of  the  UU'nis  may  complicate  cystic  disease  of  the  ovary, 
but  exert  very  little  inHoence  either  upon  the  pn>gres8  of  the  cy»tor 
upon  the  treatment  and  prognosis. 

Cancer  of  the  Litems,  cervix  or  body,  may  occur  at  the  same  time 
with  cystic  degenenition  of  one  or  both  ovaries.  If  the  cancer  were 
radically  incurable,  we  <lo  not  think  we  would  advise  subjectinj;  the 
patient  to  the  danger,  hnwever  slight,  of  an  ovariotomy,  since  in  all 
probability  the  cjinceroiis  affection  would  kill  her  before  that  of  the 
ovary.  Only  when  it  seems  jiossible  to  eradicate  tfie  cancerous  disease, 
so  as  to  give  hopes  of  a  perfect  cure,  wonhl  the  removal  of  the  ovariiUJ 
tuTnor  at  the  same  or  a  later  time  seem  justifiable.  0(  course,  if  we 
w^ere  removing  a  cancerous  uterus  per  vagit^im^  and  chance  to  discovw 
the  existence  of  an  ovarian  cyst  of  moderate  dimensions  at  the  sntnc 
time,  we  should  endeavor  to  ilo  our  duty  toward  the  patient  by  rewiov- 
ing  both  diseased  organs  at  the  same  sitting. 

Diseases  of  the  Kitlneys,  Liver,  Hearty  and  Lungs  are  not  at  iJI 
uncomnion  as  comjdications  of  cystic  degeneration  of  the  ovaries. 
With  the  exception  of  diseavHe  of  the  kidneys,  they  are  usually  rf^a' 
to  causes  in  no  way  dependent  upon  the  enlargement  of  the  ovarii^: 
but  the  kidneys  are  very  liable  to  become  degenemte<l  in  consequC'iir*^ 
of  the  pressure  produced  on  the  ureters  by  the  constantly  increasing 
ovarian  tumor,  ehielly  if  the  development  of  the  hitter  is  intrslif- 
amen  tons  and  extra- peritoneal ;  that  is  to  say,  between  the  layers  of 
the  broad  ligament »     The  ureter  may  thus  become  obstructed  on  the 
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affected  side;  distension  of  its  canal  above  the  point  of  obstruction 
and  of  the  pelvis  of  the  kidney  may  ensue,  with  inflammation  and 
suppuration  of  both  parts.  Naturally,  an  inflammatory  and  suppu- 
rative degeneration  of  the  kidney  itself  follows,  which  may  attain 
a  sufficient  degree  to  cause  death.  That  this  complication  is  not 
more  frequent  in  ovarian  tumors  is  a  matter  of  surprise,  to  be 
accounted  for  only  by  the  tendency  of  the  tumors  to  grow  toward  the 
abdominal  wall  and  away  from  the  vertebral  column.  The  larger  an 
ovarian  tumor  grows,  the  more  of  course  will  it  interfere  with  the  cir- 
culation in  the  abdominal  viscera,  particularly  with  the  return  of  venous 
blood  to  the  heart.  (Edema  of  the  lower  extremities,  with  the  occa- 
sional inflammation  of  the  larger  veins,  is  therefore  not  a  very  uncom- 
mon occurrence  in  large  ovarian  tumors. 

The  bladder  is  occasionally  carried  away  from  its  normal  position 
up  into  the  abdominal  cavity  by  becoming  attached  to  the  anterior 
surface  of  an  ovarian  tumor,  or  by  being  pushed  up  out  of  the  pelvis 
through  the  development  into  the  pelvic  cavity  of  a  cyst  of  the  ovary. 
[I  have  recently  seen  such  a  case  in  which  a  dermoid  tumor  of  the  left 
ovary,  the  right  being  also  diseased  in  the  same  manner,  pushed  up  the 
bladder,  so  that  it  narrowly  escaped  injury  on  opening  the  peritoneal 
cavity.  On  removal  of  the  tumor  the  bladder  dropped  back  to  its 
normal  position. — P.  F.  M.]  If  this  elevation  of  the  bladder  is 
unsuspected,  it  is  easy  to  understand  how  it  may  be  opened  by  a  hasty 
incision  through  the  abdominal  wall. 

Of  course  an  inflammation  of  the  peritoneum  with  adhesions  between 
the  cyst  and  the  adjoining  viscera,  a  pleurisy  or  pneumonia,  a  gastritis, 
a  gastro-intestinal  catarrh,  may  complicate  the  presence  of  an  ovarian 
cyst,  but  they  do  not  necessarily  depend  upon  its  existence,  and,  once 
recovered  from,  have  no  bearing  upon  the  further  development  of  the 
ovarian  disease,  with  the  exception  of  the  peritonitis,  which  may  have 
left  adhesions  more  or  less  extensive,  and  therefore  of  considerable 
interest  to  the  expectant  operator.  A  rise  of  temperature  complicating 
an  ovarian  cyst,  unless  distinctly  referable  to  inflammation  of  that  organ 
or  to  peritonitis,  must  be  due  to  some  cause  which  might  occur  at  any 
time  entirely  irrespective  of  ovarian  disease.  The  possibility  of  suppu- 
ration of  the  cyst,  peritonitis,  and  septic  infection  should  always  be 
borne  in  mind  in  such  cases  as  possibly  indicating  speedy  operative 
interference. 

Methods  in  which  Death  is  Produced, — There  arc  several  modes  in 
which  ovarian  dropsy  produces  its  usual  fatjil  result  when  uninterfered 
with  by  surgical  means : 

Ist.  A  cyst  may  rupture  and  produce  peritonitis,  either  before  or 
after  suppurative  inflammation  of  its  walls. 

2d.  Inflammation  of  the  cyst-wall  may  result  in  the  filling  of  the 
cyst  with  pus,  which  produces  septic  infection  and  in  time  exhaustion 
and  death. 

8d.  Death  of  the  cyst  may  occur  from  twisting  or  rupture  of  the 
pedicle  and  cause  septicaemia. 

4th,  Prolonged  interference  with  the  functions  of  nutrition  and 
respiration  may  sap  the  powers  of  life. 
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5lh.  Aciittf  or  uhroiuc  peritonitis  inny  either  cause  rapid  death  or 
gradual  exIiaiLstion. 

6th.   Futiil  hemorrhage  iHuy  tn-vni'  into  tlje  ey.st, 

7th.  FttiullVt  from  ilie  lomhiued  dejtreeiatirig  influences  of  this 
coii<litian»  gradual  or  sudden  prostration  of  strength  may  close  the 
scene  by  death. 

Every  one  having  charge  of  a  cjise  of  ovarian  tumor  i?hou1d  recol- 
lect, that  often  the  only  hope  of  8avin*r  life,  threatened  by  the  accideiit* 
liere  recorded,  consist  in  an  iniTuediate  resort  to  ovariotomy.  Ev**d 
uctite  peritonitis  has  l»een  thus  cut  short,  and  patierU,s  with  a  tern* 
|)erature  of  105*^  from  sup]>nration  of  the  sac  have  been  save<h 

We  now  approach  the  iiuportant  subject  of  symptotnntolo^y  *)f 
ovarian  cysts,  and  their  ilifferentiation  from  other  morbid  cun<liiia»d 
met  with   in  the  abdomen. 

DfflrtrHtfttfioH.^'fhc  faculty  of  ilistinguishin^  between  different 
forms  of  abdooiinal  tumors  in  the  female  is  one  acquired  ordy  by 
loji^j;  years  of  experience  and  after  many  failures.  The  distmctive 
points  of  many  of  these  tumors  are  so  obscure,  and  so  depentlent  upwm 
the  sense  of  touL^h  of  each  individual  examiner,  that  no  absolutely 
certain  rules  can  be  laid  down  for  diagnosis  and  no  infallible  pre- 
cautions be  advised  to  prevent  error.  In  each  ca^^e  the  symptoms 
have  to  be  carefully  considered,  reviewed,  w^eighed  ajiTJunsf  each  other, 
and  then  by  a  j^radual  process  of  elimination  the  probable  dingn^jsia 
must  be  narrowed  down  to  a^s  close  limits  tm  possible.  The  justifica- 
tion for  these  remarks  will  be  found  in  the  foct  that  pregnancy,  uicrine 
libroids,  distended  bhidtler,  cysts  of  other  abdominal  orffans.  adipose 
development  of  the  abdominal  walls,  distension  of  the  abchjmcn  by 
gas,  etc,  have  all  been  mistaken  on  repented  occasions,  an<l  often  by 
really  competent  examiners,  for  ovarian  tumors.  We  ourselves  have 
more  than  once  been  at  a  loss  to  determine  whether  an  abdoniinal 
tumor  was  one  of  tlie  ovary,  which  was  the  most  natiira!  to  suspect,  or 
of  the  uterus,  kidney,  spleen,  liver,  or  omentum  ;  ami  ndstakes  of  the 
most  fla<»:rant  nature  liave  been  made  by  men  standing  high  in  the 
records  of  obstetrical  and  gynecological  science.  For  this  I'easim  we 
desire  to  devote  some  special  attention  to  the  discussion  of  the  difTtT' 
cjitiation  between  ovarian  and  other  tumors  in  the  abdomen  vbich 
resemble  or  simulate  them. 

Solid  AttnoMixAL  Ttmors  resbmblino  Ovarian  Ttmor^^— 
Peilff'uhifi'ti  Ffhrolih. — It  is  usually  a  tnatter  of  the  greatest  difficnlty 
to  decide  whether  a  tuiiior  apparently  iittached  to  the  uterus  by  a 
slender,  long  pedicle,  said  tumor  being  freely  movable  in  the  abdorninal 
j^cavity,  being  very  little  if  at  all  tender  to  the  touch,  Imving  a  scifli- 
>ft,  elastic  feel,  and  having  grown  but  slowly,  is  a  pediculated  uterine 
fibroid  or  a  filiroma  of  the  ovnry.  We  reidly  know  of  no  one  gi{,'«  ^i' 
series  of  signs  which  would  enable  us  to  make  ri  positive  diagnosif*  in 
sucli  a  case.  The  uterus  is  not  in  vol  veil  in  either  instance  :  itj*  hnp^ 
remains  normal :  it  is  not  moved  when  (*ithrr  the  pedicuhited  or  the 
tivarian  fibroid  is  pushed  about ;  and  apparently  there  is  no  connet*ti<>n 
between  the  tumor  and  the  uterus.     The  only  sytiiptom  which  migi't 
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lielp  wouM  Ik*  that  an  ovfiritm  fibroid  h  likely  to  crmse  more  pain  with 
uud  without  pres^sure  tbun  a  pudifiilated  hitroid  of  th^  iitCTU8. 

Solid  Tumorn  of  the  Spleen  may  ^imnhite  solid  tiin)or»  of  the  ovary, 
bei'ause  the  former  frequently  extend  down  into  the  abdominal,  and 
even  into  the  pelvic,  cavity,  so  that  they  can  he  reached  tbrou|r)i  the 
vaginul  vault.  The  uterus  and  ovaries  may  be  more  or  less  marked  to 
the  exiuiihiing  finger  by  the  presence  of  this  abdominal  growth,  niid 
therefore  tiie  ovaries  cannot  be  detecteti  If  this  were  pos>ibIe,  of 
course  they  woidd  he  at  once  eliminated  from  consideration.  The 
peculiar  sharp  upper  border  of  the  spkH.*n,  the  absence  of  that  or^^n 
from  lis  nonnal  position,  the  history  of  malaria  or  leuccteythirmic  dis- 
ease, woidd  of  course  help  to  turn  the  scale  in  favor  of  splenic  disease, 
but  the  diagnosis  uiay  often  be  exceedingly  puxzling.  Thus  we  both 
saw  a  ease  a  year  ago  (the  patient  being  under  Dr.  Mun<l6's  care, 
who  a^sked  Dr.  Thomas  to  ^ee  her  with  him)  where  we  agreed  that  the 
tumor  had  the  outward  appearance  and  feel  of  tm  enlarged  spleen  (nor- 
mal splenic  dulness  being  indistinct),  but  that  an  exploratory  laparot- 
omy was  indicatcih  This  was  done,  and  the  tumor  found  to  he  a  mul- 
tilocular  ovarian  cyst,  which  was  removed  and  the  patient  recovered, 

DiHpIaerd  Kidiut/. — ^It  would  hardly  seem  possible  that  a  tlisplaccd 
kidney  should  be  mistaken  for  an  ovarijjn  tumor,  but  still  tiiis  has  been 
done  in  one  case  by  Mundd,  who  foun<l  what  he  consirlered  to  be  an 
adherent  small  ovarian  tnmor  in  Douglas's  pouchy  and  on  removing  it 
by  laparotomy  discovered  it  to  be  the  displaced  left  kiflney.  For- 
tnnately,  the  patient  recovered.  In  imother  case  recently  seen  by  a 
physician  of  this  city  the  tumor  was  found  above  the  umbilicus  on  the 
left  side*  was  freely  movable,  was  abtuit  the  size  of  a  cocoanut,  and 
extremely  tender ;  it  was  pronounced  to  be  the  displaced  and  enlarged 
left  kidney*  When  Mund^  saw  the  case  several  weeks  later  the 
tumor  had  *Iropped  below  the  umbilicus,  and  was  pronounced  hy 
him  to  be  an  ovarian   cyst,  which   diagnosis  he  verified  by  hiparotomy. 

Tiimorn  of  the  Anterior  Abdominal  Wall  (DeMmoidH)  are  usually 
of  a  fibrous  or  sarcomatous  nature.  They  should  in  reality  never  be 
mistaken  for  intra-abdominal  growths,  but  they  are  often  so  closely 
attached  to  the  abdominal  fjeritoneirm  that  it  is  nlmost  impossible  to 
say,  until  they  have  been  cut  down  ujion,  whether  they  are  extra-  or 
intra- peritoneal.  Of  course  tbis  difficulty  of  diagntjsis  is  enhanced  by 
the  presence  of  a  large  amount  of  ailipose  tissue. 

Abdominal  and  PKLVir  Cysts  ricsemblinu  Ovarian  Cysts. — 
Cy^ta  of  the  Broad  Liijamentn  may  at  times  so  closely  resemble  ova- 
rian cysts  that  the  tlifferential  diagnosis  is  absolutely  impossible  except 
by  the  exaiuination  of  the  cyst  contents.  The  fluid  in  cysts  of  the 
broad  ligament  is  always  limpid,  clesir,  un^l  tnuisparent  as  spring- 
water,  containing  no  microscopical  elements  whatever  except  a  few 
columnar  epithelia.  yt'vy  rarely  such  limpid  fluid  is  found  in  ovarian 
monocysts,  but  then  usually  the  granular  corpuscle  of  Drjsdale  settles  the 
diagnosis.  Like  the  ovarian  cysts  which  develop  between  the  layers  of 
the  broad  ligament,  the  cysts  td*  the  broad  ligament  probably  spring  from 
the  organ  of  Rosen nui Her,  the  so-called  parovarium,  develop  downward 
into  the  pelvic  cavity  between  the  layers  of  the  broad  ligament,  ami 
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usually  «>iily  wbt'ix  tliey  have  reached   the  bottom  of  the  pelvic  ciivity 
extend  <lownvvurd  into  the  abdumiiial  cavity,  dit^ectiug  up  before  them 
the  pariet:d  hiyer  of  the  ^it'iitmieum-      They  are  ihurefove  always  extni- 
perilotieal*  ho  DiatttT  \um  much   they  may  pniject  into  the  abdomiaHl 
cavity  or  cause  the  anterior  alidoniinal  wall  to  protrude.     The  chief 
]»uint  of  diMgiiosi.s  is  the  ease  with  which  the  cyst  i^  felt  jjer  vaghuim, 
I  he  depth  to  which  it  reaches  in  the  pelvic  cavity^  often  extending  a^ 
low  a,*5,  or  even  lower  than,  the  level  of  the  external  08,  the  immobiljtv  of, 
the  cy^t,  the  absence  of  the  u^ual  ovarian  cachexia*  tlie  slow  growth  of 
the  cy.st,  and  its  comparatively  slight  dinieo^iions.     These  cysts  iudeeJ 
seldom  grow  larger  than  an  adult  head;  still,  cases  are  on  record  in 
whicli    they  attained  the  size  of   the  pregnant   uterus   at    tenn,  and 
Mundt?  has  operated  on  ^>ne  which  contained  thirty-eight  pints  of  fluid. 
The  older  operators  favored  the  mere  jinnctnre  of  tljese  cyst^,  eitlier 
per  vmjin am  or  through  the  abdominal  walls,  evacuation  of  the  contents, 
and   trusted  in    the  eftortw  of  nature  to  effect  contraction  of  the  cysi^. 
It  was  thotrght  that  in  this  way  these  cysts  could  be  cured  by  simple 
evacuation   of   the  contents,  but   later  experiences  have  taught   that 
even  cysts  of  the  broad  ligament  are  liable  to  refill,  rtnd  that  the  only 
pertiianent  cure  for  them  is  to   remove  tliem  in  the  same  manner  n&  i* 
(h)ne  with   intnidigunientous   ovarian  cysts:  that  is,  cysts  of  the  n vary 
which  grow  down  between  the  layers  of  the  broatl  ligament,  in.stead  of 
developing,  as  ovarian  QvaU  usually  do,  toward  the  abdominal  cavity. 
This  can  be  done  either   by  enucleating  the  whole  sac  from  its  pocki't 
and  sewing  the  edges  of  the  wound  in  the  broad  ligament  totbeabdomi* 
na!  incision,  or  else  by  sewing  sac  and  broad  ligament  to  llie  uhdoiiiinal 
incision  without  enticlcation  of  the  cyst»     The  {K>cket  thus  left  behind 
gra<lnally  shrinks  and  heals  by  granulation. 

('terinr  Fibm-Ci/.'its. — There  is  probably  no  more  diffTcult  <liagiKi!>i» 
to  make  in  the  region  of  abdominal  tumors  than  that  lietween  a  fibro- 
cyst  of  the  uterus  and  a  multilocnlar  ovarian  tumor.  The  history  hs  to 
length  of  growth,  original  position  of  the  tumor,  amount  of  j^Miin,  elc. 
is  usually  very  indefinite.  If  anything,  the  fibro-c\^st  ha,s  taken  loader 
time  to  grow  than  the  ovarian  cy.st :  then  an  important  sign  liw 
111  ways  seemed  to  us  to  be  that  of  the  comparative  absence  of  constitu- 
tional derangement  in  uterine  fibro-cysts,  whereas  in  ovaiian  polycj*5t* 
of  the  same  size  it  was  very  marked.  We  would  decidedly  advise  that 
particular  attention  be  paid  to  this  symptom,  the  neglect  of  whicli  has 
in  two  instances  resulted  in  (air  (P,  F.  M,)  operating  on  a  uterine  fibn> 
cy.st  which  we  would  certainly  have  let  alone  if  we  had  made  the  correct 
diagnosis.  The  examination  of  the  flrii<l  removed  by  aspiration  i;*  of 
very  little  diagnostic  value.  The  length  of  the  uterine  cnvity  likewise 
does  not  always  affor^l  much  assistance,  since  in  many  fibro-eysts  ihtf 
body  of  the  organ  itself  is  in  no  way  involvtnL  The  tnost  exjierieneod 
and  careful  examiners  and  operators  have  matle  mistakes  in  this  pariico- 
lar  <|uarter. 

Enctfuted  Peritoneal  Dropsi/. — As  a  result  of  general  peritonitis, 
localized  accumulations  of  fluid  are  occasionally  found,  which  simu- 
late  an  actual  cyst  in  consequence  of  agglutination  of  the  intestine* 
around  the  effusion.     If  these  are  situated  niNir  the  brim  of  the  pelvis, 
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they  may  very  readily  simulate  an  ovarian  cyst.  Examination  of  the 
fluid  removed  by  aspiration,  which  will  reveal  the  presence  of  pus- 
corpuscles  perhaps,  or  possibly  the  absence  of  any  organic  elements 
except  flat  epithelial  cells  from  the  peritoneum,  and  the  history,  will 
usually  protect  the  examiner  against  an  erroneous  diagnosis. 

lienal^  Hepatic^  and  Splenie  Ci/sts. — As  a  general  rule,  all  cysts  or 
tumors  which  grow  from  above  the  umbilicus  downward  toward  the 
pelvic  brim  push  the  intestines  before  them,  and  there  will  usually  be  a 
zone  of  resonant  percussion  sound  between  the  symphysis  pubis  and 
the  lower  border  of  the  tumor.  This  is  exactly  the  opposite  from  what 
occurs  in  ovarian  tumors,  which,  growing  from  below  upward,  push  the 
intestines  before  them  in  the  direction  of  the  diaphragm.  Only  when 
a  coil  of  intestine  becomes  accidentally  adherent  to  the  anterior  surface 
of  an  ovarian  cyst  will  resonant  percussion  sound  ever  be  found  between 
the  symphysis  pubis  and  the  upper  border  of  the  cyst.  Besides,  it  must 
be  remembered  that  cysts  of  the  spleen  and  liver  originate  and  spread 
downward  from  the  left  and  right  hypochondria  respectively — that  the 
absence  of  these  organs  in  their  normal  position  is  essential  to  the  pos- 
sibility of  the  abdominal  tumor  being  of  that  character.  •  Moreover, 
the  peculiar  shape  of  the  spleen  and  liver  will  aid  in  the  diagnosis. 

Renal  cysts  verj^  rarely  extend  as  far  down  as  the  pelvic  cavity 
(although  we  must  not  forget  that  a  displaced  kidney  may  be  found 
even  at  the  bottom  of  that  cavity ;  see  Mund^'s  case),  and  Polk  removed 
a  kidney  situated  at  about  the  level  of  the  pelvic  brim  which  he  mis- 
took for  a  small  ovarian  tumor. 

Examination  of  the  urine  will  usually  be  of  little  service  in  deter- 
mining the  presence  of  renal  cysts.  The  examination  of  the  contents 
of  the  cvst,  however,  removed  by  aspiration,  will  probably  result  in  a 
correct  diagnosis,  since  probably  urea  and  renal  epithelia  will  be  found. 
In  a  case  of  supposed  ovarian  cyst  which  Mundd  saw  some  twelve  years 
ago,  but  in  which  the  correctness  of  the  diagnosis  was  questioned  in 
consequence  of  the  exceedingly  slow  growth  of  the  apparently  mono- 
cystic  tumor  and  of  its  attachment  to  the  right  hypochondrium,  exami- 
nation of  the  aspirated  fluid  showed  bile  and  distinct  liver-cells,  at  once 
proclaiming  the  cyst  to  be  one  of  the  liver.  Mnndd  referred  the  case 
to  Dr.  Thomas  at  his  clinic,  who  confirmed  the  diagnosis,  and  also  con- 
curred in  Mund^'s  decision  not  to  operate.  This  decision  was  differed 
from  by  her  physician  in  the  country,  and  the  patient  promptly  died 
after  the  operation. 

Parasitic  Cysts, — These  are  usually  the  result  of  the  entrance  into 
the  system  of  the  Oysticercus  celluhHa\  both  the  parent  and  off*spring 
of  the  Toenia  solium.  They  develop  either  in  the  liver,  spleen,  pelvic 
cellular  tissues,  or  very  rarely  in  the  substance  of  the  uterus  itself. 
They  may  attain  great  size  and  grow  very  rapidly.  Their  diagnosis  is 
usually  entirely  obscure  until  some  of  the  aspirated  fluid  ha,s  been  placed 
under  the  microscope,  when  the  peculiar  scolices  of  the  parasite  at  once 
reveal  the  diagnosis. 

Hydrosalpinx. — A  differentiation  between  an  accumulation  of  scrum 
in  the  Fallopian  tube  and  an  ovarian  cyst  will  become  necessary  only 
in  the  case  of  small  monocystic  tumors  of  the  ovary.     Hydro-salpinx 
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very  seldom  attains  (iimension.^  larger  tluni  that  of  a  pirit  nieasure, 
usuiilly  reuiiiins  loose,  or  perhH|)8  attjiche^l  in  the  bottom  nf  DougL 

Eoiicli.     It  is  unilocular,  fluctuating,  not  particularly  temler.  and 
is  tor  J  is  more  nr  less  ob,-*eure*     Anpiration  p*'r  vagivnm  will  ugua 
make  the  ilia^noiiis,  since  tlie  fluid  from  liydro-salpinx  will  present  absi 
lutely  nei^alive  rejsidts  under  the  mirrn^eope,  whereas  in  the  ovaritl 
cyst   usually,    but  not  always,   the  granular  corpuscle  will   he  foaa 
Besides,  in  hydro-salpinx  colunuiar  epithelium  may  possibly  settle  I 
diagnosis  in  favor  of  the  tubal  affect ioru 

(Jy»t9  of  the  OmfHfum^  Meaoeohui^  and  Pancreas. — These  for 
tions  are  of  such  rare  oceiirrenfe  that  but  very  few  instances  a.re 
record,  an<l  no  positive  diagnostic  points  can  be  given  for  them  exc 
by  meana  of  examination  of  the  Huid  removed  by  aspiration.  Mnna 
saw  a  cyst  of  the  nicsoci>Ion  which  he  considered  to  be  an  ovarian  cysl 
since  bi manually  he  thought  he  couhl  clearly  tnice  its  attachment  to  ih 
left  broad  iigament.  The  same  view  was  entertained  by  Drs.  T. 
Emmet  and  Robert  Watts,  the  latter  of  whom  finally  secured  the  c;i^ 
for  operation,  and  discovered  the  error  of  diagnosis  too  late  to  save  the 
patient,  who  died  from  the  operation. 

Tuhf'reular  Peritonitis, — This  disease  is  usually  not  discovered  until 
the  opening  of  the  abdominal  cavity  made  for  the  purpose  of  arriving 
at  a  tliagnosis  or  for  the  removal  of  a  supposed  ovarian  cyst  or  tnW 
disease  shows  the  intestines  and  abdominal  peritoneum  studded  ov« 
with  yellow  dots,  which  at  once  make  clear  the  ehanicter  of  the  disca^  , 
The  indication  for  the  operation  will  usually  have  been  the  dctecticn 
of  a  more  or  less  defined  abdominal  tumor,  commonly  felt  on  one  si<i( 
or  the  other  in  the  ovarian  region,  and  supposed  therefore  to  be 
ovarian  or  tubal  cyst.  In  reality,  it  is  an  agglutination  of  the  int(4 
tines,  with  the  encapsulation  of  a  certain  amount  of  fluid,  in  thi^ 
respect  resendjling  encysted  dropsy,  alreaily  referred  to.  Of  coiir 
tubercular  disease  of  the  tube  and  ovary  may  be  the  original  sit-e  o^ 
the  disease,  the  germs  having  probably  entered  through  the  vngino 
uterine  canaL  Exactly  how  to  differentiate  between  localized  agglu* 
tination  of  intestines  and  encapsulated  Huid  in  tubercular  pcritoiiiti:* 
and  small  ovarian  cysts  we  are  at  a  loss  to  determine.  We  wouM 
merely  beg  our  readers  to  bear  in  mind  the  comparative  frequency  «>l| 
this  disease,  especially  in  the  female  sex,  and  the  possibility  that 
obscure  ca-^e  of  abdominal  or  suprapelvic  cyst  may  be  of  this  nature 
The  combination  of  tubercular  tJisease  of  other  organs  must  by  nd 
means  be  accepted  as  a  guide  for  diagnosis  in  such  cases,  since  usually 
the  tubercular  disease  of  the  peritoneal  cavity  comes  on  by  itself  in^^i*' 
iously,  '^^ntl  may  even  turn  out  tarally  without  involving  any  other  organ 
of  the  body. 

CifMn  rtmurcted  frith  ih*'  Sjiinal  Cord. — ^A  very  few  instances  are  on 
record  in  which  a  congenital  separation  of  the  lower  portion  of  the  spiin^l 
cord,  a  hydrorhachis,  has  alloweil  an  amount  of  fluid  to  gradually  pu^ 
before  it  the  spinal  meninges  and  encroach  upon  the  pelvic  cavity. 
Usually  the  direction  of  this  cystic  distension  i^  backwanl  towanl  tin* 
skin,  forming  the  well-known  and  not  uncommon  condition  called  spin 
bifida;  but  if  this  should  grow  toward  the  pelvic  cavity,  it  is  evidei 
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such  n  cyst  ini^xht  siiniihito  a  tleep-Sfateil  ovarian  ur  broad-ligament  cyst, 
anil  tliat  the  ilia«^no.sis  might  hi7  attended  with  some  diffieidty.  The 
discDViTy  of  the  cleft  in  the  s]>inal  column  will  of  course  clear  up  the  case 
at  onee.  Emmet  ^iescrihed  a  most  typical  instance  of  this  deformity 
which  entered  his  service  in  the  Wonian'g  Ilospitnl  in  1870  (see  Amvr- 
H'tfn  JoHrnal  of  Obstetrics,  Febnmry,  18T1).  The  diagnosis  was  only 
made  at  the  autopsy. 

Ascitr^. — Smmge  as  it  may  seem,  a  free  effusion  of  serous  fluid  into 
the  abdominal  cavity  has  been  mistaken  htr  an  ovarian  cyst  in  more 
than  one  instance.  Only  a  rather  careless  examination  or  a  precon- 
ceived diagnosis  can  account  for  such  a  mistake;  and  still  Mund^  saw 
Scanzoni  and  Linhardt,  both  professors  at  the  University  at  Wiirzburg, 
open  an  abdominal  cavity  for  wliut  they  supposed  to  be  an  ovarian  cyst, 
that  being  the  diagnosis  with  which  the  patient  had  been  sent  to  tbeni 
(this  was  in  1868),  only  to  find,  to  their  great  surprise  and  mortifica- 
tion, that  it  was  a  simple  case  of  ascites  duo  to  chronic  peritonitis.  The 
patient  fortunately  recovered.  The  greater  flatness  of  the  abiloraen,  the 
change  of  position  of  the  fluid  as  the  pitient  turns  from  side  to  side, 
together  with  corresponding  change  of  the  resonant  percussion  sound, 
tlie  uniform  tnmsmission  of  the  wave  of  fluctuation  from  side  to  side, 
the  entire  absence  of  any  encysted  mass  or  of  a  circumscribed  tumor  in 
the  abdominal  cavity,  and  the  discovery  of  a  probable  cause  for  the 
abdominal  dropsy,  will  usually  enable  the  physician  to  avoid  making 
this,  geoeniUy  inexcusable,  mistake. 

Dhttnded  UriiHirif  Bladder, — To  mistake  the  distended  bladder  for 
an  ovarian  cyst  is  even  a  far  greater  blunder  than  applies  to  ascites, 
un<l  still  it  has  been  rlone.  This  mistake  can  be  made  only  by  accept- 
ing the  statements  of  the  nurses  or  patients  that  the  bladder  has  been 
regularly  emptied,  when  the  dribbling  from  that  viscus  was  merely  the 
overflow  from  the  excessively  distended  organ.  The  introduction  of  a 
catheter  will  of  course  at  once  reveal  the  presence  of  an  enormous  quan- 
tity of  urine,  on  the  removal  of  which  the  suppoaeil  tumor  is  found  to 
have  disappeared* 

Pretjnancy. — It  is  not  necessary  for  us  to  enter  into  any  details  as 
to  the  differentia!  diagnosis  between  ovarian  tumors  and  pregnancy. 
That  such  a  mistake  has  been  made  can  unfortunately  not  be  denit^l, 
for  the  pregnant  uterus  has  even  been  opened  by  operators  supposed  to 
be  f^iirly  intelligent,  under  the  impression  that  they  had  to  deal  with  an 
ovarian  tumor.  The  only  cases  in  which  we  can  imagine  the  possibility 
of  such  an  error  are  those  in  which  enorTuous  thick tiess  of  the  abdonn- 
nal  walls  prevented  the  f<etal  heart  tVom  being  lieard  and  the  fcetal 
parts  from  being  felt  on  |>alpation.  ami  in  which  the  history  was  of  so 
doubtful  and  misleailing  a  character  that  the  existence  of  pregnancy 
was  not  even  suspected.  That  this  may  occur  cannot  he  denied  by  any 
practitioner  who  has  had  an  op jK)rt unity  to  see  many  cases  of  doubtful 
abdominal  enlargement*  A  cfmihination  of  pregnancy  and  ovarian  cyst 
will  naturally  render  the  diagnosis  still  more  obscure. 

Paeiido'Ct/Htg. — Under  this  heading  we  include  several  conditions 
which  simulate  abdominal  cysts,  but  which  in  reality  are  no  cysts  or 
tumors  at  all.    Foremost  among  these  is  the  distension  of  the  abdominal 


nw 


OVARIAN  CYSTS, 


tnivity  )jy  gas  in  tjjc  intestines.     This  8yniptom  is  tisiially  not  constat 
Mud  its  true  clniracter  can  irt'iiemlly  be  HU.Hpeeted  if  tlie  patient  adii 
that  the  sixe  of  her  abdomen  is  iiut  always  iiuifornu  souietinics  bei] 
larger  and  at  other  tinu'.s  smaller.     Pendulous  ahdonien  and  an  ex 
sive  development  of  jidipose  tissue  in  the  abilominal  wall  may  likew 
t^iniulate  n,n  ovarian  tuun:)r.      We  have  .seen  ninnerous  case^  sent  to 
l>y  their  physieian'i  with  the  diagnosis  of  abdominal  turaor,  which  on 
putting  the  |>atients  on  their  back,  removin«^  the  clothes,  and  thus  relax- 
iw^  abdominal  pressure,  proved  to  be  nothing  more  than  the  triflin;' 
anomalies  just  mentioned,      Tlie  nniform  area  of  resonant  percuf^ion 
sound  in   distension   by  gas,  the   jjossibility  of  flattening  down  of  tb 
abdomen  in  the  dorsal  position,  and  the  possibility  of  lifting  np  five 
six  inches  of  fat  from  the  abdominal  muscles  will  usually  settle  thediji- 
gnosis* 

Fi'ntl  Tiiiitfii'  (Vof*t'oi*fattiit), — Strange  as  it  may  sc^eni,  an  a  ecu  iii  illa- 
tion of  feeal  matter  in  the  intestine  hjus  been  more  than  once  mist^nlien 
for  an  ovarian  tumor.  Sin_*h  aecumulations  are  usual h"  not  very  large, 
perhaps  varying  from  the  mze  of  the  fist  to  that  of  a  coeoanuf,  and 
their  appearance  and  feel  are  often  exeeeilingly  deceptive,  e§pe<nally 
when  incorrect  and  misleading  .statenu^nt^R  are  made  by  the  putieiit  of 
her  physician  as  to  the  eon<lition  of  the  Imwcls,  which  are  pronounced 
to  be  perfectly  regular.  We  have  i^^Qon  small  fecal  aceunndations  which 
were  clearly  defined  in  outline,  perfectly  movable,  not  particularly  ten- 
der, and  situated  on  one  or  both  sides  of  the  lower  part  of  the  :iyoi»- 
irial  cavity,  pronounced  to  besnndl  ovarian  tumors  or  |)edicnhited  fibroii^ 
of  the  uterus ;  and  Munde  remembers  one  ca.se  which  oeenrre<l  in  the 
Julius  Hospital  in  Wiirzbnrg,  in  the  service  of  the  late  Prof.  BambtTj^T, 
the  great  authority  on  internal  medicine,  since  deceased  as  profe?i*or  nt 
VieuTia,  where  a  wonnm  was  prcsente<l  to  the  class  with  a  large  wMui- 
solid  ovarian  tumor.  Xobody  doubted  the  diagnosis,  but  at  the  autopsy 
the  tumor  was  found  to  be  an  enormous  accumulation  of  pnltaceousfecal! 
matter  whicli  filled  nearly  the  whole  abdominal  cavity.  Througb  the 
centre  of  this  mass  ran  a  channel  which  accounted  for  the  regular  fluid 
evacuations,  and  exfibiincd  why  the  attending  physicians  had  nevcf 
thought  of  fecal  impaction.  The  importance  of  carefully  eliminiitHi|f 
the  possibility  of  this  occurrence — indeed,  of  assuring  one's  self  ^^i^?*^ 
the  possibility  of  a  mistake  by  seeing  that  laxatives  are  adininij«ten*u 
before  a  conclusive  examination  is  mad t*— should  be  borne  in  mind  jn 
deciding  on  the  diagnosis  of  doubtful  eases. 

Si/mpto}u». — During  the  earlier  periods  of  the  development  of  ovarian 
cysts  very  few  symptouis  ordinarily  show  themselves.  As  enlargement 
goes  on,  the  patient  becomes  struck  by  the  fact  tliat  her  abdomen  Hju* 
increased  in  size,  and  if  both  ovaries  be  affectcil  menstruation  some- 
times  ceases,  and  she  may  imagine  she  has  become  pregnant,  Pre^ure 
of  the  small  but  increa.sing  tumor  will  sometimes  create  dragging  scnsa^ 
tions  about  the  pelvis,  irritability  of  the  ldad<ler,  and,  if  the  growth 
occupy  the  retro-uterine  sjmce,  as  it  r»ften  does,  pain  in  the  back.  ThiB 
is,  however,  by  no  means  all  the  inconvenience  which  may  be  ex\ 
rienced.  A  smalL  movable  cyst,  wljicb  may  be  pushed  about  in 
abdomen,  will  sometimes  cause  severe  pain.     [In  one  such  case  which 
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saw  with  Dr,  Noegf^enith,  the  accoyiit  of  which  is  publishotl  in  1>1% 
Atlee's  work  an  tlit*  0 turrit's,  uvariotouiy  wji8  iiece^yituteih  when  the 
cyst  WHS  no  larj^i^r  than  jl  cocoanyt*  hy  excessive  juiiji. — T.  G.  T.]  [I 
recently  met  with  a  sirnilar  cii.se,  the  cyst  being  nniloculur,  noji-adhe- 

[rent,  with  a  long  pedicle.  The  pressure  produced  on  the  fibdomiiiul 
viscera  by  the  very  uiovable  cyst  seemed  to  he  tlie  only  exphinsition  rtf 
the  pain,  which  ceased  iifter  tiie  operation. — P,  F,  IS!,] 

L        As  the  tumor  grows  and  lills  tlie  alnlomen,  rising  above  the  navel,  a 

'sense  of  distension  is  complained  of,  dyspncea  begins  to  show  itself  upon 
exertion,  the  patieiit  feels  more  feehle  than  usual,  and  slight  emaciation 
is  observed.  As  it  increases  and  begins  to  press  upon  the  large  viscera 
beneath  tlie  cliaphragm,  these  symiitonis  increase,  and  the  patient's  face 
wears  a  peculiar  expression,  which  has  been  styled  by  Spencer  Wells  the 
"faciei  ovariana.")  This  is  created  l>y  an  absor|>tion  of  adi|K)se  tissue, 
an  exaggeration  of  the  natural  furrows  of  the  face,  and  ai»  expression 
of  anxiety  and  apprehension.  To  one  who  has  studied  this  expression 
an  imperfect  descrifition  such  as  this  will  recall  it ;  but  to  one  who  has 
not  become  clinically  familiar  w  ith  it  it  is  impossible  to  convey  a  clear 
conception  of  it.  To  tbese  syniptonis  the  mannijary  and  gastric  symp- 
toms of  pregnancy  sometimes,  though  rarely,  add  tbeinselves. 

Pressure  upon  the  kidneys  creates  congestion  of  tliose  organs,  and 
scant}*  secretion  is  a  common  results  Occasional  attacks  of  localised 
peritonitis  are   by   no  means  nire,  and    hence   in  many   cases  ascites 

iDecomes  a  complication  of  the  affection. 

As  the  decadence  of  strength,  the  emaciation,  and  the  impoverish- 
at  of  the  hhiod  incident  to  tins  grave  disorder  increase  with  time, 
digestive  and  intestinal  disorders  show  theTUsclves,  tedema  of  the  feet 
and  legs  occurs,  great  feebleness  appeal's,  and  the  patient  dies  from 
progressive  exhaustion. 

A  summary  of  the  rational  signs  which  may  arise  in  consequence  of 
ovarian  cysts  from  the  c<mimencement  of  their  growth  tu  fidl  develop- 
ment may  thus  be  given  :  Irritability  of  the  bladdei',  dysmenonhixa, 
constipation,  hemorrhoids,  pelvic  ]>uins  of  neuralgic  i'haracter,  symp- 
toms of  pregnancy,  scanty  urinary  swretion,  intestinal  and  digestive 

j_disorder,   deranged   respiratory    function,   peculiar   facies,    emaciation, 
edema,  venous  distension  on  surface,  ascites,  vomiting,  diarrhcca,  car- 

'diac  in^egnlarity,  aphthous  stomatitis,  and  hectic.  In  cases  advanced 
in  the  last  stage  all  tlie  last  of  ihese  may  show  theniselves,  ami  in  early 
cases  all  the  first  mentinned  ;  but  in  many  instances  some  of  the  most 
promincrtt  of  these  signs  are  entirely  wanting. 

Phymval  Sif/ns^ — ^The  symptoms  thus  far  enumerated  are  never  suf- 
ficient for  diagnosis.  They  are  usually  only  sufficient  to  suggest  phys- 
ical examination,  by  which  reliable  signs  will  proliahly  he  discovered 
and  the  diagnosis  be  made  complete. 

The  physical  signs  of  ovarian  cysts  are,  therefore,  of  the  greatest 
importance,  and  the  full  capacity  of  jihysical  exploratitui  should  in 
every  case  be  developed,  for  to  it  we  must  look  for  answci'S  to  the  fol- 
lowing questions : 

1st.   Does  a  tumor  exist  ? 
2d.   If  so,  is  it  ovarian  ? 
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Does  a  Tumor  Ejint  :'*— To  decide  this  question  the  patient  sbuuld 
be  placed  upon  her  haek  up*>n  a  flat,  rei^isting  surface,  the  abdomeil 
uncovered,  all  eoustrictiori  renin vcd  froin  the  waist,  and  the  knees  drannj 
up  so  a.H  to  relax  tlie  abdominal  innscles.     It  is  of  primary  iinportanoffj 
that  she  should  he  calm  und  give  herself  up  to  the  exaniination  in  tbef 
full  desire  of  aiding  the  physician  in  arriving  at  a  diagnosis.     In  sotnel 
cases  the  patient  from  nervousness,  in  »rjnie  frotn  pain  created  hy  pre9-l 
sure,  and  in  others  from  a  desire  to  mislead  and  dt»ceive,  will  not  be  I 
aide  or  willing  to  do  this,  but  by  sndrlenly  eontraeting  the  ahdortiiDall 
walls  will  place  a  serious,  perhaps  insunnoun table,  obstacle  in  his  way. 
Under  sueh  circumstances  ether  should  he  employed  as  an  anie^thetioj 
and  full  investigation  made.     The  abdominal  muscles  being  entirely  J 
relaxed,   careful  palpation   and   deep,   steady,  and   prolonged  pressure' 
should  be  made   by  both  hands  over   the  whole  abdomen  downwsni 
toward  the  spine,  and  especially  over  the  pelvic  region-     By  this  mean!*  i 
a  more  or  less  resisting  mass  may  he  discovered,  which  produces  m ! 
abdominal   enlargement  visible  upon   inspection. 

Thus  far,  very  little  has  been  learne*! ;  merely  that  an  abnorraal 
enlargement  exists  in  the  abdomen.  It  may  not  deserve  the  sig- 
nificant name  of  tumor,  but  be  due  to  one  of  these  states: 

1st,  Ahnonuai  thickness  of  abdominal  walls; 

lid*    Tonic  spasm  of  abdominal  muscles ; 

3d.    Intestinal  distension  ; 

4th.  IHstension  of  urinary  bladder; 

5tb,  Pregnancy. 

With  gare  and  caution  each  td'  these  conditions  may  usually  be  elim- 
inated by  means  wliich  we  shall  soon  consider.  A  neglet!t  of  such 
means  lias  often  resulted  in  great  and  necilless  alarm  to  patients,  and 
a  painfully  humiliating  and  often  ludicrous  exposure  of  the  pnieti-  ] 
tioner. 

It  having  been  now  decided  that  the  patient  has  an  abdominal  tumor 
— or,  in  other  words,  an  abdominal  swelling  due  to  n.  morbific  c-auseof 
serious  nature — it  next  becomes  imj^ortant  to  decicle  whether  it  be 
ovarian  or  not* 

/«  thf*  Tumor  OiHiruin  / — -It  has  been  already  stated  thnt  any^  j 
abdominal  tumor  may,  unless  careful  means  of  difl^erentiation  are! 
adopteit,  he  confounded  with  ovarian  growths.  The  truth  of  thiu 
wnll  he  appreciated  by  reference  to  the  valuable  tables  of  Dr.  JobaJ 
Clay,  the  translator  of  Kiwisch  on  tlie  Ontnea,  He  has  collecteil  -i 
cases  of  attemptrd  ovariotomy  in  which  the  operation  was  abandon«4| 
because  tht*  tumor  prove*!  not  to  he  ovarian-^  The  tumors  were  of  tJa? 
fol  I o w  i  n g  cli a rac t  ei  s  : 

12  were  uterine ; 
2     '"     omental ; 

2     *i     results  of  chronic  peritonitis; 
2     '*     not  discoverable; 

'  We  have  rctaint-il  thi»  tjible  partly  n»  n  cdririhityj  anil  yiai^tly  tm  a  waminj?  Uitn 
npemior^  of  the  pn?i*ent  dny  not  to  fnr^'i  tlie  j*as.sibility  of  an  error  in  tfie  dingno 
of  alxlonfmal  aial  pelvic  tunion«.     There  ii*  nn  ovuriotomist  lirin§i^  whfi  will  not 
tx>inpellecl  to  a^dmit  that  he  hiu*  made  at  letujt  one  miylstken  diiigitosi^  in  such  n  iti« 
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1  was    tubal  pregnancy  ; 
1    "      obesity ; 
1    "      mesenteric ; 
1    "      splenic ; 
1    "      not  stated. 
So  great  did  the  diflSculties  of  diagnosis  for  a  long  time  prove  that 
they  were  urged  by  the  opponents  of  the  operation  as  a  valid  objection 
to  it  as  a  surgical  procedure.     This,  of  course,  is  absurd.     At  the  same 
time  that  these  diflSculties  are  still  acknowledged,  and  that  it  is  admitted 
that  the  most  cautious  and  skilful  diagnostician  may  be  defeated  by 
them,    it   can   be   confidently  asserted   that   every  year's    experience 
greatly  diminishes  them,  and  that  with  the  improved  means  now  at 
command   an   experienced   examiner  will  rarely  be  misled.     Let  us, 
however,  again  insist  upon  the  fact  that  immunity  from  oft-repeated 
errors  can  be  obtained,  even  by  such  an  one,  only  by  strict  adherence 
to  a  conscientious  and  exhaustive  examination  of  every  case,  a  resort 
to  all  the  known  means  of  diagnosis,  and  a  methodical  exclusion  of  all 
conditions  calculated  to  mislead. 

It  is  a  fact  which  we  daily  see  demonstrated  that  an  inexperienced 
diagnostician  usually  arrives  at  a  conclusion  by  the  application  of  a 
much  smaller  number  of  tests  than  a  veteran  examiner  would  dare  to 
do.  The  latter  has  been  so  often  deceived  that  he  knows  his  weakness ; 
the  former  has  yet  to  learn. 

The  means  of  physical  exploration  which  are  at  our  disposal  are  the 
following : 

Inspection  and  manipulation ; 

Mensuration ; 

Palpation ; 

Percussion ; 

Auscultation ; 

Vaginal  touch ; 

Rectal  touch ; 

The  uterine  sound ; 

Aspiration  or  paracentesis : 

Chemical  and  microscopical  examination  of  fluids  of  the  tumor; 

Explorative  incision. 
Solid  ovarian  tumors  are  rare,  and  seldom  assume  very  large  pro- 
portions, and,  although  ovariotomy  is  sometimes  demanded  for  their 
removal,  the  operation  is  specially  adapted  to  cystic  tumors.  We 
therefore  pass  to  the  more  careful  consideration  of  the  diagnosis  of 
these,  and  their  differentiation  from  other  abdominal  enlargements. 

An  ovarian  cyst  usually  develops  markedly  on  one  side  of  the  abdo- 
men, and  if  multilocular  the  abdominal  distension  is  not  symmetrical 
even  in  advanced  periods.  As  it  increases  the  cyst  pushes  the  intes- 
tines aside  into  the  hypochondriac  regions.  The  ascending  and  trans- 
verse colon  alone  approximate  their  normal  positions,  and  the  omentum 
majus  is  usually  pushed  up  over  the  front  of  the  tumor.  While  the 
cyst  is  in  the  pelvis  the  uterus  usually  lies  in  front  of  it,  but  as 
increase  of  growth  occurs  it  is  ordinarily  pushed  behind  it.  There  are, 
however,  exceptions  to  both  these  statements.     In  rare  cases,  fortu- 
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nately  for  the  ovariotamist,  a  portion  of  intestine  runa  across  the  surfao 
of  the  tiimor^  being  fixe<l  there  by  adhesion.     The  utenis,  even  late  i 
the  (leveh>pmeiit  of  a  large  cyst,  may  be  found  in  front  of  it,  or  later 
flexed,  latero- verted,  or  even  drawn  cotiipletcly  above  tbe  pelvic  brim. 
Curious  tis  it  luiiy  appear,  t^jreat  diversity  of  statement  exists  eoncera- 
ing   the   relation  of  cyst  arnl  uterus   among  writers  un   this  subject. 
*'  Simpson \s  reiiiurk,"  says  I'easlee/  "'"that  'if  the  sound  show  a  tiinjor 
in  front  of  the  uterus  the  disease  is  certainly  not  ovarian,*  is  incumrl. 
The  uterus  is  in  front  of  an  ovarian  tumor  only  in  exceptional  causes, 
but  is  often  so  in  cases  of  uterine  fibroma  and  libro-cyst/'     An  ovariaD 
cyst  which  has  developed  !  pet  ween  the  layers  of  the  broad  ligament 
usually  grows  downward,  and  is  at  first  most  prominently  felt  to  one 
side  of  and  behind  the  cervix,  pushing  down  the  vaginal  vault.     The 
uterus  is  always  in  front.     This  deep  position  in  the  pelvic  cavity  tuA 
immobility  of  a  fluctuating  cyst  always  point  to  an  intraligaroentoiis 
effusion,  be  it  ovarian  cyst,  broaddigament  cyst,  blood  and  sennn  (from 
ruptured  tube  perhaps),  or  pus.     Onr  observation  certainly  agrees  mjiIi 
that  of  Dr.  Atlee,*  that  *^'  the  uterus  may  be  dragged  np  or  tilted  up 
out  of  the  pelvic  cavity  by  the  tumor,  or,  thr<mgh  these  influeoeeii.  it  i 
may  be  found  on  either  side  or  displaced  forward  or  backward  within  I 
the  pelvis.     It  may  also  be  crowded  downward  against  tlie  perineura, 
or  entirely  extruded   through   the   vulvar  orifice.       80  that  there  iil 
no   general    rule  as  regards    the   position    of  the    uterus    in  ovarian  ] 
tumors/* 

Wlien  the  tumor  has  ascended  above  the  umbilicus,  as  the  patient] 
lies  upon  the  back   the  abdomen  will  appear  rotund,  a  decided  pro-j 
tuberanee  existing,  and  very  little  ttattening  out  by  sagging  of  tluiil  to 
the   flanks  occurring.     As   the  hands   are  laid  upon  the  surface  and 
manipulation  is  practised,  a  firm,  dense  mass  will  be  felt,  which  yi(?l«k 
fluctuation,  not  usually  of  a  superficial  cbaracter  like  ascites,  hut  less 
superficial  and  perceptible.     Percussion  will  yield  dulness  all  over  the 
surface  of  the  tumor  ant!  in  one  flank,  but  in  the  other  rcsimanee  will 
generally  exist.     The  surface  of  the  tumor  will  often  feel  irregidjvr  ami 
lobulated,  and  in  nmltilocular  tumors  be  more  voluminous  on  onesi'^^, 
than  the  otber.     If  pressure  be  made  upon  the  tumor  as  the  patient  li««  1 
upon  the  back,  it  will  resist  like  a  full  sac,  and  not  yield,  ami  the  p'll- 
sations  of  t!ie  aorta  may  be  felt  obscurely  through  it.     By  vaginu.1  iin'l 
rectal  touch  the  lower  surface  of  tlie  tumor  may  be  felt  and  obsi'ure 
fluctuation  elicited. 

Mensuratiork  practised  from  the  umbilicus  to  the  sternum*  and  "'^ 
umbilicus  to  tbe  anterior  superior  spinous  processes  of  the  ileum,  ^^^^ 
generully  show  a  marked  dilference  between  the  two  sides  in  polycV*^^*' 
and  less  difference  in  monocysts.  In  ascites  the  two  sides  aa»  3)'^' 
metricaL  Auscultation  serves  to  exclude  pregnancy.  By  vagi»*^ 
touch  the  position  of  the  uterus  as  well  as  its  mobility  is  ascertaiBt'^* 
and  when  combined  with  conjoined  manipulation  the  soli<l  or  cy^^J^ 
character  of  a  small  or  even  a  large  tumor  may  be  determine<l  by  ^^ 
Should  the  tumor  be  found  low  in  the  yjidvis  in  the  later  perio<ls  t" 
growth,  it  is  probable  that  a  short  pedicle  exists,  antl  alst»  [iroUWy 

*  Op,  ctV.,  p.  115.  ■  Op.  ciL,  p.  46. 
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Tin 


adhesions,  iSbould  it  have  risen  out  of  the  pelvis,  the  pedicle  is  prob- 
ably, but  by  Tin  means  certainly,  a  long  one. 

The  uterine  sound  informs  us  as  to  the  cnpju'ity,  the  mohility,  and 
the  sensitiveness  of  the  uterus,  as  well  as,  to  u  limited  ilegree,  its  rela- 
tions to  the  turnor, 

A  rectal  examination  with  one  or  two  fingers  may  aid  in  the  dia- 
gnosis of  ovarian  tumors,  hut  is  usually  necessary  only  in  intraliga- 
mentous cysts. 

Emptying  the  cysts  of  the  tumor  of  fluid  by  aspiration  is  likewise  a 
most  useful  means  of  gaining  infoniuitirm,  and  of  great  moment  is  the 
careful  and  intelligent  examination  (»f  the  fluids  removed. 

Lastly,  wc  reacti  the  crucial  test  of  explorative  incision,  the  value 
of  which  camiot  be  exaggerated,  antl  which  is  attended  by  little  danger. 
In  fiict,  whenever  there  is  the  lea^st  doubt  as  to  tlie  diagnosis  the  abrkmj- 
inal  incision  should  at  first  be  miide  small — ^say  not  longer  than  two 
inches — so  as  to  admit  the  two  first  fingers  of  the  left  hand;  it  can  then 
always  lie  enlarged  if  found  necessary,  or  closed  if  removal  of  the  tumor 
proves  impractieahle. 

TIjcsc  are  the  means  by  which  the  positive  signs  of  ovarian  cystoma 
may  he  elicited,  btu  before  a  diagnosis  is  arrived  at  by  deductions  based 
upon  liiem  many  other  alidominal  enlargements  must  be  carefully  con- 
sitiered  and  exrluded.  If  this  he  necessjiry  merely  in  arriving  nt  a  cor- 
rect diagnosis  where  no  operation  is  to  he  practised,  how  much  more  so 
is  it  in  view  of  the  grave  procedure  of  ovariotomy  !  Any  one  of  the 
following  conditions  may  mislead  the  investigator,  and  each  of  them 
must  he  in  turn  considered  by  him  who  desires  to  do  his  full  rluty  to 
his  piiiient  an<l  himself: 

or   tension    of 


(  Obesity ; 

(Edema: 
(  Tonic  spasm. 
"  Tympanites; 

Fecal  tumor; 

Dihitation  of  stomach*/ 

Distended  bladder ; 

Hematometra  ; 

Physonu^tra : 

Ilydatiform  mole ; 

Ilydro-salpinx. 
I   Ascites; 
<   Encysted  dropsy ; 
(  Hematocele. 

Cyst  of  broiid  ligament  : 

licnol  cyst ; 

Splenic  cyst; 

Hepatic  cyst; 

Parasitic  cyst; 

Omental  and  pancreatic  cyst; 

Uterine  cysto-fihroma. 

'  A  mmi  rpmarkable  and  Interesting  inatancc  of  this  \&  recorded  by  Dr,  Reeves 
Jackson  of  Chicago. 


H  A  b  noiTn  a  I    t  h  i  (!  k  n  ess 
B      abdominal   walls. 

Distension  of  abdondnal  viscera. 


Fluid  accumulation  within  the  peri- 
toneum. 


Cystic  disease  of  other  parts  in  the 
abdomen. 
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Excc'Si^ivc  (levclopmcnt  or  displace- 
ment of  other  viscera  of  the  abdo- 
men. 


Pregnancy. 


rteriiie  fibroma: 
Enlyirged  spleen  : 
Enlarged  liver; 
Sfircoma  of  abdominal  glandAj 
Miilifrriant  diseaive; 
Omental  tumor; 
Displaced  kidney  : 
Displut-ed  liver* 
^  Normal ; 

r  Ventnil: 
Extm-uterine-:  Tubal: 

{^  liiterstitirti ; 
With  amniotie  dropsy  ; 
With  ovarian  ey^^t ; 
With  dead  cliiM 


Afmormfii  Thipkncm  or  Tfjision  of  Abtfomuinl  Wftfh, — Obesity^ 
will  be  recognized  by  obscure  resonance  on  percussion  over  the  wbole 
alMlomen  ;  by  absence  of  a  defined,  resisting  outline  to  the  j^upposeJ 
tumor;  by  the  po^ssibility  of  catching  tlie  fatty  walls  bet^veen  the  two 
bim<ls,  lifting  them,  and  rolling  them  over  the  muneular  llnor  liefiDath; 
by  the  deep  depression  which  can  be  made  when  the  patient  is  anie^- 
tlietized  ;  and  by  the  pendulous  folds  created  by  assumption  of  tlie;sit- 
ting  posture.  It  would  he  inexcusable  in  an  expert  to  mistake  tliia 
condition  for  ovarian  tumor,  but  for  an  inexperienced  examiner  not  at 
all  so.  We  see  numerous  cases  every  year  in  which  audi  an  error  is 
committed  by  very  competent  pmctitioners, 
.  (Edema  will  be  known  by  pitting  upon  pressure;  by  the  exisiencf  I 
of  the  same  condition  in  the  areohir  tissue  of  tlie  feet  or  face;  and  by  | 
its  generally  attending  uncmia,  chlorosis,  or  cardiac  disease. 

Tonic  spasm  of  the  abdominal  muscles  has  more  than  once  led*  «* 
hus  indeed  obesity,  to  abdominal  section  for  removal  of  a  tumor.  It 
often  occtys  under  the  name  of  '•  phantom  tumor  "  in  very  hysterical 
women,  and  is  not  rare  as  a  rettex  result  of  eyries  of  the  vertebi*a;,  I* 
may  be  tliagn€*sticated  by  resonaut'e  on  percussion,  absence  of  fluctu- 
ation, and  absence  of  all  signs  of  tumor  under  ant^sthesia.  In  case  of 
doubt  aujEsthesia  should  always  be  resorted  to.  In  addition  to  ih^ 
signs  the  unaltered  position  of  the  uterus  constitutes  an  important  one. 

Disteimon  of  Abdominal  Vhcera. — Even  without  abdominal  spasni 
a  large  amount  of  air  sometimes  accumulates  in  the  intestines  froni  hp' 
teria,  digestive  disorder,  or  great  obstruction  in  the  canal.  It  uiftV  I'*' 
known  by  resonance  on  percussion,  absence  of  fluctuation,  absence  of 
all  signs  of  tumor  upon  examination  under  anaesthesia,  and  the  norm  J 
position  of  the  uterus.  By  firm,  steatly  pressure  downward  toward  tli^ 
spine,  kept  up  and  increased  after  each  expiration,  resistance  will  b^ 
overcome^  and  deep  exploration  prove  the  absence  uf  a  tumor. 

Fecal  tumor  will   be  marked  by  absence  of  fluctuation  ;  a  pecaHaT 
*■  doughy  **  sensation  upon  manipuhition ;  pain  upon  pressure:  consti*i 
pation  ;  violent  colic  ;  and,  most  valuable  sign  of  all,  the  creation  of  »| 
distinct  pit  or  depression  wdien  steady  pressure  is  made  at  one  point,  thiJ 


ADHESIOaWS, 

pntient  bdng  aesTestlietized.     The  uctioD  of  oathartics  and  oricmata  is 
often  entiiTly  rleliisive  as  a  test  of  fecal  tumor. 

The  posi^ibility  of  niistakii*^  a  dbterided  bla^ldor,  aceuvnylations  of 
blood,  iiuid,  and  air  in  the  uterus  and  of  Buhl  in  the  Fallopian  tube, 
for  an  ovarian  ejst,  has  already  been  pointed  out  under  *"  Differentia- 
tion/' The  same  npplies  to  eneysted  peritonejil  effusions  and  general 
ascites*  We  will  therefore  refer  the  reader  to  that  section. 
1^  Fibro-cystic  tuniui-s  are  diflietilt  of  diflerentiation  from  ovarian  cysto- 
"mata,  but  when  we  compare  our  present  position  with  reference  to  this 
subject  with  what  it  was  only  a  few  years  ago,  we  have  great  cause  for 
congratulation.  We  here  give  only  the  most  prominent  differences 
between  the  two  diseases,  and  lience  those  upon  which  reliance  can 
really  be  placed.  To  many  of  these  even,  however,  there  are  excep- 
tions; to  several  there  are  none: 

Uterine  Fibeo-cvs t —  I  Ov a  ai a  n  f  'vsr — 

GrrovB    slowly,   ami   occurs   u^uallv  after  jGrowH  more  nipidly  and  is  lesH  governed 
iliirty  yefn>  of  age,  by  a^e. 


Uleriru'  cavity  ^Ti'iienilly  enlarj^ed, 
Cotinection  of  tumor  iimi   nteriw  u^ualivi 

tboiigli  not  always,  imimale. 
Fluid  sponlaneoutily  and    quickly  coagu- 

litlen, 
Uierim  jsometjmeH  lifttnl  alK>vc'  ptitxjs  and 

out  of  i^elvitj,  oflL'ii  ill  front  of  tumor, 
He^ikli  reiiiuius  ^ocwl  for  years. 
Macro.sf<i()e  nIiows  filire-cell  (Drysdule). 


Uterine  envity  not  usually  enlai^ed. 
Uterus  more  inde|jendent  of  timior. 

Never  doe^  so.  • 

Uterus  generally  liehind  inraor. 

Generally  fails  wttliin  three  years. 
Shows  tlie  ptTuliar  gninvdar  and  epilhe- 

»t     liai  eells  of  ovarian  ryt?l. 
Althon;j:b  these  signs   are  all  of  some  value,   tliose  which   should   be 
reganlcil  as  most  reliable  are  the  following  :  spontane^»^s  coagulalnlity 
of  contained  fluid  ;  presence  of  the  fibre-eells  ;  increased   cupacity  of 
the  uterus:  and  the  determination  of  it8  conneetion  with  the  tumor  by 

r means  of  reetnl  exploration.  Explorative  incision  should  not  rank  hi^^b 
w^  a  diagnostic  method,  for  Bitn[de  section  of  the  abdominal  walls  is  not 
enough,  ainl  the  exploration  which  is  further  required  to  decide  the 
point  exposes  the  patient  to  j^reat  dnnger,' 

Di'scftmt'd  Sffjfef]fPi'lpie  WftUn  ami  Areofar  Ti»»ut\ — Encbondroma 
or  encephaloid  disease  of  the  pelvic  Avails  is  hard,  free  from  finctuation, 
and  firndy  fixed  and  uuiti'd  to  the  part  from  which  it  grows.  Hectal 
exploration  anil  alxlonunril  piilpation  will  prove  these  facts,  and  if 
aspiration  be  attempted  the  absence  of  fluid  will  be  evidenced. 

Pelvic  abscess  usually  results  from  cellulitis,  which  |U'cscnts  marked 
symptoms.  It  rarely  extends  to  the  umbilicus,  hardness  will  be  felt  in 
one  or  other  iliac  fossa,  it  is  fixed  in  the  pelvis,  iind  aspiration  gives 
evidence  of  pus.  Excessive  fuiin  ut tends  it,  with  throbbing  and  pain 
down  one  thtgh,  and  the  outline  of  the  mass  is  obscure  and  unsatis- 
factory. There  is  often  a  tendency  to  point,  there  is  pain  upon  pressure, 
and  there  are  generally  chills  and  fever. 

Aifhe^ions, — In  the  early  days  of  ovariotomy,  when  adhesions  were 
regarded  os  a  bar  to  extiqiation  of  these  tumors,  the  ijuestion  of  the 
existence  of  adhesions   possessed   important  bearings.     Now,  however, 

'  We  retniti  tliin  table  of  sl^tis  because  we  desire  to  emplnmiKC  tlie  diflieulty  of  dia- 
tio«!ng  a  tilerine  librtxyst, 
45 
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when  even   tlie  firmest    attachments  are  broken  or  tied  and  divi 
with  impuiiit^^  it  sinks  into  comparative  insignificance.     This  is  a  ni 
fortunate   fact,  for  the  reason  that  the  detenu insitifin  of  ihe   existcni 
of  adhesions  is  little  more  than  guesswork.     Beyond  ii  few  very  gen ei 
facts,  by  which  we  nmy  venture  to  form  a  surmise,  all  is  empirical  pi 
diction  with  reference  to  the  matter. 

If  the  citse  have  devehjpcd  very  mpidly  and  be  believeil  to  be 
locular,  there  are  [>robably  no  adhesions. 

If  there  have  been  symptoius  of  peritonitis,  there  are  probably  adhi 
Bions.      If  the  case  have  been  painless^  there  are  probably  none. 

►Should  the  abdominal  walls  roll  freely  over  the  tumor,  the  patient 
lying  upon  her  back,  and  should  the  turnor  fall  low  in  the  abdomen  jw 
she  suddenly  sits  up,  there  are  probably  no  ant4?rior  adhesions.  But 
omental,  intestinal,  and  posterior  ones  may  exist,  and  not  be  suspecttni 
from  this  examination. 

Tf   upon    vaginal  examination   the  uterus  and    base  of  the  tiinior 
exhibit  immobility,  such  as  is  found  in  pelvic  peritonitis,  and  if,  u[K)i 
change  of  posture  from  erect  to  supine,  these  parts  do  not  retreat  from' 
the  finger   in   the  vagina,  there  are  in  all  pmbability  strong  pelvic 
adhesions. 

All  these  signs  are  unreliable,  and  disappointment  will  surely  follow 
any  great  degree  of  confidence  which  is  reposed  in  them,  but  a  conipt^D' 
sation  is  to  be  found  in  the  firct  already  stated  that  even  firm  ailhesiona 
do  not  eontraindieate  removal. 

The  Pi'dkle. — The  length  of  the  pedicle  is  of  no  special  imprtance, 
so  far  as  ease  of  transfixing,  ligation,  or  recovery  is  concerned.  Small, 
high,  and  very  movable  tumors  usually  have  long  antl  thin  |)e^iiclc». 
The  thinner  and  longer  the  pedicle  and  the  more  movable  the  tumor, 
the  more  likely  is  toi"sion  to  occur.  Of  course  a  thin,  slender  (►e<li»"le 
is  preferable  to  a  thick,  fleshy  one,  which  latter  requires  mucli  iiJ'>ns 
force  to  ligate  firmly;  and  a  healthy  pedicle  is  superior  to  one  disoised- 
by  tomon  or  peritonitic  exudation,  and  therefore  liable  to  be  cut  by 
the  ligation  and  U\  bleed.  But  otherwise  it  is  of  no  value  to  endeavor 
to  ascertain  the  length  and  size  of  the  peillcle  before  operation;  and 
indeed  this  can  sehlom  be  done. 

When  doubts  exist  upon  any  of  the  points  here  stated,  which  ciinnot 

be  removed  by  those  means  of  investigation  which  are  limited  by  tb« 

abdominal  walls  and  pelvic  roof^ — which,  in  other  words,  extend  to,  Itut 

not  beyond,  the  peritcmeum  in  their  immediate  application — there  exist 

three  methods  of  exploration  winch  bring  the  explorer  into  direct  con 

tact  with  the  interior  of  the  ahilomen  and  of  the  tumor.     These  p*>sitiv* 

and  reliable  means,  which  may  justly  be  styled  the  crucial  tests 

abdominal  tumors,  are  the  follow  ing : 

Aspinition ; 

Tapping ; 

Explorative  incision. 

To  these  a  certaitt  amount  of  danger  undoubtedly  attaches,  but 
compared  with  tlie  great  danger  arising  from  openition  upon  an  uncCT* 
tain  diagnosis  it  becomes  trivial.  Many  an  inappropriate  cose  h;i5  beCli| 
submitted  to  the  operation  of  ovariotomy  which  would  have  been  s; 
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it,  with  the  promise  of  a  prolongation  of  life,  had  one  of  these  methods 
been  previously  employed.  They  are,  of  course,  not  to  be  confined  to 
the  determination  of  the  character  of  a  tumor  alone,  but  that  of  the 
origin,  attachments,  and  complications  of  any  abdominal  growth. 

Aspiration, — The  introduction  of  aspiration  into  use  for  the  diag- 
nosis of  ovarian  tumors  constitutes  a  decided  advance.  The  instrument 
fenerally  employed  in  this  country  is  that  of  Potain,  shown  in  Fig. 
8.  By  this  a  delicate,  hollow  needle  is  passed  into  the  tumor,  and 
powerful  suction  applied  through  an  India-rubber  tube  connected  with 
a  strong  syringe,  in  which  a  vacuum  is  created  by  an  upward  movement 
of  the  piston.  Through  the  most  delicate  needle  clear  fluids  will  pass, 
and  through  the  largest,  which  is  very  small  when  compared  with  an 
ordinary  trocar  and  canula,  very  tenacious  colloid  material  may  be 
drawn.  With  the  aspirator  a  supply  of  fluid  for  chemical  and  micro- 
scopical examination  may  be  withdrawn.  The  danger  of  aspiration  is 
much  smaller  than  that  of  tapping,  which  latter  may  cause :  1st,  hem- 
orrhage from  a  blood-vessel  in  the  abdominal  or  cyst-wall ;  2d,  admis- 
sion of  air  to  the  cavity  of  the  sac  and  decomposition  of  fluid,  which 
may  create  inflammation  of  the  cyst-wall  and  septicaemia ;  3d,  subse- 
quent escape  of  the  contents  of  the  tumor  into  the  peritoneum ;  and 
4th,  fatal  injury  from  wounding  of  an  intestine  or  solid  organ.  Spen- 
cer Wells  mentions  a  case  in  which  an  acquaintance  of  his  tapped  a 
patient  who  died  soon  after.  Upon  autopsy  two  and  a  half  quarts  of 
blood,  which  had  escaped  from  a  wounded  varicose  vein,  were  found  in 
the  peritoneal  cavity.  A  similar  accident  per  vaginam  occurred  to  Dr. 
A.  Keeves  Jackson  of  Chicago.  All  these  dangers  are  considerable 
from  ordinary  tapping ;  decidedly  less  so  from  aspiration. 

It  may,  then,  safely  be  said  that  aspiration  accomplishes  all  that 
tapping  does,  at  infinitely  less  risk,  and  that  the  former  should,  when 
practicable,  always  be  preferred  to  the  latter  procedure.  When  it  is 
desired  merely  to  obtain  a  small  amount  of  fluid  for  examination,  the 
hypodermic  syringe  may  be  employed,  even  in  preference  to  the  aspi- 
rator. [The  use  of  this  instrument,  which  was  suggested  by  Dr.  H.  F. 
Walker  and  practised  by  myself  before  our  knowledge  of  that  just 
described,  consists  simply  in  plunging  the  needle  with  syringe  attached 
through  the  abdominal  walls  at  different  points,  drawing  out  as  much 
fluid  as  possible,  and  expelling  this  into  a  test-tube  for  examination. — 
T.  G.  T.]  This  method  serves  to  determine  the  following  points :  1st, 
whether  a  tumor  is  fluid  or  solid ;  2d,  whether  it  contains  clear,  slightly 
albuminous  fluid  or  ichorous  and  irritating  material ;  3d,  by  means  of 
several  punctures  whether  it  be  multilocular  or  not. 

Although  it  has  been  stated  that  aspiration  is  much  less  dangerous 
than  tapping,  it  must  not  be  regarded  -jus  free  from  danger.  Death  lias 
repeatedly  resulted  from  it,  and  it  should  be  regarded  as  an  axiom  that 
all  abstraction  of  fluid  from  an  ovarian  cyst,  by  wliatever  means  it  is 
accomplished,  is  attended  by  danger.  The  smaller  the  puncture  made, 
however,  the  less  the  danger,  I  think.  Cases  of  peritonitis,  some  of 
them  fatal,  after  aspiration,  are  recorded  by  Atleo,  Little,  Lusk,  Mund6, 
Gillette,  and  Jenks ;  cases  of  decomposition  of  sac-contents  and  septic 
fever  are  reported  from  the  same  cause  by  Goodell,  Peruzzi,  Schnetter, 
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Skene,  and  Thomas ;  and  a  ease  of  peritonitis  and  adhesions  after  ilii 
gnostic  puncture  by  a  liypodennie  needle  by  Fauntleroy  of  Virginiiu  1 

Tapiniuf* — Tuppin;!:,  altliongb  resorted  to  in  previous  years,  indeeiF 
almost  since  time  immemorial,  luiiii  now  been  entirely  discarded  in  th 
diagnosis  and  treatment  of  ovarian  tumors,  for  the  reason  that  it  h  i 
only  unnecessary  (the  aspirator  answering  every  pur|>ose),  but  unsafl 
and,  nceordiofT  to  Tail,  productive  of  adhesions  which  greatly  le.^-*! 
the  chances  of  recovery  from  a  subsequent  ovariotomy.  AccorJij 
to  Kiwisch,  of  130  cases  of  tapping,  17  fier  cent,  died  within  a  f(M 
hours  or  days  after  the  operation.  As  this  mortality  by  far  excee 
that  from  ovariotomy  at  tiie  present  day,  tapping  has  naturally  fallc 
into  disuse. 

The  eircuTnstances  ivhich  ordinarily  indicate  the  pi*opriety  of^ 
paracentesis  as  a  palliative  measure  when  immediate  removal  of  tiie 
tumor  is  for  some  reason  or  other  impracticable,  are — rapid  accuuui* 
lation,  which  interferes  with  some  important  function;  coexistence  of 
ovarian  *lisease  with  pre^inincv  ;  solitary  chamcter  of  the  cyst;  firm 
adhesions  wliich  bind  the  tumor  down  so  as  to  prohibit  a  more  wV 
ieal  proeeilure;  great  doubt  as  to  diagnosis ;  or  constitutional  debility, 
whicli  prevents  the  tolerance  of  a  more  serious  operation.  The  op 
ration  may  i>e  performed  through  the  abdominal,  vaginal,  or  rectal 
wall,  nearly  always  the  fii^t  named, 

Tapphiij  tJtroui/h  the  Ahihjmhtal  WalL — ^This  is  done  by  a  trocar^ 
the  skin  being  first  incised  imder  antiseptic  precautions.  The  mwliaal 
line  midway  between  umbiiicus  and  piibes  is  the  point  preferred.  Tb  ' 
patient  should  be  in  the  recumbent  position,  and  the  abdomen  be  well 
bound  after  evacuation  of  the  fluid.  The  only  instances  in  recent 
years  in  which  we  have  resorted  to  tapping  of  the  abdominal  cavity 
have  been  not  of  ovarian  cysts,  hut  of  ascites,  which  obscured  tlic 
diagnosis  of  a  pelvic  or  abdominal  tumor. 

Tnppint/  th'uiufh  the  WttUof  the  Vagina, — This  proceiJure  islitnittnl 
now  almost  entirely  to  intraligamentous  ovarian  cysts,  cysts  of  the  hmti 
ligament,  or  eHusions  of  blood  between  the  layers  of  the  broad  lipuiient 
(pelvic  hcuuitoma).  It  is  foltoAved  by  <lilatation  of  the  puncture  with 
the  divergent  dilator  and  irrigation  of  the  sac,  which  is  cither  packrf^ 
with  iodoform  gauze  or  drained  through  a  large  rubber  tube.  Foi 
description  of  this  method  we  refer  the  reader  to  the  section  on  Pelvi^ 
Ileiiiatoma. 

£rphnifive  liiehttm. — Of  all  the  means  for  definite  and  certain  set*' 
tlement  of  the  nuestion  of  diagnosis  in  alMloiuinal  tumoi-s,  we  estceni 
explorative  incision^  most  highly.  As,  however,  it  involves  not  only 
opening  the  peritoneal  cavity,  but  usually  considerable  raanipulaiioo 
of  its  contents,  it  necessarily  involves  a  certain  amount  of  danger. 
While  the  otlier  methods  may  be  practised  several  days  or  even  weeks 
licfore  the  ojieratiiui  id'  ovariotomy,  this  should  c<mstitute,  or  ratlier  1«? 
merged  into,  its  first  8te]>.  If  it  yields  infonuation  which  makes  ih^ 
surgeon  decide  against  operation,  the  opening  tnafle  shntdfl  hecl<-^€«i: 
if  the  light  which  it  throws  upon  diagnosis  favoi-s  the  radical  proceihireij 
the  iticision  shonld  he  at  once  enlarged  and  prolonged  into  the  fiiiJl 
abdominal  opening. 
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Explorative  incision  should  be  thus  performed :  The  patient  having 
been  prepared  for  the  procedure  exactly  as  if  we  had  determined  upon 
ovariotomy,  she  is  placed  upon  the  table  and  surrounded  by  assistants, 
etc.,  as  in  the  case  of  the  radical  operation.  An  incision  is  then  made 
by  the  bistoury  upon  the  median  line,  one  inch  in  length.  This  is  car- 
ried down  to  the  tumor,  and  the  finger  is  at  once  gentlv  swept  over  this 
in  every  direction,  so  as  to  ascertain  its  character.  The  tumor  may  be 
emptied  with  a  very  small  trocar — so  small  that  the  opening  made  may 
be  readily  closed  if  it  be  deemed  best  to  desist  from  radical  operation — 
or  by  the  aspirator.  If  the  sac  be  emptied  by  this  means,  the  hand  is 
then  passed  into  the  abdominal  cavity  and  complete  exploration  made. 
If  it  be  not  completely  emptied,  a  sound  should  be  passed  into  the  uterus 
and  two  fingers  or  the  hand  carried  down  through  the  abdominal  open- 
ing to  the  fundus  uteri,  to  ascertain  as  accurately  as  possible  the  origin 
and  attachments  of  the  solid  mass.  In  case  abdominal  eifusion  have 
existed,  this  of  course  at  once  flows  away,  and  any  growth  existing  in 
the  abdomen  comes  within  the  reach  of  the  finger. 

Before  leaving  this  part  of  our  subject  let  us  lay  before  the  reader 
a  few  rules,  the  observance  of  which  will  diminish  very  greatly  the 
chances  of  his  falling  into  errors  of  diagnosis  in  operating  for  ovarian 
tumors : 

1st.  Never  perform  ovariotomy  without  carefully  exploring  the  uterus 
by  the  sound,  if  this  be  possible. 

2d.  Before  operation,  should  doubt  exist  as  to  diagnosis,  always 
remove  a  small  amount  of  fluid  by  the  hypodermic  syringe  or  aspirator 
for  chemical  and  microscopical  examination. 

3d.  If  any  doubt  whatever  exist  as  to  diagnosis,  anaesthetize  the 
patient  and  examine  carefully. 

4th.  Should  all  doubts  not  be  cleared  up  at  the  moment  of  opera- 
tion, begin  it  as  an  explorative  incision,  and  proceed  or  not  as  instructed 
by  what  is  discovered. 

Treatment, — The  medical  treatment  of  ovarian  dropsy  by  diuretics, 
hydragogue  cathartics,  diaphoretics,  mercurials,  absorbents,  mineral 
waters,  etc.  has  now  been  faithfully  tested  and  found  to  be  ineflicacious. 
After  a  careful  search  through  the  records  of  the  subject,  one  is  forced 
to  the  conckision  that  there  is  a  lack  of  evidence  substantiating  tlie 
possibility  of  the  accomplishment  of  absorption  by  these  means.  All 
that  can  be  anticipated  in  these  cases  from  medication  is  sustaining  the 
nervous  and  sanguineous  systems  by  tonics  and  stimulants ;  regulating 
disordered  functions  by  diaphoretics,  cathartics,  diuretics,  and  anti- 
emetics; and  relieving  local  inflammations  by  the  ordinary  means 
usually  resorted  to  under  such  circumstances.  We  are  the  more  ur<rent 
in  insisting  upon  the  fact  of  the  ineflicacy  of  constitutional  treatment 
because  we  formerly  met  with  many  fully-<leveloped  cases  of  ovarian 
cyst  which  bore  evidence  of  a  variety  of  attempts  by  cupping,  leecli- 
ing,  inunction,  painting  with  iodine,  and  correspondingly  active  internal 
treatment  to  dissipate  the  accumulation.  To  the  attempts  to  obliterate 
ovarian  cysts  by  the  injection  of  tincture  of  iodine  (a  great  advocate 
of  which  twenty-five  years  ago  was  ]5oinet)  we  need  but  refer  as  a  matter 
of  history.     The  same  applies  to  Semeleder's  project  to  cure  these  cysts 
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\ty  elwlrolytic  |>anoture,  n  ]>njposal  jtimle  as  lute  fis  187li,  lUnL  we 
believt",  slill  upliekl  liy  its  mitlior,  Minnie'  shuwed  the  cljin^er  and 
futility  of  this  praclicu,  wfiidi  iit  jiresont  han  no  iiii|iporters  whatever,] 
even  among  tlie  most  enthusiustie  eleetro^tlierfipeuiist^!^*  Very  nmall 
cysts  may  occai^ionally  lie  a!*sorlie{l  or  cured  by  local  alterative  and 
counter-irritant  treatment.  Winekel^  mentions  one  ca^ic  of  a  tumor 
of  tJie  yize  of  an  apjde  which  w;ts  reduced  by  the  steady  use  of  Urine 
bathst  (KrLHj/,mu'I),  Hall,  or  Tot?.)  to  sihijut  norm u I  size.  ^lonrwyHls  ti'^I 
larger  ilian  an  u^g  h;ive  several  limes  been  ruptured  aeeidentally.  and* 
intentionally  l^y  bimanual  j>rea8ure  by  Noeggeratli  and  Mund<5^  without 
evil  results. 

But  the  fact  nevertheless  remains  that  tliere  i»  only  one  »«re  cure  for 
an  ovarian  tuuujr,  and  tliat  is  its  removal.     It  h  entirely  unnecei^sary - 
at  the  pre.seut  day  to  difscuss  or  defend  this  question,  which  is  detiniteljl 
settled  for  all  time. 


CHAPTER    XLIV. 


OVAIUoTOMY. 


I>t;;?w/f/rtn.— Ovariotomy  consists  in  the  extirpation  of  the  diseased 
ovaries.  At  the  present  day  this  term  is  nsed  only  to  de^iignate  the 
removal  of  an  tipttrian  tHmor.  The  extirpation  of  ovaries  not  so  dis- 
eased as  to  be  worthy  of  the  name  of  "' tumor"  is  ealle<l  **  oopho- 
rectomy/" 

HUionf, — The  history  of  ovariotomy  goes  back  only  to  a  very  re- 
cent date.  It  hits  become  customnry  for  those  who  have  written  niH)n 
it  to  cite  ancient  authors  to  prove  that  even  as  long  ago  jik  the  time  of 
the  early  Greeks  the  ovaries  were  often  renjoved  in  the  inferior  animals, 
as  is  done  in  our  own  time.  The  writings  of  Aristotle  put  this  beyond 
question.  It  is  even  asserted  that  among  the  Lydians  castration  of  the 
human  female  was  practised  in  onier  to  enable  them  to  serve  as  eunuchs. 
In  more  recent  [leriods  we  are  tohl  by  Wierus  tliat  a  Hungarian  swine- 
herd, incensed  by  the  laseiviousness  of  his  daughter,  reuioved  her  ovnrii^ 
in  hope  of  reformation,  after  the  manner  in  which  he  wjis  in  Hie  habit 
of  spaying  his  swine.  Toward  the  close  of  tlie  eighteenth  century  b«>rh 
ovaries,  which  hiid  descended  into  the  inguinal  camil^,  were  removeil  by 
i>r.  Percival  Pott  of  England.  Bnt  all  this,  though  interi*sting  as  a 
matter  of  history,  has  little  to  do  with  the  operation  of  ovariotomy, 
aecordiug  to  the  true  signiBc3itit)n  of  the  ternu  In  the  4>ne  case  a 
minute  and  healthy  gland,  wliicli  is  spnrsely  supplied  with  Idooi^  ^^ 
removed  from  a  healtliy  peritoneal  cavity.  In  the  uihcr  a  huge  sac, 
which  is  supplied  l^y  large  ldood*vessels  and  has  in  many  instances  con- 
tracted adhesions  to  a  diseased  peritoneum,  requires  extirpation. 


^  Hund^,  Amtr,  fhfn.  Tmmt,,  1S77. 


■  '^Tmiiii.  N.  Y.  Otwl.SM-,/*  J  111,  JottfM.  (Mutt,,  1876. 
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The  idea  of  removing  large  ovarian  cysts,  even,  is  not  new,  since  it 
was  discussed  in  1686  by  Schorkopff,  in  1722  by  Schlenker,  in  1731  by 
Willius,  in  1751  by  Peyer,  and  in  1752  by  Targioni.  In  1758,  Dela- 
porte  even  went  so  far  as  formally  to  propose  the  operation  to  the  Royal 
Academy  of  Surgery.  As  the  eighteenth  century  approached  its  close 
the  suggestions  of  the  writers  already  mentioned  were  not  forgotten,  but 
were  from  time  to  time  repeated,  among  others  by  John  Hunter  in  1787, 
and  later  still  by  William  Hunter.  In  1798,  Chambon  ventured  to 
prophesy  that  it  would  in  time  become  a  recognized  resource  in  sur- 
gery ;  and  in  1808,^  Samuel  d'Escher,  a  student  of  Montpellier,  pro- 
posed a  specific  plan  for  its  performance  based  upon  the  teachings  of 
one  of  his  masters,  M.  Thumin. 

In  1786  one  observer  stood  upon  the  very  verge  of  the  great  dis- 
covery, very  much  nearer  than  Laumonier,  by  some  supposed  to  be  the 
discoverer,  ever  did,  and  yet  failed  to  systematize  it  as  a  surgical 
resource.  Like  many  a  man  before  and  since  his  time,  he  recognized 
and  appreciated  Kfact^  but  failed  to  connect  this  with  a  law.  The  fol- 
lowing is  a  quotation  from  a  work  written  by  Thomas .  Kirkland,  an 
Englishman,  and  published  in  London  in  1786.  It  is  entitled  An 
Inquiry  into  the  Present  State  of  Medical  Surgery  ;* 

"  A  woman,  betwixt  twenty  and  thirty  years  of  age,  had  been  tapped 
twice  for  an  ascites,  and  a  large  quantity  of  water  taken  away  at  each 
time ;  but  after  the  last  operation  the  puncture  did  not  heal,  and  in  a  little 
time,  a  substance  they  did  not  understand  protruding,  I  was  desired  to  see 
her.  It  was  evidently  a  part  of  a  cyst,  and,  as  it  had  already  dilated  the 
sore,  I  persuaded  her  to  let  it  alone  till  the  opening  became  larger,  in  hope 
of  a  better  opportunity  of  affording  relief.  Accordingly,  in  ten  days  or  a 
fortnight  the  protrusion  was  much  larger,  and  by  the  help  of  a  dry  cloth  a 
cyst  that  would  contain  five  or  six  gallons  of  water  was  gradually  ex- 
tracted. More  than  a  ([uart  of  matter  immediately  followed,  and  more  was 
daily  discharged  for  some  time,  yet  the  woman  recovered  without  further 
trouble  than  keeping  the  parts  clean,  and  afterward  bore  several  children." 

Later  on  in  his  work  he  says : 

"  We  have  given  an  instance  (p.  195)  where  a  cyst  being  taken  away 
cured  an  ascites ;  and,  seeing  medicines  do  not  avail  in  encysted  dropsies 
of  the  abdomen,  is  it  not  worth  our  while  to  consider  whether,  when  they 
are  unconnected  with  the  adjacent  parts,  after  taking  away  the  water,  the 
patient  might  not  sometimes  be  cured  by  enlarging  the  puncture,  pressing 
the  cyst  forward,  and  drawing  it  out?" 

He  then  proceeds  to  examine  the  difliculties  in  the  way  and  the 
objections  which  may  be  brought  against  the  operation,  and  thus  con- 
cludes : 

"  At  present  I  offer  these  hints  to  those  who  think  the  subject  deserving 
attention,  and  time  will  probably  determine  the  question." 

Thus,  as  we  advance  from  more  remote  periods  to  the  beginning  of 
the  nineteenth  century,  we  find  the  minds  of  physicians  being  gradually 

*  Wieland  and  Dubrisay.  Frenrh  translation  of  Churchill  on  Din.  of  Women. 

•  Med.  Record,  June  15,  1867,  from  exchange. 
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prepared  for  the  reception  of  ovariotomy  vls  its  consunnnatioD  waa  step 
by  step  approiichtHL  Uut  all  that  we  tinJ  accomplished  np  to  tliis  time 
is  ibii  promulgution  of  ideiis,  prophcciois,  uiid  jiroposltioas,  and  the  per- 
foriimrice  of  jieeidciitul  openitioiK^  or  of  thoxse  upon  healthy  ovaries. 

In  IHOl*  the  first  resil  tnse  of  ovjiriototuy  evt-r  undertaken  was  suc- 
cessfully performed  hy  Dr.  Eplmiiui  McDowell  of  Kentucky.  His  first 
cu.se  was  successful,  tlie  patient  living  twenty-five  yeai*s  aften^ard.  Sub- 
sequently ho  operated  18  times,  with  8  ikvorable  results.  It  may  con- 
fidently be  asserted  that  the  history  of  no  openttion  has  been  more 
thorou;^hly  sifted  than  this,  and  that  up  to  the  present  time  nothing 
can  be  clearer  than  the  fact  that  to  McDowell  belongs  the  credit  of 
priority  of  performance.  It  is  interesting  to  examine  the  competitive 
claims  which  have  been  put  forward  in  reference  to  the  matter.  First 
in  chronological  order  is  tf»at  of  Dr.  Ilouatonn'  of  Scotland,  wbo 
operated  in  1701,  and  whose  case,  says  Mr.  Wells,*  makes  it  **  api>ear 
that  ovariotomy  originated  with  British  surgery  on  British  ground" 
This  statement  will  excite  wonder,  and  the  claims  of  the  operator  fail  to 
attract  attention  wijcn  it  is  stated  that  nowhere  tloes  Iloustoun  claim  to 
have  ren)oved  the  cyst  or  even  a  part  of  it*  He  merely  treated  a  case 
of  ov^arian  cyst  successfully  by  incision. 

The  second  is  that  of  Laumonier  of  France.     Of  him  Baker  Bro^Mi 
says:    ''The  first  who  attemj/ted    extirpation   appeal's    to   have  been 
Aumonier  of  Rouen  in  1782,  and  he  was  siiccessfnl."     In   this  state- 
ment, as   Dr.    Parvin  has  jwinted  out,  Mr.   Brown  was  wrong  in  three 
points:  first,  sxs  to  the  tact;  second,  as  to  the  name  of  the  operator  v 
and  third,  as  t^  the  date.     The  supposed  ovariotomy  was  performed  iM^ 
1776  by  Laumonier,  and  was  really  the  opening  of  a  pelvic  abscess. 

The  third  is  that  of  Dzondi  of  Ilalle.     As  the  patient  was  a  boj^ 
the  claim  rerjtiires  no  further  consideration. 

In  1H21,  Dr.  Nathan  Sudth  of  this  country  operated  suecessfnlly 
He  was    from  New   Haven,  Conn.,  but  was    lecturing  at    Dartmout 
Medical  College.     Mis  operation  was  performed  in  Norwich,  Vermont^ 
the  ligatures  used  being  strips  cut  from  the  buckskin  gloves  of  ih^ 
openitor.     The  pedicle  Wius  droppetl.     In  1823,  Dr.   Lizars  emleavoref&^^^j 
to  introduce  the  operation   into  Scotland,  and  operated   four  time**,  bu^" 
bis  resiiks  were  bad.     In  one  case  tfje  tumor  was  uterine  and  wsis  not^ 
removed  ;  in  one  no  timior  could  be  discovered  after  abdominal  section;;^ 
antl  one  of  the  two  cases  upon  which  ovariotomy  was  performed  died. 

Since  this  period,  Atlee,  Peaslee,  Kimball,  and  Dunlap  were  most^^' 
influential  in  establishing  the  operation  in  America.     In  England,  Dr.  -^J"; 
Charles  Clay  iJi  1840  pressed  it  upon  the  notice  of  the  profession,  anu^^^*-^ 
he  was  soon  ably   snstained   by  Lane,   Wells,    Keith,  Bryant,   Baker^  -* 

Brown,  and  many  others  whose  names  have  become  famous  in  counec- 

tion  with  it. 

**  It  is  only  within  the  last  five  years/'  says  Grenser,  writing  in 
1871,  **  that  nnich  pnrLiress  has  been  niiide  in  Gennnny  in  this  operar 
tion/*  Unfortunately,  for  many  years  insuccess  appeared  to  attend  it, 
and  thos  the  voices  of  the  most  eminent  and  authoritative  were  raised 
against  it.     Of   the    first    3    patients   ever   operated   upon   tiiere   (by 

"  Amer,  Journ.  of  MtiL  Sciaiee*,  vol  ii.,  1840,  p.  5^4.  •  O/k  eiC,  p.  29©. 
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Chrysinar  in  Wijrteniberg),  2  died,  r'hrysmar  coninionccfl  oporuting  in 
IKIU,  and  his  resultis  were  certainly  not  such  siS  to  pupuliirize  a  new 
and  dangerous  procedure*  In  1828  the  in  I  verse  criticism  of  the  ^reat 
Dieffeiihiudj  was  pronoiincefl  in  these  strong  terms:  *' Whoever^  con- 
siders the  opening  of  tlie  ahthiminal  cfivity  as  a  light  matter;  ami,  as 
Lisars  seems  to  believe,  that  the  ditticulties  are  small ;  whoever  thinks 
that  this  operation  is  accompanied  by  no  more  dangers  than  other 
operations,  must  he  very  thoughtless  :  for  me,  my  one  case  is  sufficient/' 
The  "'  one  case  '  to  which  he  refers^  ami  from  wliich  he  drew^  so  illogical 
and  hasty  a  cr»nclusion,  was  an  incomplete  operation.  In  spite  of  the 
adverse  weight  cd'  this  fipinion,  in  IHvJo  Quit  ten  baum,  in  1841  Stilling, 
and  in  1851  Martin,  operated  on  a  few  cases  an*!  witli  varying  success. 
Writing  of  the  operation  at  this  time,  when,  overclouded  by  repeated 
insnccesses,  it  had  failed  to  comma nr I  the  confidence  of  the  profession, 
Grenser  says  :  ''Most  of  ttie  ovariotomies  performed  within  the  last 
forty  yeai^  had  a  fatal  termination,  and  as  a  consi^(|uence  reliance  coidd 
not  be  felt  in  it,  and  confidence  in  it  was  altogether  shattered  when  tlie 
celebniteil  iJieflenbacb  took  ground  against  the  operation."  Dieilen- 
bach's  opinion  in  1828  has  been  given  ;  let  us  see  how  the  experience 
of  twenty  years  affected  it.  In  1H48  he  wrote :  ''*  The  operation  does 
not  benefit  either  patient  or  pliysiciaii ;  the  idea  of  opening  into  the 
ab<iomen  of  a  sick,  cachectic  woman,  aflected  with  a  hard  tumor  of 
the  ovary,  or  even  employing  LiKurs'  method  with  cross-incisions,  in 
order  to  remove  the  tumor  by  force,  seems  neither  reasonable  nor  use- 
ful/'  lie  modified  bis  opinion  somewhat  where  the  tumor  was  fluid,  of 
small  size,  and  movable.  Thus  wrote  the  great  surgical  light  of  Ger- 
many, and  while  he  wrote  American  and  English  surgeons  were  gaining 
great  results  for  huirianity  anrl  for  science  in  this  same  field.  It  nmst 
not  be  supposed  that  even  in  his  own  country  ailvances  were  not  being 
made,  for  Stilling,  Biiring,  and  others  were  carrying  on  the  work.  In 
18iiO  the  latter  announced  nn  important  advance — namely,  that  adhe- 
sions should  not  be  considered  as  a  contraindication  to  removal. 

In  18f>2,  Edward  Martin  declared  that  the  question  was  no  longer 
MB-  to  tlie  pro]>riety  and  efllciency  of  ovariotomy,  hut  of  circumstuni-es 
^vomble  to  success.  Jlartirrs  rules  fm*  ojicrating,  read  even  by  our 
present  lights,  are  most  of  tliem  excellent. 

About  this  time  tite  voice  of  Kiwiscb  was  raised  at^ainst  the  ope- 
ration- llc^  collected  the  statistics  of  i'A  cases,  of  which  51  cndt-d 
fatally,  and  concludeil  that  certainly  over  half  of  all  snbnjiited  to 
operation  died.  It  was  soon  after  this  that  Scanzoni  ami  iJustav 
Simon  gave  their  evidence  against  the  operation,  and  increased  hs 
disfavor  to  such  a  degree  that,  as  (irenser  says,  *' its  very  existence 
was  threatened.*'  This  opposition  seems  to  have  lasted  up  to  1804. 
w*hen  the  tide  ajipeared  tu  turn  in  its  favor,  and  it  soon  numbered 
among  its  advocates  I»reslau,  (Jiisserow,  Ilildebrandt,  Spiegelherg, 
Martin,  Stilling,  XnU  W a  finer,  and  Billroth,  firenser  collected  in 
1871  the  statistics  of  121*  dperations  performed  in  Germany,  of  whicli 
60,  a  little  less  tbnn  iialf  recovered.  When  these  results  are  compared 
-with  English  and  American   statistics  of  that  period^  they  sliow  that 

*  Ctreiisi^r,  Hepmi  on  Omnotmnif  in  Genmmtf,  '  ti  render,  loe,  fiY. 
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Germany  had  rimcti  to  make  iij).  Tlmt  she  has  clone  this  h  proved  by 
the  excel  lent  resiilLs  nhtaine*l  hy  8cliroe4er,  Olsliaasen,  Martin,  Leo- 
pold, Onsserow,  Fritseli,  Wiriekel,  C'hroltak,  Peter >I ill ler,  Ilegnr^SiiJigor, 
and  otUer.s  too  nuiiicioii.s  to  Mierition ;  and  to-day  it  must  he  conceilinl 
that  in  Oerniany  tlie  operation  of  hiparotouiv,  whether  for  ovarian 
turaors  or  other  ahdomiua!  diseases,  ha^  attained  a  perfeetiou  decond  lo 
no  other  countr3% 

Accortlint^  to  OrelKser,  \se  owe  to  Oeiijuuiy  two  of  the  niOi*i  im- 
portant of  the  improvements  which  have  taken  ]»hice  in  the  operation 
8ince  tlie  days  of  McDtiwell:  firsts  tlie  adoption  of  the  short  incision 
and  tapping  the  sar  tn  aifit,  which  originated  with  ijuittenbaum ;  sec- 
ond, the  external  treatment  of  the  pedicle,  which  he  deckres  was  finit 
resorted  to  and  its  advantages  insisted  upon  hy  Stilling  in  1841,  aad 
not  by  Duffin  in  1850.  In  184!^,  Martin  first  secured  the  pedicle  in 
the  lips  of  tlie  wound.  There  are  other  advances  whieli  have  been 
made  in  Germany,  Init  we  mention  only  those  which  have  had  a  Jecided 
inliuenee  on  the  operation. 

Into  Fnincc  the  operation  was  introdneed,  or,  as  some  French* 
writei*s  express  it,  '*  reintroduced,"  by  Dr.  Woyerkowski  in  1844,  h 
w^as  subset [uently  performed  by  Vaullegeard  in  1H47,  and  later  still  bj 
N<?laton,  Maisfinneuve,  Johert,  Deniarfpiay,  and  other  surgeons  *>f 
Paris.  The  results  of  those  attempts,  however,  had  the  eftect  of  n?*t- 
ing  discredit  *in  the  opet*ation,  from  which  it  is  only  now  emergiii;% 
thanks  to  the  writings  of  Jules  Worms,  Oilier,  Labalbary,  Veg«s,  aud 
more  especially  to  those  of  Koeherkl  of  Strasbourg.  When  it  is  slated 
that  all  these  writers  have  puldished  since  1862,  it  will  bo  appreciate 
how  recent  is  the  fsivorable  recejition  of  the  openition  in  Fmnce. 

M.  Boinet  in  1H6T  read  nn  essay  before  the  Academy  of  Medicine: 
strongly  udvocjtting  it,  and  **  reprobating  the  timidity  of  French  sur- 
geons who  have  so  long  recoiled   before  it/' 

Up  to  July,  1808,  V6nn  of  Paris  had  liad  7  recoveries  out  of  10 
eai?es,  and  in  1M70  imd  1871,  out  of  32  opei^tions  26  reeoveries  took 
place.  In  1873  he  wrote  a  w^ork  uptui  Htfiiti'rotomy  for  Fihroith  find 
Fthro-ri/ftts,  in  whieii  lie  claims  7  recoveries  for  1>  opemtions,  >i  ;!  ' 
could  niorc  surely  mark  the  advance  of  tlie  operation,  as  well  n- 
nifiidly  increasing  boldness  and  skill  of  French  surgeons,  than  tbrs 
an  noun  cement. 

It  is  needless  to  point  out  the  fact  tliut  to-day  nil  opposition  to  the 
operation  has  disappeared,  and  that  in  every  rivilized  country  of  tbe 
globe  it  stands  among  the  proudest  achievemenLH  of  surgery. 

In  conchuling  the  history  of  ovariotomy  it  may  be  said  that  the  con- 
ception of  the  operation  in  all  its  stcfis  is  over  a  hundred  yeai-s  old.  »nJ  •* 
of  Etiropeun  origin  ;  that  for  its  accomplishment  we  are  indebted  towb* 
M.  Piorry  once  styled  *^  une  audace  Am^ncaine,**  which  was  suppii*^ 
by  Ephraim  JlcDowell  :  and  that  many  of  the  important  impix)veiucnij^ 
which  have  since  been  iiitroihiced  we  owe  to  Great  Britain.  I'l*^ 
eminently  an  Anglo-American  procedure,  it  has  only  within  the  l»-^t 
twenty  years  assumed  its  legitimate  place  in  Germuny  ami  FrnuLt'. 
Bwt  the  former  country  has  since  then  distanced  all  competitor  by  tli*; 
*  Wieliuid  and  Dubrisay,  the  French  tmnhlntors  of  iliim^hitl. 
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"enoTmotis  strides  wliicli  ovariotomy  ami  alMliniiinnl  Rvction  for  oilier 
indieatians  Imvc  Himlo-  No  case  soenis  too  bazitnlous  fur  tlie  Gt'nuiin 
kpurotoniii^t,  and  hiis  .successes,  it  must  he  admitttHi,  justify  liis  boldness. 
France  ha.s  lately  lieeii  covuiug  rapidly  to  llie  front  under  the  ;;uidauee 
of  the  younger  generation.  In  our  own  land  ovariotomy  is  so  fre- 
quently practised  as  to  be  no  longer  a  subject  for  comment,  and  Amer- 
ican laparotomists  need  not  fear  comparison  with  the  best  of  other 
coyntries,^ 

Varkties, — There  are  t\SM  forms  of  tlie  operation:  one,  abdominal 
ovariotomy,  in  wliich  tlie  cyst  is  removed  tbrou|:li  tlie  incised  abdominal 
walls;  the  otiier,  vaginal  ovariotomy,  in  whicli  a  stuall  cyst  is  removed 
by  incision  through  the  fornix  vagimie.  Incomplete  eases,  or  those  in 
which  only  a  ]>ort!on  of  tlie  sac  is  renioveil,  have  also  been  grouped 
under  tlie  fii-st  bead,  since  in  it.s  essential  details  the  stefis  of  the  ope- 
mtion  are  the  same  up  to  the  point  when  tbe  possibility  of  the  entire 
removal  of  the  tumor  is  decided  or  it  becomes  apparent  that  a  portion 
of  it  will  have  to  be  sewed  into  the  woimd. 

Daiif/vrit,- — The  removal  of  an  ovarian  tumor  differs  in  one  great 
particular  from  nuiny  other  operations,  chiefly  of  the  plastic  variety. 
In  these  the  oj>eration  may  be  a  success  <>r  it  may  fail,  but  in  either 
case  the  patient  may  recover,  and  be  hut  little  llie  worse  for  tlie  risk 
and  inconvenience  be  or  she  has  experiencecL  But  in  nn  ovariotomy 
the  case  is  diftc-rent :  here  success  means  recovery*  It  is  true  the 
tumor  may  be  successfully  removed,  and  etill  the  patient  die.  But 
that  could  luirdly  be  oil  led  an  operation  with  a  successful  result.  On  the 
other  band,  failure  to  remove  the  entire  cyst  may  still  be  a  success,  since 
the  remnant  kdt  behind  may  shrink  and  close  by  granulation^  at»d  the 
patient  eventually  make  a  }>erfect  recovery.  Our  own  observations 
would  lead  ns  to  put  the  causes  of  fatal  issue  after  ovariotomy  in  tbe 
following  ordtT  ns  to  frecjuency  and  importance; 

Septicaemia ; 

Peritonitis ; 

Hemorrhage ; 

Shock. 
The  lii*st  of  these  is  tbe  great  evil  to  be  feared,  and,  combined  with 
the  second,  causes  more  deaths  than  all  the  causes  added  together  and 
multiplied  by  ten. 

jStatistit'^,^ — So  hard  was  the  struggle  of  ovariotomy  for  existence, 
so  vigorous  and  malign  the  attacks  made  against  it  by  the  leaders  of 
professional  opinion  all  over  the  world,  and  so  delicate  the  position  of 
those  bold  and  enterprising  men  who  in  the  United  States  and  England 
igtjll  chmg  to  its  fortunes,  that  up  to  a  very  recent  period  it  was  neees- 
Sm'V  to  deal  ftdly  with  statistical  evidence  endorsing  it*  That  time  has 
now^  happily  long  since  passed,  ovariotomy  now  standing  upon  a  basis 

*  [I  i^nipmWr  cJi^linetly  how  in  1S*»7,  when  !  was  a?s*istant  to  Prof,  Stanznni  at  the 
Maternity  Jltjspital  in  Wurzhur^^  llie  inNtrumt'iiti*  for  oviiiii^toiiiy  wert;  iirtKiiriMJ  fnmi 
Prof.  KoehvrM  at  Stnislimirg  (who  was  the  eiofitvr  of  llie  oj»*naioii  on  the  (V»nliiienl), 
tmd  liow  elaUnl  all  coiiLf  nit'tJ  wvrv  when  tht*  imtient  rfcovurtsi.  It  Wiit*  a  simple  rase, 
anfl  imwnilavB  would  tiltnui  no  Titteiitirm  or  nierlt  n*^^rt.  Then  it  whh  a  great  achieve- 
ment, u'hieh  warninted  its  piihUcatton.  *>ne  mow  sueei'ssfiil  ej*i*e  fulIowed|  utid  then 
a  ilend*,  which  i»rumptly  cooled  the  ardor  of  Seaiizoui. — P,  F.  M.] 
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every  -whit  ha  firm  us  that  of  amputation  of  the  leg  or  any  other  loog- 
accepteil  opemtioii  of  general  surgery.  Then,  too,  since  the  univereal 
introduction  of  iintiseptic  precautions  results  have  been  achieved  wliich 
are  dimply  marvellous,  and  which  only  so  sliort  a  time  as  ten  years  ajjo 
wonhl  have  been  thought  impossible,  As  in  the  major  operation^  the 
greater  tlie  skill  of  the  oi>eratt.>r  the  better  usually  bis  results.  Skill  is 
attained  only  by  experience*  Hence  successive  series  of  ovariotomies, 
published  by  the  same  operators,  generally  show  a  decreasing  number  of 
deaths,  and  those  surgeons  who  have  done  many  such  operations  as  a  rule 
have  a  greater  number  of  recoveries  to  show  than  operators  whose  total 
of  operations  is  smiilL  At  present  the  average  mortality  among  100 
nnselecteil  ovariotomies  might  fairly  he  put  at  about  10  per  cent.  This 
figure  may  vary  three  to  five  points  either  way  in  proportion  to  theucci- 
dental  greater  or  lesser  frequency  of  unusually  difficult  cas^.  Dohra/ 
of  100  ovariotomies  performed  between  1H88  and  1889,  lost  hut  4.  Tait 
in  his  first  series  of  laparotouiies  (which,  by  the  way,  does  not  mean  ova- 
riotomies only,  but  removals  of  dise?ise<l  tubes,  ovaries,  etc.)  reports  a 
mortality  of  *J.2  per  cent.,  and  in  a  second  similar  series  of  5.5  piT 
cent,  0.  Braun^  in  a  second  series  of  100  cases  had  1*3.5  |>er  eeitt. 
of  recoveries.  Ban toe k^  in  bis  fourth  100  eases  hist  but  4  (employ- 
ing merely  a^epttr  precautions),  whereas  in  his  fi i*st  100  cases,  where  I 
followed  tlie  Listerian  practice  of  drencliiog  the  patient  and  all  hcf" 
surrouTidings  in  a  weak  >rohition  of  carbolic  acid,  he  lo^st  19. 
The  till  lowing  table  is  copied  from  Olshausen  {loc.  ctV,): 

Rm^tif^r  Wtll!*,  1000 «ise?t»  whh  76?^  recoveneR. 

Ki^itli,  2si  '♦  *'  340  *^ 

Kneburli^,  30fi  "  **  340  " 

Thnnitnii,  423  ''  "  SSH 

Tnil,  405  **  "  372 

OUliiiiif*en,  2113  **  "  2m  ** 

Schrfw?der,  658  "  **  575  *» 

Hofraeier  has  arranged  the  ca^es  of  Schrooilcr  according  to  each 
lumdred,  in  order  to  compute  the  different  rates  of  mortality  with  the 
incrciising  experience  of  the  operator: 

Frtmi      l-lOU 17  tleatlm, 

"     100-200  .  .    .    .  IH       " 

"     200-3tN) 7       " 

«     3tHJ-4O0 W      *' 

"      400  '»(X>. 7       " 

"      .WMHIO 7       ** 

**    mio-fios 11     •* 

Fmm  TmS -:Ulenths,orl2.5per«0t 

Fn  explnnation  of  the  larg<^  mortality  of  Sebioeder's  last  58  c:ise^  it 
should  be  stated  that  there  wus  an  unusual  number  of  maliguaut 
tumnrs. 

The  operation  is  thus  sliown  to  he  a  comparatively  safe  one 
tainly  one  not  to  be  feiire<l  either  by  patient  or  operator,  in  view  of  th« 

*  Dolim,  **  Ein  Iltin^lert  ( >variotoniiecn  aii3  der  KrcnigBber^r  Frauenklinik«'*  0*1 
traJhf.  f,  Gyn,,  No.  9,  ISflO. 

^  Wkiier  kl  Wo€Jten4KJir.,  1888.  »  Erit  Oyn,  Jottm.,  1 
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almost  certain  fatal  result  which  non-interference  with  the  tumor  will 
bring  in  the  course  of  a  few  years. 

ConditionB  Favorable  to  the  Operation  : 
Clearness  and  certainty  of  diagnosis ; 
Good  constitutiofial  condition ; 
Patient  hopeful  and  desirous  for  operation ; 
Paucilocular  character  of  cyst ; 
Absence  of  much  solid  matter  in  its  structure ; 
Abdominal  walls  not  very  thick  ; 
Absence  of  strong  pelvic  adhesions. 
The  possibility  of  error  in  diagnosis  has  been  alreadv  sufficiently 
dwelt  upon.     The  importance  of  clearly  understanding  tne  nature  of 
the  tamor  cannot  be  over-estimated.     The  operator  should,  by  repeated 
and  most  careful  examinations,  alone  or  with  counsel,  endeavor  to  deter- 
mine all  the  features  of  the  case — ^not  merely  the  fact  that  a  tumor  exists, 
but  that  it  is  ovarian  and  not  uterine,  that  pregnancy  does  not  exist 
with  it„  that  it  is  not  cancerous,  that  its  contents  are  fluid,  and  that  the 
fluid  felt  is  all  ovarian  and  none  of  it  abdominal.     [In  two  cases  I  have, 
in  company  with  a  number  of  others  who  consulted  with  me,   been 
greatly  deceived.     In  one  case,  when  upon  the  point  of  operating  upon 
a  large,  multilocular  tumor,  the  patient  lying  on  the  table,  I  discovered 
the  coexistence  of  pregnancy  in  the  fifth  month.     In  another,  which  I 
supposed  to  be  a  large  ovarian  tumor,  upon  cutting  through  the  abdom- 
inal walls  an  immense  amount  of  fluid  escaped,  leaving  for  removal  a 
solid  tumor  of  the  ovary  not  larger  than  the  adult  head. — T.  G.  T.l 
Cases  are  on  record  in  which  surgeons  of  great  experience  and  skill 
have  cut  down  upon  uterine  fibroids,  cysts  of  the  kidneys,  the  pregnant 
uterus,  and  other  abdominal  enlargements  under  the  impression  that 
ovarian  cysts  existed,  and  instances  have  occurred  in  which  abdominal 
section  discovered  no  tumor  of  any  kind,  the  operator  having  been 
deceived  by  tympanites. 

As  to  the  period  at  which  the  operation  should  be  undertaken,  there 
formerly  was  a  great  deal  of  diversity  of  opinion.  Thus,  Baker  Brown 
operated  quite  early,  as  soon  as  the  diagnosis  was  fully  established,  in 
order  to  avoid  changes  in  the  cyst  and  peritoneum.  Peaslee,  Tyler 
Smith,  and  Keith  waited  for  some  degree  of  impairment  of  health  and 
emaciation,  as  the  object  in  waiting  was  to  toughen  the  peritoneum 
against  inflammation.  But  this  precaution  is  now  admitted  to  be  entirely 
unnecessary.  Wells  operated  when  the  patient  could  not  walk  a  mile 
without  difficulty. 

The  practice  generally  in  vogue  at  the  present  day,  with  which  we 
substantially  agree,  is  that  any  ovarian  cyst  which  has  attained  a  size 
meriting  the  dignity  of  that  title  (to  fix  an  arbitrary  limit)  should 
be  removed  by  abdominal  section  as  soon  as  discovered.  This  rule 
may  seem  too  positive  and  absolute  to  inany  conservative  surgeons,  and 
indeed  ten  or  fifteen  years  ago  it  would  probably  have  been  an  unwar- 
rantable interference  with  a  condition  which  as  yet  was  not  giving  rise 
to  any  particular  trouble,  and  possibly  might  never  do  so;  but  our 
vastly  increased  experience  at  the  present  day  justifies  us  in  advising 
the  early  removal  of  ovarian  cysts,  in  view  of  the  comparative  safety 
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of  tlie  operation,  timi  chiefly  in  view  of  the  acciclenLs  to  which  ev« 
ovarian  tumor  is  exposed — namely,  the  twisting  of  the  pedicle,  i 
in  flam  in  at  ion  and  suppuration  of  the  cyst,  and  the  fonnation  of  adh 
siuns  which  mny  render  its  removal  exceedingly  difficult  or  even  entird 
impossildo.      Particularly  if  pain  in  the  region  of  the  ovarian  trunfl 
and  i^igns  of  local  iiiHaiuination  exist  is  an  early  removal  impenitivc 
We  prefer  at  present   the  abdominal  operatioo.      In  the  la^t  e<lition  of 
this  work  the  removal  of  mnall  ovarian  tumors  by  the  vagina  yni»  mUa- 
cated  and  described  at  some  lengt!i,   this  method  having  fii^t  be<'» 
recomuiended  and  practised   by   Thomas.     It  has  reeenily  been  per- 
foruu'd  a  riuuiber  of  times  with  fair  success  by  Henry  T.  Byford  of 
Chicago,  but  at  the  present  day  there  seems  no  particular  reason  for 
substituting  another  form  of  ovariotomy  for  that  by  abdominal  section, 
which  answers  every  purpose,  both  as  to  facility  of  operation  and  ce 
tainty  of  result.     Hence  vaginal  ovariotomy,  while  perfectly  fcJtsibleil 
and  indecil  not  particularly  difhcult  or  dangerous,  can  scarcely  be  said] 
to  be   the  favorite  operation  at  present*     Tlie  reason  for  this  mny  \ 
the  limited  lield  through  which  the  operator  is  obligc^l  to  work,  and  tb 
ever-present  uncertainty,  before  the  peritoneal  cavity  is  opened,  wbethd 
it  is  possible  to  renujve  the  tumor  by  the  vagina  or  not.     Extcnsiv 
adiiesions,  for  instance,  might  prove  an  insuperable  obstacle  to  the  eon 
pletion  of  the  operation,  and  would  necessitate  an  additional  abdou 
section. 

In  IVu'mer  days  the  mental  contlition  of  the  patient  was  supposoilt 
influence  very  decidedly  the  result  of  an  ovariotomy.  Undoubte<lWj 
woman  with  a  cheerftil  disposition,  who  has  made  up  her  niiua 
recover,  stands  a  better  chance  than  one  who  either  doe^  not  care  or  i 
convinced  that  she  is  going  to  die;  but  we  have  seen  even  patients witlj 
the  latter  frame  of  mind  recover  without  any  drawback  whatever;  henei 
the  mental  disposition  of  tlie  patient  is  at  the  present  day  not  reganiei 
with  jis  much  apprehension  or  anxiety  as  formerly-  A  nervous,  exeit? 
able  state  of  mind,  which  induces  the  patient  to  fret  and  worry  wu 
fltiintly  about  the  presence  of  an  ovarian  tumor  and  the  possibility  <' 
an  impen<ling  operation,  would  induce  us  to  advise  as  early  a  rcniovd 
of  the  tumor,  and  with  it  the  cause  of  the  mental  disturbance,  fis  ]x^ 
sible.  But  this  would  only  be  an  additional  reason  for  an  early  o[»en 
tion,  the  tru<^  rrason  being  the  actual  presence  of  an  appreciable  ovariai 
tumor.  The  older  opemtoi*s  laid  great  stress  upon  the  effect  of  th^ 
general  healtfi  of  the  (latient  on  the  prognosis  of  tlie  operation,  Tk 
some  believed  that  as  long  as  the  woman  was  strong  and  showetlno 
constitutional  effect  of  the  lunior  an  operation  should  not  lie  perform^ 
because  it  would  be  more  likely  to  be  followed  by  inilammatorv  rcno_ 
tion — ^that  is  to  say,  peritonitis;  hence  they  waited  until  emaciafion  nF 
the  [laticnt  had  progressed  to  an  extent  which  in  many  cases  uiidou'>*' 
edly  rendered  her  incapable  to  rally  fi-om  the  shock  of  the  operaiion' 
Tlicir  idea  was  that  the  pressure  produced  by  the  growing  tuiDorrer* 
dercd  the  peritoneum  tough  and  little  disposed  to  inflammation, 
course  it  is  understood  that  the  depreciation  of  the  general  healtli  roua' 
be  due  only  to  the  cachectic  influence  of  the  ovarian  tumor,  not  t^ 
organic  disease  of  heart,  kidneys,  liver,  or  other  vital  organs.    "'^ 
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know  now  thiit  nothing  is  gained  by  aliowing  ii  \voman*8  general  lienhb 
to  deterinruto  under  the  jKiinful  influence?  of  a  large  ovarian  tumor, 
since  there  is  mv  more  danger  of  peritonitis  under  projx»r  untiseptie  and 
antiphlogistic  precautions  in  tlie  early  stages  of  the  disease  than  there 
is  gained  in  wjiiting.  until  the  system  has  become  tlebilitated  and  the 
peritoneum  toughened  hy  the  growth  of  the  tumor.  Statistics  of  2t)i* 
ei»,ses  collected  by  \h\  J-  Clay  at  a  time  i^hen  this  delay  was  still  prac- 
tised .show  that  the  results  of  the  operation  in  patients  whose  health 
was  8till  good-^  and  in  others  where  it  was  iiii[jairefl,  nre  vei*y  nearly 
equal. 

The  greater  amount  of  solid  mutter  in  jin  ovarian  tumor  to  a  certain 
extent  intluences  the  rapidity  aud  dilheulty  of  the  operation,  and  there- 
fore also  the  chances  of  recovery  :  but  this  influence  is  relatively  slight 
when  coniparetl  with  the  presence  of  extensive  adhesions,  chiefly  to 
vital  organs,  such  as  intestines  and  liver,  and  the  general  condition  of 
the  patient.  It  may  he  accepted  as  an  u  n(|  nest  ion  ed  rule  that  the 
stronger  the  patient,  the  better  lier  getieral  health,  and  the  less  debili- 
tated she  is  either  by  the  tumor  or  by  disease  of  other  organs,  the 
better,  ecptert^  jmrilmii,  no  matter  what  the  eomplicalious  nuiy  be,  her 
chances  for  recovery. 

Condiffouit  liffarorabh'  to  the  Operatioji. — -The  following  circum- 
stances, although  unfavorable  to  the  operation,  do  not  contra  indicate  it 
unless  they  exist  in  the  most  exaggerated  degree: 

Obscurity  as  to  diagnosis; 

Great  constitutional  impairment ; 

Extensive  and  firm  adhesions  to  viscera; 

Complication   with  other  diseases  (kidneys,   liver,   heart,   and 
lungs) ; 

Great  thickness  of  abdonrinal  walls. 


Abdominal  Ovariotomy. 

As  is  the  ease  with  many  other  operations,  each  surgeon  has  his 
own  peculiar  method,  and  no  two  operators  quite  agree  in  all  the 
details  of  the  operation.  It  is  manifestly  imjiossilile  for  us  to  repro 
duce  the  metlmd  of  each  operator,  differing  as  each  docs  very  often 
only  in  minor  points.  We  have  tlierefore  decided  to  describe  the  ope- 
ration of  ovariotomy  as  we  do  it  ourselves,  and  as  we  think  it  is  per- 
formed substantially  by  the  majority  of  abdominal  surgeons. 

Preparainrif  Treatment.— Ab  soon  as  tlie  presence  of  an  ovarian 
tumor  is  discovered  nw\  an  opei-ation  decided  upon,  as  early  a  date  as 
possible  should  he  fixed.  In  the  mean  time,  the  general  health  of  the 
patient  should  be  attended  to,  lier  bowels  regulateil,  tonics  sueh  as  iron 
and  quinine  prescribed  if  necessary,  daily  tepid  baths  taken  in  order 
to  increase  the  activity  of  the  skin,  open-air  exercise  advised  in  accord- 
ance with  the  patient's  strength,  and  everything  needed  be  done  to  fit 
her  for  the  ordesd  wliich  she  is  to  utjilergo*  Iler  irund  sliould  be  set  jit 
rest  by  informing  her  that  her  chances  for  recovery  are  exceedingly 
good,  and  that  she  neeil  be  in  no  anxiety  about  the  success  of  the  opt^ 
ration ;  and  her  friends  sliould  be  enjoined  to  share  this  feeling  if  they 
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can,  or  at  all  events  impress  the  patient  to  that  effect.     Of  course,  tie 

time  intervening  between  the  discH)very  of  the  tumor  and  the  date  fixeii 
for  the  operation  will  usnally  be  .short,  since  at  the  present  day  long 
fin<l  unnece.ssarj  tlelays  in  removing  the  tumor  are  cori.sidcre<l  inadvig- 
nhh)  in  ronsequeoce  of  the  j)<>s.sible  accidents  which  ma}''  occur  at  nny 
time  without  the  slightest  warning  in  every  case  of  ovarian  cyjst. 
Tliese  have  already  been  referre*!  to,  and  we  will  merely  repeat  tUnt 
they  consist  in  twisting  of  the  pedicle,  inflammation  and  mippuratioM 
of  the  cyst,  peritonitis,  and  axihesiuns,  Therefore  very  little  opfior- 
tunity  will  generally  he  given  to  carry  otit  the  above  tonic  rules;  ntill, 
UHiially  a  few  days  to  a  week  will  ela]>?«e.  and  this  time  will  be  sufficieul 
to  at  least  regulate  the  bowels  an<i  act  favorably  upon  the  skin. 

Formerly  it  was  thought  best  to  select  a  clear,  dry,  and  bright  da? 
for  the  operation,  neither  too  hot  nor  too  cold ;  and  this  waa  considerd 
([uite  a  serious  matter.  At  present  very  little  importance  is  attached 
to  the  kind  of  weather  which  may  happen  to  prevail  on  the  day  chosen 
for  the  operation.  Of  course,  a  bright  day  is  preferable  to  a  dark  'In v. 
but  t^imply  because  the  operator  can  see  better  by  a  bright  sajilj;:l!i. 
As  far  as  the  recovery  of  the  patient  is  concerned,  the  weather  .^cciils 
to  bear  no  influence*  This  may  be  accounted  for  by  the  practice  of 
keeping  the  operating  room  at  aa  nearly  an  et^uable  temperatum 
between  70*^  and  75°  F.,  a.s  possible,  no  matter  what  the  weather  may 
he  outside.  The  time  of  year  at  which  an  ovariotomy  is  performed  i* 
also  of  no  sperial  conset^uence,  w  ith  the  sole  exception  that  when  the 
weather  is  very  hot  the  ofieration,  as  well  as  all  other  operation?»  of 
election — that  is  to  say,  that  are  not  urgent — had  better  be  potftf»one<l 
until  cooler  weather,  simply  because  conBuement  to  bed  during  great 
heat  is  irksome  to  the  patient,  and  by  interfering  with  her  comfort  tmiv 
disriirb  her  convalescence-  Some  montlis  of  the  year,  such  as  Murdi 
and  Ajiril,  in  which  in  our  climate  there  is  a  great  deal  of  moi^turt- 
from  the  melting  snow  and  die  frequent  rains,  have  also  been  mipp(ij»«-Hi 
to  be  unfavorable  to  convalescence  from  capital  operations ;  this  we 
believe,  how^ever,  to  be  a  fallacy.  As  regards  the  time  of  day  at  which 
an  ovariotomy  should  be  performed,  the  convenience  and  leisure  of  the 
surgeon  have  to  decide.  The  (iernians  prefer  operating  early  in  ibe 
morning,  before  the  labors  of  the  day  have  to  a  certain  ext^'iit  hiN»a;:ht 
on  both  physical  and  nu^ntal  fatigue.  Besides,  fresh  from  his  bed  nad 
from  a  hath,  the  surgeon  may  be  said  to  he  absolutely  aseptic,  la 
England  and  this  country,  however,  a  later  hour  in  the  day  is  chosca, 
simply,  we  think,  because  more  convenient  to  the  surgeon,  and  the 
latter,  taking  the  same  antiseptic  precautions  a.s  his  Herman  brother, 
has  prueiically  eq  it  ally  good  results. 

It  was  formerly  believe<l,  and  many  operators  still  think,  that  the 
proximity  of  the  menstrual  period  is  a  counter*indication  to  the  per- 
formance of  ovariotomy  or  indeed  of  any  operation  on  the  female  sexaal 
organs.  While  this  is  undoubtedly  correct,  so  far  as  it  applies  to  an 
operation  on  parts  with  which  the  menstrual  blood  conies  in  contact,  it 
does  not  hold  good  in  alidominal  sections,  which  do  quite  as  well  whea 
perfomied  immediately  before  lyr  even  during  the  menstrual  period  a^ 
at  other  times.     We  have  repeatedly  found  ourselves  obliged  to  do  an 
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■^Ovariotomy  or  remove  the  ilisoased  ovnrres  and  tubes  on  the  very  doy 
wben  unexpectedly  monstruutton  ?iiid  set  in,  tlie  operation  Laving 
already  been  jinrio»nieed  und  preimred  for,  and  in  no  case  do  we 
remember  Laving  to  regret  sneb  sirtion.  The  only  exception  to  this 
statement  might  be  the  operation  for  removal  of  fibroids  by  abdominal 
hystereeiomy,  when  the  greater  hypera^mia  of  the  parts  might  pjossibly 
produce  hemorrhage  wliich  woubl  not  at  other  times  take  pbice.  The 
only  precaution  to  be  observed  is  to  cover  the  vulva  with  a  biehloride 
pad*  so  iis  to  j)revent  any  jiossilile  infection  of  tlie  abdominal  Avound 
from   the  menstrual  blood. 

Am¥sthetit\--^T!he  choice  of  the  anicsthetic  to  be  used  in  ovariotomy 
depends  on  the  predilection  of  the  operator  and  upon  the  condition  of 
the  heart  and  kidnevs.  The  fiivorite  anaesthetic  in  this  country  ia  bu1« 
phurie  ether;  in  England,  chloroform,  ether,  mid  the  bichloride  of 
methylene  are  employed  ;  in  Oermany  and  Frnnee,  almost  exclusively 
chloroform.  Some  operatoi-s  use  the  triple  mixture  of  ether,  chloro- 
form, and  alcoLol,  equal  pnrts.  We  oin-selves  prefer  ether  for  the 
majority  of  ciuses,  but  our  choice  between  ether  and  chloroform  will  be 
decided  by  the  results  of  the  examination  of  the  urine  and  of  the  heart. 
if  there  is  any  evidence  of  renal  disea.se,  a.s  shown  by  the  presence  of 
albirnun  or  casts,  ether  sliouhl  be  avoided  and  chloroform  employed. 
Further,   if   there  is  any  bron* 

chial  irritation  or  sign  of  chronic  F'lo-  31U 

puhnonnry  disease,  ether  should 
be  avoided.  We  believe  that 
we  have  seen  acute  bronchitis 
and  even  pneumonia  produced 
by  ether  an;esthesia.  If  the 
heart  is  found  weak,  flabby, 
its  pulsations  feeble  iind  inter- 
mittent, chloroform  should  be 
avoiiled,  and  ether,  which  is  a 
heart  stimulant,  administered, 
It  must  be  leiit  to  the  judgment  ^4 
of  the  physician  who  adminis- 
ters the  anaesthetic  whether  he 
thinks  it  wise  to  change  from 
ether  to  chloroform  or  the  re- 
verse during  an  operation.  We 
do  not  think  it  best  to  aid  the 
aniiesthetic  by  the  previous  administration  of  a  hypodermic  of  morpliine 
in  any  abdouiinal  section,  as  we  might  do  in  other  operations,  Our 
reason  for  m>t  wishing  to  give  morphine  in  an  abdominal  section  is, 
that  it  tends  to  check  peristaltic  action  of  the  intestines  and  interfere 
with  otn*  efforts  to  n^ove  the  bowels  soon  after  the  oi»eraiion. 

Oprrftfimf  Hoonk — In  public  and  private  hospitals  ovariotomies  will 
usually  be  perioimed  in  the  genenil  operating  room,  or  even  in  a  room 
specially  reserved  for  abdominal  sections.  This  room  will  of  course  be 
fitted  up  in  such  a  manner  as  to  enable  it  to  be  rendered  easily  and 
thoroughly  aseptic,  the  walls,  ceiling,  and  floor  being  of  impermeable 
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uiiitorml  which  can  be  s^crubbed  ami  dreiiehed  with  dbiufectants  with- 
out iiffeining  its  integrity.  lu  private  lioiisei?  the  rrKjiri  ^elected  for  an 
sibtU^niiual  section  .^howld  be  pre|Kired  for  the  openitiou  by  reuiovlijjf^ 
the  carpets,  hangings,  cnrtains.  nud  all  movable  furniture;  by  scrub- 
biiio;  the  walls,  flour,  and  ceiling  rhonnighly  with  a  1  :  2000  bichloride 
solution,  and  by  fumigating  the  night  before  with  sulphur.  If  all  tbe^ 
precautions  are  taken,  abdominal  sections  can  be  performed  with  as 
much  safety  in  the  general  operating  room  of  a  public  hospital  or  in 
furivate  houses  as  they  can  in  rooms  specially  reserved  for  that  of)e- 
ratioiL 

Instrumf'utti^  SpofUft'H,  Gaitzvy  etc. — ^The  instruments  require*!  fur 
an  ovariotomy  may  briefly  be  summed  up  ai*  follows : 
1  sharp-pointed  bistoury ; 

1  stiiiight  blunt-pointed  bistoury ; 

2  mo  use- tooth  forceps  ; 

2  straight  or  slightly  curved  blunt-poiated  scissors; 
1  dozen  artery  forceps; 
*^  long  double  vulsL»lla  forceps; 
At  least  tJ  long  straight  pressure  forceps  (Tait'n)  ; 

3  flat  grooved  pressure  forceps  (pincc  eretnaill&re) ; 

1  eautt'rv  pedicle  ciamp  ; 

2  long  blunt-pointed  pedicle  needles  (Deschainps'):  one  straight, 
tbe  otber  curved  at  right  angles; 

At  least  t)  long,  straight,  curved   needles  for  the  abdoiaiaul 
sutures ; 

Plenty  of  strong  bniided  or  twisted  silk,  Strang  catgut,  unJ 
strong  silkworm  gut. 
At  least  a  dozen  s|)fnjges,  prepared  and  sterilized,  of  the  size  of  an  egg. 
for  use  on  an  e^|u:il  number  of  nieta!  sponge-holders.  Further,  at  Ifiist 
a  baif  dozen  larger  sponges,  similarly  prepared,  for  use  with  the  lianiL 
Then  three  or  four  large  flat  sponges,  at  least  a  foot  square,  also 
thoroughly  sterilized,  to  tie  used  in  holding  back  the  protruflinjr  i  *• 
tines  or  protecting  the  abdominal  cavity  while  introducing  the  v' 
stitches.  [I  have  for  a  number  of  years  entirely  dispensed  with  tli«'*c 
large  flat  sponges,  finding  them  difficult  to  keep  clean  arifl  liable  to  l»e 
rendere*!  friable  by  the  repeated  sterilizing  process,  in  consequence  »f 
which  pieces  were  liable  to  be  torn  oflf  and  possibly  left  behind  in  the 
abdominal  cavity.  To  use  new  sponges  of  tliis  size  at  each  o|)emlion 
was  rather  expensive,  hence  I  have  substituted  for  them  pads  six  iaebw 
long  b}'^  four  inches  wide  formeil  of  thoroughly  sterilized  eheese-elotb 
or  gauze,  with  strings  attsicbed,  which  are  destroyed  after  ejicb  ot»eni' 
tion.  These  are  cheap,  can  be  supplied  readily  at  short  notice,  anJ 
answer  every  purpose  for  which  I  formerly  employed  sponges. — P.  F.  M.] 
The  numbers  of  sponges  on  holders,  loose  sponges,  and  pads  of  gaw^Ef 
are  to  be  counted  anil  marked  on  a  blackboard  or  on  a  piece  of  pai^tT 
in  plain  sight  before  the  operation,  and  these  figures  must  tally  ^itH 
the  several  articles  on  liand  before  the  abdominal  cavity  is  ch>sed*  TIh' 
same  rule  applies  to  the  instruments.  In  this  way  the  anxiety  of 
accounting  for  a  missing  sponge,  forceps,  or  other  instrument  cau  easily 
be  preventeil,  and  a  search  for  tbe  missing  article,  possibly  in  the 
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already  closed  abdominal  cavity,  rendered  unnecessary.  We  need  but 
mention  that  sponges  and  artery  forceps  have  been  repeatedly  forgotten 
in  the  abdominal  cavity,  sometimes  to  the  fatal  detriment  of  the  patient, 
at  other  times,  curious  to  say,  being  discharged  in  course  of  time  by 
suppuration,  with  eventual  recovery.  A  number  of  agate-ware  basins 
for  keeping  sponges,  towels,  pads,  and  for  the  reception  of  the  cyst 
fluid,  should  be  on  hand.  Further,  plenty  of  boiled  water  which  has 
thus  been  sterilized,  and  which  should  be  kept  warm  on  a  gas  or  oil 
stove;  also  a  gallon  of  Thiersch's  solution  (salicylic  acid,  1  part; 
boracic  acid,  4  parts ;  to  1000  parts  of  water). 

It  should  be  specially  noted  that  no  sponges,  gauze  pads,  or  towels 
which  are  to  be  used  in  contact  with  the  wound  or  introduced  into  the 
abdominal  cavity  should  be  soaked  in  a  solution  of  bichloride,  no  matter 
how  weak ;  neither  should  any  solution  containing  that  chemical  be 
poured  into  the  abdominal  cavity.  The  bichloride  solution  used  in 
sterilizing  the  sponges,  pads,  etc.  is  washed  out  in  hot  water  just  before 
the  operation ;  hence  there  is  no  danger  of  constitutional  mercurial 
affection.' 

A  Paquelin  thermo-cautery,  which  should  have  been  tested  just 
before  the  operation,  should  be  in  readiness,  the  tip  which  we  generally 
use  being  the  flat,  slightly  curved  knife. 

Operatinrf  Table. — Any  plain,  thoroughly  cleanseil,  and  asepticized 
board  table  will  answer  for  the  operation.  It  should  of  course  be  of 
sufficient  length  to  hold  either  the  whole  figure  of  the  patient  from  top 
to  toe,  or  at  all  events  from  vertex  to  knees,  the  feet  being  allowed  to 
rest  on  a  chair.  There  are  numerous  more  or  less  complicated  operating 
tables  in  the  market,  devised  by  different  surgeons.  The  simplest  an<l 
most  easy  to  keep  clean  is  probably  that  of  Frau  Horn,  the  matron  of 
A.  Martin  in  Berlin,  which  is  made  of  galvanized  iron,  and  is  merely 
a  skeleton,  the  centre-piece  being  removable  in  order  to  permit  the 
application  of  the  circular  bandage  after  the  operation.  It  is  not  worth 
while  to  go  into  details  on  this  subject,  since  he  who  is  not  satisfied 
with  the  plain  deal  table  referred  to  will  probably  construct  one  to  suit 
his  own  fancy.  The  foot  of  the  table  may  be  elevated  by  putting  two 
blocks  under  the  legs  of  any  height  desired.  The  object  of  this  is  to 
elevate  the  pelvis,  and  it  will  be  found  a  very  useful  position  in  many 
cases  of  abdominal  section  where  it  is  desired  to  remove  the  intestines 
by  gravitation  from  tlie  pelvic  brim  and  the  field  of  operation  in  order 
to  lay  the  latter  bare  for  inspection  and  manipulation.  This  position, 
in  a  much  more  exaggerated  degree,  was  first  devised  by  Trendelenburg, 
now  professor  in  Bonn,  for  suprapubic  cystotomy  operations,  and  he  has 
had  a  special  table  made  for  this  purpose. 

Assistants. — While  it  is  desirable  to  have  as  few  outsiders  in  a  lapa- 
rotomy room  as  is  consistent  with  the  successful  perfonnance  of  the 
operation,  it  really  makes  very  little  difference  nowadays  how  many  are 
present,  provided  all  carefully  observe  the  antiseptic  precautions  with- 
out which  no  surgical  operation  is  now  performe<l.  We  prefer  to  liave 
three  assistants,  without  whom  we  think  tlie  operation  is  likely  to  be 

*  For  details  as  to  aseptic  preparation  of  s|X)nges,  etc.  we  refer  to  the  section  on 
Therapeutic  Resourcefs  p.  02. 
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ilela) €il :  one  given  the  anaesthetic  (and  we  might  here  remark  that  an 
experienced  man,  no  yoimg  beginner,  shouhl  be  chosen  for  thh  office); 
another,  who  h  the  chief  assistant,  standi  opposite  the  operator  and 
irelps  him  during  the  varicjus  steps  of  the  opcnition  ;  and  the  third  hauda 
the  instrin Hunts,  threads  tlie  needles,  and  i^iiards  all  that  appertains  to 
this  part  of  the  operation.     In  addition  tliere  are  two  nursei^  required, 
one  of  whom  wa^shes  and  hanils  the  sponges  to  the  operator  or  his  first 
assistant;  the  other  ehan<^cs  the  water  for  the  sponges,  passea  the  boiled 
water  or  ThiersclTs  solution  when  retjuired,  and  makes  herself  generally 
usefuL      It  is  this  nurse  who,  in  the  absence  of  a  i-onvenient  spectator, 
can  be  taught  to  prepare  the  Paquelin  thermrM-autery  and  hands  it  tJO 
the  operator  wdien  t!ie  time  comes  to  use  it.     Operator,  asfiistantii,  and 
nurses  should  all  luive  rendered  themselves  thoroughly  aseptic  on  the 
day  of  operation,  should  have  taken  a  warm  soap*bath  on  that  mom* 
ing,  if  necessjiry  usitig  snblitnate  solution  1  :  2000  to  remove  any  \>ix^ 
sible  infection  with  whidi  they  may  have  come  in  contact  dunii«:  ih<* 
previous  twenty-four  hours.     Tliey  slioidd  have  a  complete  change  of 
linen  an d  c I o t  h es ,  w h  i c h  \i  re  e i t her  en  t  i  re  1  y  fresi j  fro m  the  w ash  or  have 
never  been  exposed  to  septic  infection.     Their  finger-nails  should  be 
trimmed  short  and   smooth   and   thoroughly  cleansed  just   before  ik 
operation;  each  participant  in  it  scrubs  liis  or  her  hands  and  forearms 
Tip  above  the  elltow  first  with  soap,  and  then  itnmerses  them  in  a  suhitHJl 
of  bichloride  of  mercury  1  :  lOOU.     After  any  accidental  contact  w ill 
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l',i.-ii  ii-m  <4'  I'jitii'ijt  J  >i".'riHnr.  nia]  .\ssistuT>(s  tr^  ih-nriotniny. 
v4^  upciflf^ir;  ill,  Jlirar  imakiuiit  -   (.;  auw-sUii'llArr;  |i,  ttsrviornut  ft»r  Jti*tnuiv  ■ 
ntiT*n  ;   F,  tabli*  for  *][Jfjlig¥*,  KHti/i*  jwnJn,  tuwele^  ffe.  ;  11.  Imiaifi  of  I 
<»f  ijjH«mt»r ;  I,  wjiiilftw.    (Thu  up4'rnili]g  laUle  aiul  all  i^HTMinit  Atiii  uTi 
pUcjid  nearer  the  vrfndo^w.) 

an  objeet  not  thus  sterilized,  such  as  the  clothes  of  a  spectator*  tlie 
operator's  own  head,  etc.,  the  lumds  should  be  immediately  bathe*!  in 
the  bichloride  solution   before  proceeding  with   the  o|.K)ration* 
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instrument,  sponge,  etc.  accidentally  dropped  upon  the  floor  during  the 
operation  is  not  to  be  used  again  on  that  day  unless  first  thoroughly 
scrubbed  and  disinfected. 

Pontion  of  Patient^  Operator^  Assistants^  etc, — The  patient  lies  at 
her  full  length  on  the  table  if  of  sufficient  length,  or,  if  not,  with  her 
feet  supported  by  a  chair.  The  operator  stands  on  the  right  hand  of 
the  patient,  facing  her  head.  The  first  assistant  stands  on  the  opposite 
side,  facing  the  operator.  The  table  containing  the  instruments,  which 
are  placed  in  flat  porcelain  or  agate-ware  trays  covered  with  a  3  per 
cent,  solution  of  carbolic  acid,  stands  on  the  right  hand  of  the  operator 
at  the  foot  of  the  operating  table.  To  the  right  or  left  hand  of  the  ope- 
rator, on  a  small  stool,  stands  an  agate-ware  basin  containing  a  solution 
of  1 :  1000  bichloride,  into  which  the  operator  dips  his  hands  as  often  as 
he  thinks  they  need  cleansing  during  the  operation.  Some  operators 
occupy  a  different  position  from  the  one  described.  The  late  Prof. 
Schroeder  stood  on  the  left  side  of  the  patient,  facing  her  feet,  and 
made  the  incision  from  the  pubes  upward  towanl  the  umbilicus ;  Martin 
sits  on  a  low  stool  between  the  separated  thighs  of  the  patient,  and 
operates  in  this  position ;  but  the  majority  of  operators  occupy  the 
place  which  we  have  described.  The  patient,  who  has  received  a  warm 
bath  on  the  morning  of  the  day  of  operation,  in  which  she  was  thoroughly 
scrubbed,  and  perhaps  even  washed  off  with  a  1 :  10,000  solution  of 
bichloride,  and  whose  bowels  have  been  thoroughly  moved  for  several 
days  previously  by  laxatives,  but  by  enema  only  on  the  morning  of 
the  operation,  is  placed  upon  the  table,  and  her  abdomen  is  thoroughly 
scrubbed,  first  with  soap  and  then  with  a  1  :  2000  bichloride  solution 
and  dried.  Then  a  solution  of  iodoform  in  ether  is  poured  over  the 
lower  part  of  the  abdomen,  care  being  taken  to  fill  the  umbilical  fossa 
with  it,  so  as  to  disinfect  this  portion  most  thoroughly.  The  abdomen 
is  surrounded  by  warm  wet  towels  wrung  out  of  a  1  :  1000  bichloride 
solution,  so  as  to  leave  a  square  area  of  skin  exposed.  The  pubes, 
which  have  been  shaved,  are  covered  with  especial  care.  The  bladder, 
which  has  been  emptied  either  voluntarily  or  by  catheter  just  before 
the  operation,  is  now  sounded  in  order  to  jiscertain  whether  it  has  pos- 
sibly been  drawn  up  on  the  anterior  wall  of  the  cyst  by  adhesions  and 
brought  in  the  line  of  the  usual  incision.  An  avoidance  of  this  pre- 
cantion  has  more  than  once  resulted  in  the  bladder  being  opened  under 
the  mistaken  idea  that  it  was  the  peritoneum. 

Incision. — The  point  chosen  for  the  incision  is  usually  midway 
between  the  umbilicus  and  the  symphysis  pubis  in  the  median  line. 
The  operator  seizes  a  sharp-pointed  bistoury,  and,  carefully  following 
the  linea  alba,  makes  an  incision  about  two  inches  long  down  to  the 
&scia  of  the  recti  muscles.  It  is  not  necessary  to  dissect  step  by  step 
through  the  fat  down  to  the  muscle,  as  has  formerly  been  recommended. 
Bleeding  arteries  are  frequently  met  with  during  this  first  step,  and 
should  either  be  at  once  caught  up  and  tied  with  catgut  or  compressed 
with  artery  forceps,  which  can  be  removed  before  the  peritoneal  cavity 
is  opened,  when  the  smaller  vessels  will  jirobably  have  ceased  bleeding. 
The  fascia  of  the  recti  muscles  is  now  caught  up  by  the  operator  and 
his  assistant,  each  with  a  mouse-tooth  forceps,  and  incised  between  the 
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two.  If"  I  lick  Y,  the  aponeurosis  of  the  muscles  is  at  once  discovert 
and  carefully  divided  down  to  the  supraperitoneal  fat.  We  say  "if 
lucky/'  becauK*  we  know  of  no  sure  '^nuh  hy  which  that  aponei 
ciui  always  be  found  at  the  first  stroke.  It  hu,s  been  our  expeneoc 
that,  standinji:  on  the  right  side  us  we  do,  we  have  usually,  when 
failed  to  find  it  at  once,  ^one  a  little  too  far  to  the  left,  and  henc 
on  searching  toward  the  right  we  have  easily  discovered  it.  It  is  of 
jidvantfij:;e  to  make  the  incision  through  the  aponeurosis  rather  than 
throMLdi  tlie  fibres  of  the  rectus  muscle,  since  the  latter  are  more  liable 
to  bleed  and  be  torn  by  the  inevitable  manipulations  during  the  n-f  f 
the  operation.  After  reaching  the  supraperitoneal  fat,  this  is  lift*  i'  j]' 
by  mouse-tooth  forie])s  and  drawn  gently  to  one  side,  and  then  will 
appear  the  gli??tening  pink  peritoneum,  which  should  be  very  carefaUy 
and  superficially  elevated  by  the  forceps  held  by  the  operator,  and 
grasped  at  about  half  an  inch  distance  by  another  forceps  held  by  tlu^ 
assistant.  Between  these  two  the  peritoneum  is  then  very  carefully 
nicked,  having  been  drawji  up  out  of  the  incision,  so  that  by  tnm 
mitted  light  the  operator  can  see  whether  he  has  carried  up  intestine  ( 
omentum  which  may  chance  to  be  adherent  to  that  point  or  have  hh 
lowed  the  lifting  up  of  the  peritoneum.  Often  the  |>eritoneal  cavity  il 
opened  hy  one  nick  of  the  knife,  but  tjuite  as  frequently,  especialiy  if 
there  has  been  chronic  peritonitis,  layer  after  layer  has  to  be  tilvM 
^vith  the  greate.'Jt  precaution,  and,  we  confess  on  our  part,  usually  I'^itl 
some  anxiety,  before  finally  the  cavity  is  opened. 

The  older  operators  recommended  the  use  of  the  grooved  director  in, 
making  the  abdominal  incision,  dividing  each  layer  of  fat,  fascia,  And 
tinidly  the  peritoneum  on  the  director,  hut  we  have  ceased  using  thatl 
instrument  for  a  number  of  years,  finding  it  quite  unnecessary  if  thijl 
precautions  just  tlcscribed  are  observed.     The  steps  and  difficulties  of  1 
opening  tlie  peritoneal  cavity  which  we  have   just   enumerated  applyj 
perhaps  ratlier  more  to  that  operation  when  there  is  no  distension  of | 
the  abilominal  cavity^  as  is  usually  the  ease  when  an  ovarian  tumor  i 
to  be  rem o veil.     In  the  latter  instance  tins  first  step  of  tlie  operation  i 
usmilly  very  unich   facilitated,  because  the   distended   abdonjinal  walli 
are  much  thinner,  there  ii^  genemlly  very  little  fat,  and  the  peritoneum^ 
is  not    thickened  except  when  chronic  peritonitis  has  prevailed.    I^ 
usually  takes  scarcely  a  minute  to  open  the  abdominal  cavity  in  large 
ovarian  tumors,  whereas  in  a  difficult  case  of  rigid,  fat  abdominal  walU 
without  distension  of  the  cavity  five  or  six  minutes  of  careful  dissection 
may  elapse  before  the  peritoneum  is  finally  nicked.     Any  op«^nitor  i»li*> 
lias  accidentally  injured  the  intestine  by  hasty  incision  of  the  perito- 
neum will  readily  appreciate  tlie  necessity  for  the  precautions  which  we 
have  enumerated. 

Before  opening  the  peritoneal  cavity  it  is  well  to  stop  all  heniorrU^f 
from  the  walls  of  the  incision  by  tying  bleeding  vessels  with  catgut,  and 
it  is  also  advisable  to  retnove  all  artery  forceps  lying  in  the  wounJ 
which  might  be  in  the  way  or  possibly  slip  into  the  abdominal  cavity* 

An  error  which  has  occurred  to  several  experienced  operators  is  I 
the  peritoneum,  being  tlnckened  by  chronic  inflammation,  was  mistake 
for  the  adherent  sac  of  the  tumor,  and  after  apparently  incising 


peritoncom,  wLicli  prenenteil  .several  layers  as  already  described,  tlie 
opemtor  proceeded  to  peel  loose,  m  lie  thou|£lit,  tlie  adlierent  cyst-wall 
flu  1 1)  the  luljaceiit  jmrietal  peri  ton  eiiiiu  nut  diseoverhig  lii»  error  until 
lie  iisid  peeled  loose  a  foot  or  more  tif  tlie  iH^itoneimi  from  its  attaeh- 
iiieiit  to  tlie  inner  t^urfaee  of  the  niuseles.  This  mistake  I'enlly  ought 
not  to  oeeur  if  the  operator  ts  eareful  to  aseertain  whether  he  i;^  in  the 
peritoneal  cavity  or  not  by  following  itp  the  division  of  each  layer  with 
his  finger,  and  not  rei*ting  satisfietl  that  he  has  opened  the  peritoneal 
cavity  until  his  finger  russnres  him  of  that  fact.  At  time.s  the  whole 
cyst  may  be  so  adherent  to  the  peritonenm  of  the  abdoniinal  walls  that 
it  cannot  be  detaelied,  and  then  probably  the  knife,  preceded  Ity  the 
finger,  will  open  the  cavity  of  the  cyst  and  speedily  discover  the  true 
nature  of  the  ease*  It  is  always  wise  to  perciiSB  tlie  anterior  abdominal 
w*all  before  beginning  the  incision,  and  certainly  before  opening  the 
peritoneum,  in  order  to  avoid  injuring  the  intestine,  which,  altliough  it 
does  not  belong  there,  mav  possibly  be  adherent  to  the  anterior  cvst- 
wall 

The  danger  of  injuring  the  blad<ler  we  have  already  referred  to,  and 
how  it  can  be  avoided.  The  bladder  is  sometimes  pu^he^^  up  by  an 
intmpelvic  ovarian  tumor  withont  being  adherent.  Such  was  the  case 
recently  in  an  opemtion  performed  by  Mund^,  where  the  previous  sound* 
ing  of  tlie  bladder  had  been  overlooked,  and  only  a  very  careful  dissection 
and  extension  upward  of  tfie  incision  and  opening  the  peritoneal  cavity 
there  saved  the  bladder.  The  peritoneum,  wlien  thickened  by  chronic 
inflammation,  is  often  easily  stripped  fl*om  its  muscular  attachment,  and 
especially  if  the  abdominal  walls  are  very  thick  or  rigid  we  have  found 
it  a  useful  device  to  pass  a  temjwrary  suture  through  each  lip  of  the 
wound,  tying  it  and  leaving  the  ends  long,  for  the  purpctse  not  only  of 
preventing  this  detiichment  of  the  peritoneum,  but  also  in  order  to  use 

I      these  sutures  as  retractors  in  case  of  need. 

^m       Operation, — The  steps  of  the  operation  are  the  following: 

^K  1st.   Incision  throtigh  abdominal  walls; 

^M  2d.    Tapping  tumor; 

^H  3d.    Removal  (d*  the  sue; 

^H  4th,  Securing  the  pedicle  ; 

^H  fith.  Cleansing  the  peritoneura ;  ^ 

^H  6th.  Establishing  drainage,  if  necessary; 

^B  7th.  Closing  abdominal  wound  ; 

^V  8th.  Applying  antiseptic  dressing* 

f       As  a  rule,  the  shorter  the  abdominal  iticision  the  better,  for  the  after 
progress  of  the  case. 

Baker  Brown  hi  id  down,  years  ago,  in  reference  to  abdominal  sec- 
tion, this  important  rule:  it  should  always  be  regarded  originally  as  an 
explorative  incision.  If  any  condition  contraindicating  the  removal  of 
the  sac  be  found  to  exist,  it  may  then  be  closed  without  exposure  of  the 
patient  to  great  dnrtger,  while  if  it  be  found  advisable  to  enlarge  it  to 
proceed,  this  may  he  clone  to  any  necessary  extent.  Even  large  mono- 
cysts  Tuay  he  jTiuoved  through  a  small  incision,  not  longer  tluin  one 
inch  and  a  half  The  great  dread  which  has  always  been  entertained 
of  cutting  into  and  exposing  the  peritoneum  lends  a  degree  of  fascina- 
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tioii  to  the  8hort  iocision.  But  at  present  we  no  longer  fear  to  incise_ 
or  expo.'^e  the  poritoueutu,  knowing  that  owr  scrupulous  antiseptic  pr 
cautions  guard  against  septic  infection  :  and  wlien  it  is  borne  in  mw 
that,  for  want  of  a  sufficiently  free  incii^ion,  a  tumor  is  often  slowly  and 
clumsily  removed,  bleedirig  vessels  not  detaebed,  and  an  unclean  peri- 
ti>neuni  closed  up  in  place  of  a  clcuii  one,  it  will  be  recognized  that  an 
perator  iriay  err  in  this  direction  a.s  well  as  in  the  other. 

No  universal  rule  exists*  as  to  a  huig  or  a  sliort  incision,  roost  o\h 
ra tot's  being   guided   by   the  necessities  of  each  case.     The  ^femmnsl 
usually  make  lontr  incisions,  the   English  prefer  them  short,  and  thai 
Americans  fVdlow  the  plan  first  suggested  by  liaker  Brown,  to  begial 
with   a  small  incision  and  to  enlarge  it  if  necessary.     It  is  not  the 
length  of  the  incision   that  is  to  be  feared,  but  when  unnecessary  ta 
clean  and  thorough  oj^eniting  there  certainly  is  no  use  in  prolonging 
the  opemtion  by  making  an  opening  which  calls  for  lengthy  stitching 
and  predisposes  the  patient  to  the  danger  of  subse^juent  ventral  heniin 

The   results  of  Sir  Spencer  Wells,   i\s  embodied   in   the  followiuj 
tjibks  prove,  however,  tliat  short  incisions  are  greatly  to  be  preferr 
to  long  ones ; 


Nat  e]ct>eejhn^  i^  in., 
ExcetHling:  (>  in., 


No.  of  coses.    Recoveries.    I>eaths.  Mortn-Utj-. 

44U  :t37  10:l  23.4  per  cent. 

60  36  24  40       "^      " 


It  is  etpially  worthy  of  note  that  tlic  same  surgeon  operated  on  17  casei] 
by  an  incision  of  three  inches,  and  lost  23.53  per  cent.,  and  on  203 
cti^cs  by  an  incision  of  five  inches,  and  Inst  V,K1  jier  cent, 

Tlic  most  rational  tied  action  to  be  drawn  from  tfiese  facta  is  this; 
that  the  shorter  the  incision  V>y  which  the  sac  can  he  remove*!  **tuto, 
eito,  et  jucunile,"  the  belter  for  prognosis.  The  effort  to  remove  the 
sac,  how^ever,  through  an  opening  so  small  ns  to  involve  delay,  uncer- 
tainty,  and  inefficient  manipulation  gives  the  patient  a  prxjrer  prospect 
for  recovery  than  the  making  of  a  huiger  incision  wnuld  offer. 

The  shining  wall   of  the  cyst,   which   is  reciignized   by  it^  pearly- 
while,  mottled  a]>pearance,  being  now  under  the  fingers  and  eyes  of  the 
operator,  he  ha.s  an  opportunity  of  verifying  his  diagnosis  by  p»lpation» 
visual  examination,  and   remnval  of  fluid  by  a  very  small  trocar  anJ 
canula  m-  by  the  needle  of  the  hypo^lermic  syringe.     ShoJild  connettioo  , 
w*  i  t  h  the  u  t  er  u  s  he  s  us  pec  tei  1,  I  >  efor  e  proceed!  n  g  fiir  t  her  i  Is  rel  a  t  i  o  m  W  j 
this  organ   should   be  determined  by  passing  the  uterine  sound,  nml ' 
rotating  the  uterus  while  two  fingers  are  passai  through  the  nbdouiinal 
wound  down  to  the  fnndus  uteri. 

Before  this,  however,  the  operator  tumv  be  checkeii  in  his  prof^'tss  I 
by  discovering  that  he  is  not  in  contact  with   the  cyst-wall,  although  f 
the  peritoneum  be  opened.     In  place  of  the  smciotli,  shining  wall  oftlit!  I 
cyst,  he  discovers  a  vascular  membmne  containing  large  vessels  which 
spreads  over  the  tumor  like  an  apron*     To  one  who  bus  never  seen  this 
covering  it  will  prove  very  perplexing.     It  consists  of  the  peritom**! 
walls  or  roof  of  the  broad  ligaments,  which  have  been  spread  out  by 
the  growing  tumor  nnd  have  undergone  great  hypertrophy,     Tunioi^ 
thus  surrounded  have,  according  to  onr  experience,  broad  and  short | 
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podiclei?,  and  their  extirpiition  will  be  very  cliffieiilt  ynle,«?.s  the  valuahlc 
mL'tliod  ailviseil  hy  Dr,  Miner  of  BufTiilo  he  adopteiL  It  consists  in 
cutting  tlimiigh  the  tiivt*lopc  of  tlie  cyst,  avoiding  as  far  as  possible 
the  open  tug  of  Itir^e  vessels,  introducing^  the  fmtrers,  and  enucleating 
the  tumor. '  The  sac  which  is  left  should  then  he  < opened,  thoroughly 
cleansed^  touched  all  over  iti*  fHiziog  surface  with  solution  of  persul- 
phate of  iron,  and  if  large  tied  around  a  drainage-tube.  If  the  »t\c 
cannot  be  enucleated,  as  niueb  of  it  with  it^  peritoneal  envelope  as  can 
be  drawn  out  of  the  ahdoniinal  cavity  sliould  be  removed  close  to  the 
abdeindnal  wound,  and  its  edge^  sewed  to  the  edges  of  the  incision. 
The  cavity  after  careful  cleansing  sliould  be  packed  with  iodcjftunn  gauze. 
Further  reference  to  these  cysts  w^ill  be  nuule  biter  on. 

Shoidd  any  doubt  exist  in  the  mind  of  the  operator  whether  the 
structure  which  he  sees  through  the  incision  is  really  the  cyst- wall  or 
the  peritoneum  covering  it,  he  may  cruieavor  to  pas^  a  finger  thoroughly 
washed  in  carbolized  water  between  the  cyst  and  [leritoneiuu,  or  a  steel 
iqwuitd  niay  be  gently  swept  around  if  it  be  possible.  We  usually 
employ  a  large  (PeiL^^lee's)  soun<l  for  the  purpose  of  detecting  adhesions, 
which,  if  thin  and  loosely  attached,  may  be  broken  by  the  sound  as  it 
is  carried  around  tbe  cyst ;  if  thick,  we  are  prepared  to  deal  with  them 
by  ligature  and  division  as  they  come  in  view  tbiriug  the  delivery  of 
the  cyst. 

Tappmg* — [Before  tapping  it  is  my  habit  to  turn  the  patient  on  the 
side  toward  tbe  operator,  whose  special  attention  at  this  moment  should 
be  directed  to  two  objects — one  preventing  the  escape  of  even  one 
drop  of  fluid  into  the  peritoneal  cavity;  tbe  other  the  avoidance,  as  far 
ypB  possible,  tif  the  introduction  of  bis  hands  or  fingers  into  it.  Turn- 
Fnig  the  patient  on  tlie  side  greatly  facilitates  the  seeonil  of  these,  and 
by  no  means  increases  tlie  difficulties  of  tbe  first.  The  assistant  o|>po- 
site  the  operator,  rujw  standing  at  tbe  back  of  the  patient,  steadies  her 
body  with  his  right  lumd,  while  with  his  left  he  presses  a  soft,  carliol- 
ized  towel  or  sponge  finnly  against  tbe  abdominal  wall  just  below  tbe 
incision,  so  as  to  prevent  ingress  of  fluid  to  tbe  peritcURnl  cavity.  The 
o}>erator  should  now  thoroughly  cover  tbe  raw  lips  of  the  wownd  with 
carbolized  vaseline  or  some  other  unctuous  substance  to  |U'event  absorp- 
tion of  tbe  colloid,  perhaps  the  decomposing,  purulent  fluid  of  the  sac^ 
which  is  now  to  be  ta]>ped  and  withdrawn. — T[\  (}.  T.]  [While  no  objec- 
tion can  be  made  to  this  practice  of  turning  the  patient  on  the  side  before 
and  during  the  tapping  of  tbe  cyst,  it  is  now  followed  by  vei-y  few 
operators,  simply  because  it  is  not  ruH-essary.  By  careful  coniprossion 
of  the  abdominal  walls  to  the  cyst  as  the  fluid  escapes,  by  speedy  trac- 
tion on  the  cyst- wall  with  vulsella,  so  as  to  keep  tbe  opening  in  the 
cyst  well  out  of  the  abdominal  incision,  h\  enlarging  tbe  opening  in  tbe 
cyst,  and  by  protecting  tlie  lower  jingle  of  the  woimd  by  towels,  no 
fluid  can  possibly  enter  the  abdominal  cavity  with  tbe  patient  in  tlie 
dorsal  position.      I  have  not  jiractised  tbe  change  to  tbe  lateral  posi- 

*  We  hnve  resorteil  tn  dils  tiietluKl  a  gresit  iiinny  tinies»  witti  ^m>«1  results,  in  caaen 
wtilch  w^uld  have  jtrcneit  nniitnnM^nlblL'  t»y  ntlicr  rneatij*.  Il  !i[i|>t*:irs  to  uh  to  be  one 
of  the  mowt  vahiabk"  of  all  the  contribulions  to  ovariotomy  wbicti  tnive  eintmntfHl  from 
tlib  ronnlrv. 
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tion  for  years.  Besides,  we  now  no  longer  fear  the  entrance  of  ovariin 
fluid  into  the  abdominal  cavity,  for  we  know  that  it  is  not  poisonoM, 
and  that  we  can  easily  wash  out  what  little  may  accidentallT  get  in. 
I  do  not  wish  to  be  understood,  however,  that  I  would  not  use  eveiT 
precaution  to  prevent  its  entrance ;  but  should  any  accidentallj  eoier 
I  should  not  consider  it  a  great  misfortune  or  a  serious  danger  to 
recovery. — P.  F.  M.] 

With  a  long  curved  trocar  and  canula,  such  as  that  shown  in  Fig. 
313,  the  fluid  of  the  sac  is  now  allowed  to  flow  away  if  it  be  not  too 
tenacious  to  do  so. 

Fig.  313. 


Emmet's  Trocar  and  Cauula  for  Tapping  Cyst 

We  have  cast  aside  entirely,  and  would  advise  others  to  do  so,  thecuin- 
brous  attachments  to  trocars  intended  to  carry  oflf  the  fluid  of  the  sm 
without  soiling  the  surroundings  of  the  patient.  If  a  large  wash-tub 
be  placed  upon  the  floor,  and  a  little  skill  and  care  be  displayed  by  the 
operator,  no  necessity  for  them  will  be  found  to  exist.  Or  the  fluii 
may  be  caught  in  basins  held  under  the  protruding  cyst. 

Let  us  suppose  that  the  sac  contents  flow  away  easily  and  freely;  the 
operator  should  wait  until  the  visible  portion  of  the  sac  protrudes  a 
little  through  the  abdominal  opening;  then  he  should  fix  a  vukdlt 
forceps  in  it  and  draw  the  opening  in  which  rests  the  canula  just  beyond 
the  abdominal  wound.  In  a  few  minutes  a  second  vulsella  should  be 
fixed  in  the  sac,  and  very  soon  it  will  protrude  decidedly.  As  soon  as 
it  is  outside  the  abdomen,  the  canula  may  be  with  advantage  withdraim. 
and  a  free  opening  made  into  the  sac  by  a  pair  of  scissors,  to  prevent 
the  waste  of  time  which  would  attend  its  slow  evacuation  through  the 
canula. 

If  one  .sac  be  emptied  and  another  be  felt,  the  operator  may  intro- 
duce tlie  trocar  into  the  canula,  turn  this  obliquely,  and  plunge  it  into 
the  remaining  cyst  or  cysts ;  or  he  may — and  this  is  usually  safer  and 
better — pa.ss  one  or  two  fingers  or  the  entire  hand  into  the  main  sac 
and  rupture  the  remaining  ones  in  this  way,  and  allow  their  contents 
to  flow  out.  In  doing  this  the  hand  should  never  be  passed  into  the 
peritoneal  cavity,  and  great  care  should  be  observed  not  to  break  any 
remaining  cyst  so  as  to  let  it  communicate  with  that  cavity.    This 


EEMOVAL    OF  THE  SAC. 


729 


>rtuiit  and  eift'Ctunl 


and  witliiil   si  very 


mumetivre  is  a  very  importuiit  ana  ent'Ctuai  one,  ana  witiiai 
8!itr  one,  since  the  cvst-walls  pivitcct  the  peritoneal  cavity  thflrollghl3^ 
It  is  h*r  safer  than  tlie  jjlan  nf  phmgiug  a  trocar  and  canula  hlindly 
about  in  search  of  cysts,  and  than  that  of  passing  the  liand  into  the 
peritoneal  cavity  to  find  them. 

While  the  finid  i.s  pouring  out,  compression  of  tlie  abdominal  walls 
against  the  tumor  should  he  made  by  an  a^ssistant,  who  places  one  hand 
on  each  side  of  the  abdominal  incision,  and  the  sac  should  be  kept 
from  slipping  into  the  abdomen  by  strong  forceps  made  to  grasp  its 
lip,s  if  an  ordinary  canula   be  employed. 

Suppose,  however,  tliat  the  iluid  of  the  cyst  is  semi-solid  colloid, 
that  numerous  very  small  cysts  exist,  or  that  a  large  amount  of  solid 
material  prevent.s  evacuation  of  the  tumor  l»y  trocar;  is  hat  then  is  to 
be  doMc'^  Seizing  the  tumor  with  two  large  and  strong  vulsella  at  the 
extreme  upper  and  lower  extremities  of  tlie  abdominal  wound,  and 
holding  it  finnly  against  it,  the  surface  of  the  tumor  between  those 
vnlsella  should  he  cut  through,  and  one  finger,  then  two,  and  then  the 
whole  hand,  introduced,  In^eaking  up  a.^  it  goes  little  cyntB.  and  at  once 
evacuating  their  contents.  When  the  ham!  has  well  entered  the  tumor 
a  species  of  ^H^on joined  manipulation/'  one  hand  on  the  abdomen  and 
the  other  in  the  tumor,  will  serve  to  reveal  the  presence  of  all  cysts 
not  yet  evacuate*!. 

In  this  way  immense  tumors  may  be  delivered  without  introducing 
the  hand  into  the  peritoneal  cavity,  without  making  a  long  abdominal 
incision,  and  without  allowing  the  escape  of  sac-conlent8  within  the 
abdomen. 

Iit'ftiorft?  of  til*'  Sitf\ — The  sac,  being  now  draw^n  out  by  the  tooth- 
forceps,  vulsella,  or  jnncers,  which  have  been  fixed  in  it  to  prevent  its 
escape  into  the  a1>domen,  is  seized  by  the  fingers  of  the  operator  and 
gently  drawn  forth  through  the  incision.  This  is  the  time  tor  breaking 
atlhesions,  and  this  is  best  done,  a^  a  rule,  by  steady  traction  upon  the 
sac.  In  the  large  majority  of  eases  traction,  steady  and  even  powerful 
traction,  ufK>n  the  sac  is  the  best,  most  nqiid,  and  safest  methotl  of  sev- 
ering attachments.  Of  course,  this  must  not  be  rash  or  intempci'ate  in 
degree,  for  by  that  serious  damage  might  be  done;  hut  it  should  be  so 
firm  and  decided  a.s  to  hreak  all  ordinary  attachments. 

Adhesions  of  the  wall  of  the  cyst  to  neighboring  organs  are  very 
common,  and  usually  more  or  less  unsuspected.  The  most  con>mon 
ailhestons  are  between  cyst-wall  and  alidominal  wall,  omentum,  large 
intestine,  and  its  mesentery.  TjCss  common,  fortunately,  are  those 
between  long  loops  of  small  intestine,  bladder,  liver,  diaphi-agm,  and 
walls  of  the  pelvic  cavity. 

If  the  delivery  of  the  sac  is  restrained  by  adhesions  of  sufficient 
firnniess  as  not  to  tejtr  its  the  attempt  is  made  to  ilraw  them  out  of  the 
ahdoniiiuil  cavity,  if  necessary  the  incision  should  he  enlarged,  antl  in 
any  case  the  adbesion  fully  exposed,  and,  if  thick,  tied  in  two  places 
with  strong  catgut  or  silk  and  severed  between.  Thin,  flat,  filmy 
adhesions  can  be  detached  by  gentle  tetising  with  the  finger-nail  or 
pushing  with  a  wet  s| Hinge.  Btit,  of  course,  no  1  deeding  point  should 
be  left  unliirated.     Adliesions  to  the  intestines  are  by  all  odds  the  most 
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troublesome  and  ilaiigerous  tn  ligate  and  detach*  (JecaKionaUy  the  peri- 
toneal coat  of  the  ^ut  is  injured  (luring  the  treatment  or  separation, 
and  recjuires  to  be  sewed  by  line  catgut  or  silk  sutures.  The  lumen 
of  the  intestine  has  even  been  a  eei  den  tally  torn  into  on  such  ocaLHioos, 
At  times  it  may  he  necessary  to  leave  a  piece  of  the  cyst-wall  attaeheJ 
to  the  organ  to  whicli  the  cyst  was  adherent ;  it  is  well,  in  that  case,  to 
prevent  the  possibility  of  a  re- form  at  ion  of  the  cyst  by  peeling  off  tht* 
secreting  surface  of  the  adherent  piece. 

Sometimes,  instead  of  adiiesions  here  and  there,  tbe  cyst  is  foutid 
universally  attached  over  the  pelvis,  and  the  operator  sees  can>se  to  fear 
lest  the  removal  of  the  whole  cyst  may  prove  impraetictible.  This  con- 
ilition  of  things  may  be  dealt  with  in  one  of  two  ways:  The  oj>erator 
may  strip  the  envelopes  of  the  sac  away  frouj  it  about  three  inches 
above  the  attached  surface,  and  enucleate  it.s  lower  segment;  or  if  he 
tind  this  impossible,  or  deem  it  to  be  very  hazardous  on  account  of 
bemru'rhiige,  he  may  pass  into  the  extremity  of  the  sac  a  glass  drain- 
age-tu  lie,  tie  the  sac  Hrmly  aronnd  this,  and,  fixing  both  sac  and  tube 
between  the  lips  of  the  abdominal  wouml,  drain  it  and  inject  with  c-ar- 
bolized  ilnid;  or,  as  is  now  done  most  commonly,  pack  it  with  iodofornj 
gauze. 

There  are  little  manoeuvres  which  experience  will  teach  the  opentt<»r 
which  will  grearly  assist  in  removal  of  the  sac  from  the  abdomeo  when 
difficulties  present  themselves.  One  of  these,  which  we  learned  of  Sir 
Spencer  Wells,  consists  in  ignoring  the  attachments  at  the  upjwr  [Kirt 
of  the  sac,  seizing  it-s  lowest,  inner  portion,  pulling  this  out  through  it* 
month,  and  thus  completely  inverting  it.  Another  consists  in  li^niting 
the  tumor,  when  mnch  solid  matter  exists  at  its  lower  extremity,  before 
complete  emptying  of  it,  turning  it  over,  and  <lelivering  the  l>elvic 
extreniity  first.  A  third  plan  is  apidicuhlc  when  the  upper  portion  of 
the  tumor  is  fluid  and  that  below  the  nmbilicus  solid,  and  consists  m 
{mssing  the  long  trocar  throngh  tlie  solid  portion  ohliquely  upwiinL 
emptying  the  upper  sac,  pulling  this  down  and  out  first,  and  tliwi 
dragging  out  the  solid  portion  near  the  pelvis.  By  adoptint;  Uu^ 
methods  in  suitable  causes  it  is  snrprising  to  see  through  how  short  an 
incision  a  colossal  and  semi-solid  tumor  may  be  extrjicted.  [Some  vear* 
ago  I  removed  one  in  the  Woman's  Hospital  weighing  over  sixty  poun^li 
through  an  o]>ening  of  less  than  five  inches. — ^T.  i},  T.j 

The  tumor,  being  freed  from  attachments,  is  now  drawn  forth  and 
the  pedicle  seized  in  the  fingers.  To  prevent  the  fluid  from  scaling  the 
instruments,  and  perhaps  entering  the  abd<>rainal  cavity,  the  ^^sx*  i«? 
wrapped  in  a  wet  aseptic  towel,  and,  if  necessary%  the  towels  sarrnufi<l- 
ing  tlie  incision  replaced  by  clean  ones*  We  now  are  in  the  habit  of 
eouipressing  the  pedicle  with  the  clamp  shown  in  Fig.  314,  an<l  cutting 
off  tbe  tumor,  in  order  to  have  more  room  for  the  application  of  the 
ligature  to  the  pedicle. 

Sci'urintf  iJie  Pediric, — Formerly  there  were  several  methotls  in  u^^ 
of  securing  the  pedicle,  the  favMrite  one  being  the  permanent  chimfx 
lefl   on    until    the    stump   slongfied    away;    the    next,   ligation  witl 
nsfixion  with  pins  in   the  abdominal  incision;    third,  ligation  a^d 
dropping  into    the  abdominal   cavity;    fourth,   temporary  damp  w»«l 
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actual  cautery.  Of  these  nietluxls,  all  have  been  jibimftonecl  except 
t-wo — Ugution  and  dropping,  and  ternfHimry  clamp»  li^^ation,  s*?ariiig  off 
portion  above  clamp  with  tlie  Pa<juelin  cautery,  and  <lrop[iing. 

Aeciirding  to  Dr.  Peatslee,  the  method  of  ligaling  the  pedicle,  cut- 
ting both  ligature  and  pedicle  as  short  as  possible,  and  returning  them 


Fio,  314. 


Clftmp  for  .SettriJig  tlie  J**?Uli!ie  in  uuiflotoniy. 


to  the  ahdonion  and  clot*ing  the  ahdominal  inciif^ion,  was  fitT^t  popularized 
by  Or.  Tyler  Smith  of  London,  smd  as  long  ago  as  1820  by  Ur,  Rogers 
of  tbi8  city*  (ireat  objection  was  made  to  this  uK'tbod  for  many  years, 
the  two  chief  rea,sons  being  the  danger  of  slipping  of  the  ligstture  and 
secondarj*  hemorrhage,  and  the  sloughing  »>f  the  stump  above  the 
ligature.  ISesklea,  the  leaving  of  a  i^ilk  ligattire  in  the  abdominal 
cavity  wiis  thought  to  be  a  dangerous  proceeding.  Hence  the  appa- 
rently more  sjifc  method  of  fixing  the  clamjied  pedicle  in  the  alMlominal 
wound,  or  *A^  keepitig  it  tliere  after  the  ligation  by  nutans  of  transfixion 
with  long  needles,  was  formerly  nniversally  adopted.  Within  the  last 
ten  years,  however,  experience  has  shown  us  that  if  is  perfectly  safe  to 
ligate  the  pedicle  and  drop  it  into  the  abdominal  cavity,  so  long  as  \sq 
are  carefnl  to  tic  the  ligatnre  so  tightly  that  no  snbycqncnt  hemnrrhogc 
can  occur.  At  the  jncscnt  clay  jw  other  method  than  the  tlrrtpping  of 
the  pedicle  is  emphiyed,  execpt  in  the  rare  instances  where  the  pedicle 
is  so  short  thai  its  cun strict ing  ligature  encroaches  upon  the  l>ody  of 
the  utenis,  when  it  may  be  thought  best  to  protect  against  possible 
secondary  hlccding  by  uniting  the  edges  of  the  peritoneal  covering  of 
the  pedicle  by  interru|>red  silk  or  catgut  sutures.  The  objection  to  the 
dropping  of  tbc  pcditdc  thns  ligated,  that  the  portion  above  the  ligature 
would  become  gangrenous,  bas  been  shown  to  be  errone<ms,  since  tlic 
etid  of  the  pedicle  either  btn^omes  attached  to  sruiie  neighboring  organ, 
and  is  thereby  nourished,  or  else  an  anastomosis  takes  place  between 
the  vessels  of  the  peritoneum  co veiling  the  pedicle  above  and  below  the 
ligature.  Occasionally  the  silk  ligature  produces  mt^re  or  less  trouble, 
kt^eping  open  a  s'luih^  rommnnicating  witfi  the  abthmiinal  skin^  wbicli 
often  is  not  closed  until  the  ligature  cuts  tbrougb  and  is  expelled.  The 
ligature  usually  employed  is  strong  braided  or  twisted  silk,  but  some 
operators  prefer  the  strongest  catgut  which  can  he  found  in  the  market. 
The  objection  to  catgut,  in  our  opinion,  is  the  clithcuity  of  drawling  it 
to  so  tight  a  knot  that  slipping  or  loosening  is  actually  impossible. 
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Still,  we  are  of  the  impression  that  in  pedicles  wtiich  ai^e  not  un usually 
thick  or  fleshy  catgut  offers  many  iidvantiiges  over  ^ilk,  since  it  wilJ 
retain  it.s  constricting  ioree  for  at  leiust  a  week,  which  is  much  longer 
than  is  net'essary,  and  will  certainly  never  give  trouble  in  the  future. 
It  is  very  unnsujil  for  us  to  meet  with  5?inuses  dependent  upon  efforts 
of  the  silk  ligature  to  escape,  particularly  when  the  pedicle  has  been 
droppeil  and  the  abdominid  wountl  entirely  closed,  Onlv  when  a 
drainage* tube  lias  been  used  or  very  many  silk  ligatures  have  beea 
aitplied  do  we  fear  trouble  from  a  subsequent  discharge  of  the  ligature. 
Metaliie  ligatures  of  silver  wire  are  no  longer  employed  in  securing  tlie 
pedicle  of  an  ovarian  tumor. 

There  are  different  forms  of  knots  in  use  by  various  operators  for 
ligation  of  the  pedicle.    The  simplest  form  is  to  pass  a  single  thick  silk 
ligature  througli  the  centre  of  the  pedicle  about  half  an  inch  below  the 
point  at  which  it  is  intended   lu  sever  tlie  peilicle,  and  to  tie  first  one 
half  by  a  tight  double  knot^  and  then  carry  both  ligatures  around  tbt* 
other  half  and  firmly  tie  again.      For  slender  jiedicles   this  variety  of 
knot  would  probably  answer  very  well,     Atiother  form   is  to  pgssii 
double  silk  ligature  through  the  centre  of  the  pedicle,  cut  the  loop  m 
the  opposite  side,   and   tie  each  part  separately^   carrying  one  of  tlie 
ligatures  entirely  around  the  whole  pedicle,  and  tying  again  in  order  u> 
prevent  possible  hemorrhage  from  the  point  of  puncture.     This  is  the 
usual  old  form  of  pedicle  ligature  by  transfixion.     The  ligature  which 
we  most  fre<|uently  use  is  the  one  which  has  been  popularized,  althou'rh 
not  invented,  by  Sir.  Lawson  Tait,  antl  which  is  known  by  the  tjamt! 

of   the   Staffordshire    knot.     The    long  straight 

Flo.  311.  needle  with  an  eye  in  its  |»oint  which  is  used  hy 

^"^^'^iiii  0'^^^^^         11'^    for    transfixion    of    the    ovarian    pediclr  is 

^^^^1*^^^*^        threaded  with  a  stout  silk  ligature,  so  as  to  form 

f  If  ^      a  loop  on  one  side,  with  both  ends  free  on  the 

V         /  \  J      *^*li^*'  ^^^^^  ^f  t'l®  ^y^*     '^^^^  pedicle  is  trausfixcil 

^^^^    ^^^^       ^'^  ^^^^  centre,  the  loop  drawn  out,  and  the  nee<ile 

Siftffgrd^bire  KnuL  removed.     The  operator  takes  care  that  eiu'h  free 

strand  of  the  ligature  corresponds  to  itJ5  res|)ective 
side  of  the  loop.  The  hjop  is  then  brought  over  the  pcflicle  towanl  the 
operator,  and  one  strand  is  passed  through  tbe  loop,  the  other  remsiin- 
ing  outside.  The  strand  within  the  loop  is  then  drawn  tight,  the  other 
strand  being  held  gently,  so  as  to  prevent  its  being  pulled  through  the 
pedicle.  As  soon  as  tlie  former  strand  is  tightly  (h'awn  the  outfit**' 
straml  is  also  drawn  a.s  tightly  as  possible.  In  this  way  the  pedicle '^ 
completely  compressed,  and  both  strands  are  then  firmly  tieil  h\'  ^i" 
ordinary  double  knot.  This  is  the  real  Staffonlshire  knot,  Tait  afttl 
matiy  of  his  followers  consider  this  knot  absohitely  safe,  and  rely  "F** 
it  implicitly  for  compression  of  the  pedicle.  We  liave  thought  it  vi^* 
basing  upon  a  fatal  ca.sc  of  slipfung  after  this  form  of  ligation  whit'h 
occurred  in  the  practice  of  Dr.  T,  A.  Emmet  (by  private  information )♦ 
to  carry  the  ligature  once  more  around  the  pedicle  in  the  same  groove 
and  to  fortify  the  Staffordshire  knot  by  an  additional  ilouble  knot  of 
the  ordinary  type  on  the  opposite  side.  This  extra  amount  of  silk  a<W* 
nothing  t43  the  danger  of  the  operation,  and  may  prevent  possible  slipping 
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of  the  ligature  and  secondary  hemorrhage.  Before  applying  this  liga- 
ture, for  convenience'  sake,  if  the  tumor  is  very  large,  we  compress  the 
pedicle  with  the  clamp  shown  in  Fig.  314  and  remove  the  tumor  above. 
This  enables  us  to  carry  the  loop  of  the  Staffordshire  knot  easily  around 
the  handles  of  the  clamp. 

[I  have  almost  since  the  beginning  of  my  career  as  a  laparotomist 
adopted  the  plan  of  compressing  the  pedicle  by  means  of  the  clamp  shown 
in  the  accompanying  cut,  which  is  merely  an  ordinary  hemorrhoid  clamp 
with  a  protecting  surface  of  hard  rubber ;  cutting  oiF  the  tumor,  then 
ligating  the  pedicle  in  the  double  manner  just  described,  and  then  searing 
off  the  portion  of  the  pedicle  situated  above  the  clamp  with  the  Paquelin 
thermo-cautery  at  red  heat.  My  object  in  doing  this  is  partly  to  guard 
against  any  possible  secondary  hemorrhage,  which  I  really  do  not  believe 
could  occur  if  the  ligature  is  properly  tied,  and  partly  to  prevent  adhesion 
of  the  fresh  pedicle  to  neighboring  organs.  After  removal  of  the  clamp 
and  inspection  of  the  pedicle  to  see  that  it  is  thoroughly  seared,  the  ligature 
is  cut  short  and  the  pedicle  dropped.  I  have  never  had  occasion  to  deplore 
using  this  double  method,  which  first  occurred  to  me  after  reading  the 
splendid  results  achieved  by  Keith  by  means  of  the  cautery  alone. — 
P.  F.  M.] 

The  division  of  the  pedicle  by  the  cautery  only,  although  eminently 
successful  in  the  hands  of  Dr.  Thomas  Keith  of  Edinburgh,  who 
reports  70  successive  ovariotomies  treated  in  this  way  without  a  death, 
has  still  not  seemed  to  us  sufficiently  secure  to  warnmt  our  employing 
it.  We  have  preferred,  as  stated,  either  to  use  the  ligature  alone  or  tlie 
ligature  and  cautery  together. 

The  dangers  which  may  possibly  ensue  from  the  pedicle  after  ligation 
are  the  slipping  of  the  ligature,  with  subsequent  hemorrhage,  and,  if 
not  detected  and  rapidly  arrested,  death ;  gangrene  of  the  stump,  which 
we  have  stated  docs  not  occur,  although  theoretically  it  might  be  feared; 
and  finally  the  attachment  of  the  stump  to  intestines  or  the  neighbor- 
ing peritoneum.  The  latter  accident  undoubtedly  occurs  more  fre- 
quently than  is  desirable,  and  the  local  pain  so  often  complained  of  in 
the  region  of  the  pedicle  after  the  removal  of  ovarian  tumora  or  dis- 
eased ovaries  and  tubes  is  undoubtedly  due  to  some  such  complication. 
Unfortunately,  nothing  can  be  done  for  it  except  the  reopening  of  the 
abdominal  cavity  and  the  detachment  of  the  adhesions.  Occasionally 
even  cysts  of  the  broad  ligament  may  be  drawn  out  so  far  as  to  enable 
the  operator  to  form  a  pedicle  out  of  the  combined  layers  of  the  broad 
ligament,  but  this  is  the  exception,  and  enucleation  of  such  cysts  the 
rule. 

Before  proceeding  to  the  next  step  of  tlie  operation,  the  remaining 
ovary  should  always  be  carefully  examined  as  to  tli^  existence  of  disease. 
During  the  removal  of  a  large  ovarian  cyst  it  is  very  common  to  find  very 
small  cysts  disseminated  throughout  the  other  ovary.  If  any  of  these 
have  obtained  considerable  size,  it  is  advisable  that  the  organ  should  be 
removed.  But  if  they  be  too  small  to  call  for  this  course,  the  matter 
may  be  compromised  by  puncturing  them  with  a  needle.  Pippingskoeld  * 
of  Helsingfors,  Finland,  advises  that  the  small  cysts  should  be  punc- 
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ttiroil  and  their  wn\h  rapidiy  bat  »?fficieiitly  cauterized  with  a  pointed 
actual  cautery.  He  declare.-^  that  he  ha.s  resorted  to  this  plan  in  many 
causes  and  with  unifonnly  good  results. 

The  late  Prof,  8ehroeder  w;is,  we  believe,  the  first  to  recomnipnil 
and  practise  the  eonservative  method  in  cases  of  small  cysts  of  the 
second  ovary*  He  excised  the  walls  of  the  cyst,  scraped  its  eaviij 
gently  with  the  curette,  and  united  the  edges  of  the  cyst  by  fine  inter- 
rupted catgut  .sutqre^,  and  returned  the  organ  to  the  abdominal  cavity, 
We  have  repeatedly  ado|ite<l  this  procedure,  and,  while  we  have  never 
had  occasion  to  see  the  ovary  thus  treated  again,  have  had  no  reason 
to  regret  its  performance.  Many  an  ovary  can  thus  he  saved  which,  on 
the  general  princifde  that  a  cystic  ovary  which  is  liable  to  become  an 
ovarian  tumor  should  always  be  removed,  would  have  been  sacrificed. 
The  possibility  of  future  impregnation  is  certainly  preserved  by  this 
conservative  treatment, 

Cit'dttmrnf  tiw  Prriffftff'iu/K — The  mc  having  been  removed  and  hem- 
orrhage checked,  all  fluids  conluined  in  the  peritoneal  cavity  should  bt? 
carefully  removed  by  soft  sponges  squeezed  out  of  warm  carboli^^ed 
water.  Not  only  the  intestines  and  abdominal  walls,  hut  especially  tli* 
pelvic  cavity,  slifudil  be  completely  anil  tboroughly  cleansed.  Thi^isn 
]Mjint  of  great  iinpurtance,  and  may  decide  the  issue  of  the  case.  Every 
particle  of  fluid  left  may  undergo  ih'coruposition,  and  expose  to  th« 
great  dangers  of  septicemia  and  peritonitis. 

We  have  retaineii  the  above  directions  from  our  last  edition,  because 
they  are  substantially  correct  and  should  be  followetl  as  nearly  as  pos- 
sible in  every  case;  but  with  the  careful  antisepsis  which  is  now  carrie»l 
out  in  every  surgical  case,  and,  as  we  have  stated,  particularly  in  ovari- 
otomies,  it  is  of  much  less  importance  to  remove  every  particle  of  cn^- 
Muid,  bh)od»  or  serum  from  tlie  abdominal  cavity  than  was  the  CJu^e  in 
fonner  days*  Our  present  rule  is  t^  sponge  out  the  pelvic  unci  alMlom- 
inal  cavity  but  very  slightly  and  gently  with  sponges  attached  lo 
holders. 

If  we  are  in  doubt  as  to  whether  any  cyst-fluid,  pus.  or  blooii-eoagnU 
are  still  left  in  the  abdominal  cavity,  we  prefer  to  wash  out  the  Utter 
with  warm  boiled  water  at  a  temperature  of  100*^,  or  Thiei'sch's  solu- 
tion at  the  same  temperature,  poured  into  the  abdominal  cavity  fn)ni » 
pitcher  until  the  fluid  escapes  entirely  clean.  The  presence  of  n  fe* 
fresh  cougula  or  a  slight  amount  of  cyst-fluid,  even  when  mixed  witli « 
few  shreds  of  plastic  lymph,  appears  to  be  of  no  special  conseiiueia't*. 
since  we  liave  closed  many  an  abdominal  incision  under  such  circuin- 
stances,  and  have  never  seen  the  slightest  sign  of  septic  infection  or 
inflammatory  reaction  ensue. 

HatatJishmff  Dniinm^e. — Definition.— T>TiLm^ge  means  the  intro- 
duction into  the  abdominal  cavity  after  abdominal  section  of  a  tube 
or  some  other  substance,  by  means  of  which  w  ilischarge  of  fluid 
from  tiie  cavity  is  rendered  possible  so  long  as  the  drain  is  left  io 
place. 

IndimtioT^, — The  indication  for  such  drainage  is  either  the  pn*'^- 
ability  that  a  greater  or  lesser  amount  of  bloody  or  serous  secret i'^n 
will  take  place  within  the  peritoneal  cavity  after  the  operation,  or  thai 
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ciTtiiiu  noxious  substances,  such  ius  cyst-tluiil,  pos,  or  blooil,  have  beeu 
yiiavoi(hihly  left  in  that  cavity.  A  further  indication  might  he  the 
fetir  that  u  secondary  hemorrhage  tiii/ilit  *«ccur,  tlic  disi^'nosin  af  which 
woithl  he  fueilitated  by  the  presence  nf  u  dniimi^'e-tuKc.  At  present 
we  Jisiially  prefer  drainage  through  rbe  ahthauinal  in<*isioiK  A  few 
operators,  chief  among  whom  is  Martin  of  Ilerlin,  prefer  the  vjigiiml 
vault,  and  pa.^s  a  lubber  tlrainage-tube  from  Douglas's  jjouch  into  the 
vagina,  mostly  in  cases  of  coujplcte  removal  of  the  uterus  and  append- 
ages for  fibroids.  The  late  Ih',  J,  Marion  Situs  advocated  vaginal 
drainage  after  the  removal  td'  ovjnian  tiunors  as  a  means  of  preventing 
septic  it*fcction  lljrough  the  acciinndation  of  serutn  in  Unugla.s's  pouch. 
ilis  theory,  liowever,  j^roved  to  lie  errone<»us,  since  suefi  an  aceunuthi- 
tion  of  serum  in  Doughis's  (aaich*  if  the  opera titui  lui8  been  |ierformed 
with  proper  antisepsis,  is  of  no  consequence  whatever.  As  nearly  all 
his  patients  dicil  upon  whoiu  (his  method  was  practised,  it  was  soon 
abiindoned, 

Hiere  is  no  one  ptiint  in  rhe  openition  of  ovariotomy,  or  indeed  in 
the  whole  thmiain  of  ahdomirKil  surgery,  on  which  tberx*  is  a  grtmter 
diversity  of  opinitui  than  upon  the  necessity,  the  indications  i\n\  and 
the  utility  of  dniinage.  Nearly  all  0]>er5itoi's  agree  that  whenever  there 
is  the  ]irohability  of  any  serous  or  hloody  discharge  after  t!ie  ojieration, 
or  when  purulent  cystic  or  hemorrliagic  eflTusioris  have  been  accidentally 
left  behind,  n  draijiage-tuhe  is  itidicated*  This  would  a[tply  cbietly  to 
cuses  wfiere  large  raw  surfaces  luive  In/cti  left  in  the  abdominal  cavity, 
us  after  the  eTuicleation  of  adherent  ovaries  and  tubes,  the  sejiaration 
of  numerous  adhesions  betw  eim  an  ovaiian  cyst  and  neighboring  organs, 
the  escape  of  pus  int«>  the  ahdonVina!  cavity  during  tlie  renH>val  of  an 
abscess  of  the  ovary  or  tube,  and  when  the  cyst  hail  rujitured  before 
the  o|)eratirui  ami  chronic  peritonitis  exists.  The  English  and  the 
majority  of  the  American  operatcu's  employ  draituige  in  such  cases,  sind 
follow  the  rtile.  '*  Wlienever  in  doubt,  drain/'  The  German  operators, 
on  the  other  hand,  have  discarded  drainage  as  much  as  possible,  i*elying 
upon  their  thorouglj  observation  of  antiseptic  prwantions^  upon  the 
careful  ck*ansing  aii<l  washing  out  of  the  abdominal  cavity,  and  the 
perfect  adaptation  of  the  lips  of  the  wound.  They  feel  that  with  a 
perfectly  clean,  aseptic  alidominiil  cavity  a  smidl  rfl'nsion  of  serum  or 
Idood  into  it  subset|uent  to  the  closure  of  the  wouml  is  of  no  conse- 
*iuenee,  [And  I,  for  my  part,  ft^l  disjKAsed  to  agree  with  them-  I 
read  before  the  American  (lynecological  Society  in  1H8T  (see  Tnt/tHttr- 
tioNit  for  that  year)  a  paper  on  "  Drainage  after  Iia]>arotouiy,  '  in  which 
I  advocated  the  avoidaiu'e  of  drainage  whenever  )»ossible  utHler  the 
careful  oliservancc  of  the  rules  just  stated  a.^  followed  l>y  the  (iernuin 
surgeons,  and  I  have  since  then  had  repeate<l  opjiortunity  to  confirm 
my  opinion  there  cxpressiHl.  From  my  experiettce  1  am  e<uupelled  to 
believe  that  a  draimi;:e-tube,  when  the  alid<uiiinal  cavity  has  been  care- 
fully cleansed  and  all  possibility  of  secondary  hemorrhage  is  excluded, 
is  of  no  use  whati'ver,  and  nwiy  l»e  even  a  source  of  danger  through  the 
local  irritation  which  it  protluccs  on  the  peritoneum  ami  the  adjacent 
ititeslines,  through  its  interference  with  tlie  proper  peristaltic  moveiuents 
of  the  gut,   and   tln*ough  jHvssible  reflex   gastric  disturbance  which   I 
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think  I  liave  observed  in  two  instsmt-es,     Wliik*  I  would,  thert?fui*e,  not 
hesitate  to  employ  a  draiuage-tulje  wben  absulutely  forced  to  do  so,  I 
would  always  feel  much  safer  as  regards  the  recovery  of  my  patient  if 
I   could   eoiiseieiitioui^ly  omir   the  drainage   and   clo^e   the  abdominal 
incision.— '1*.  F,  M.]     Bantock  i^s  one  of  the  most  active  adherents  of 
the  ilraioage-tnlje,  using  it  in  probably  four-fifth?^  of  kis  traJ^es«     Tait 
likewise  very  frecjuently  emjdoys  it,  and  the  resultgi  of  both  theise  gen- 
tlemen are  so  brilliant  that  it  would  almost  seem  a  sacrilege  to  question 
the  utility  of  the  method,      Stilb  Ulshausen  very  seldom  if  ever  use^ 
drainage,  and  in  the  last  edition  of  his  book  on  the  DUea^as  of  the 
Ovaries  says  that  since  July,  1882,  he  has  n<>t  drained  in  any  cane  of 
completed  or  uncompleted  ovariotomy,  ulthoogh  many  complicated  an<i 
unclean  ctises  occurred  to  him  in  wliieh  fre<iuently  the  condition  of  the 
patient  [irevented  careful  toilet  of  the  peritoneum.     His  la«t  two  patieuis 
treated  with  drainage  died  of  septicaemia.     Since  then,  of  124  ovariot- 
omies, not  mw  riled  of  septic  infection-      Even  in  case^  of  enucleation 
i*f  large  subserous  and  intraligamentous  tumoi*s,  from  the  befl  of  winch 
oozing  is  more  than  probable,  Ulshausen  advises  again?*t  drainage,  pre- 
ferring to  stop  oozing  by  pressure,  and  after  thoroughly  cleansing  the 
cavity  by  sponges  dipped  in  carbolized  water  to  leave  it  open  and  to 
completely  close  the  abdominal  woiind.      His  objections  to  drainage  art 
secouihiry  i^eptic  infection,  tedious  suppuration,  and  an  abilominal  Jisnab 
which   may  persist   for  ycjirs,      Dr*  (Toodell   of  Philadelphia  is  bv  m 
menus  a  firm  believer  in  the  dniinage-tuhe»  but  thinks  it  of  vahit*  in 
detecting  a  possible  secondary  hemorrhage.    Injections  into  the  alMloiu* 
inal  cavity   through  a  drainage-tube  should  under  no   circumstamiw 
be  employed ;  tliey  are  useless,  unnecessary,  and  dangerous,  because 
they  are  liahle   to   break   up  fresh   adhesions   and   thereby  distribute 
jwssible    septic    matter    through    the,    a^    yet,    nninfectecl    peritoneal 
cavity. 

Before  closing  the  tjuestion  as  to  the  indications  for  abdominnl 
liniinage  we  wish  to  phtce  ourselves  on  record  a*;  in  favor  of  the  method 
mnXvT  certain  ratlier  rare  circumstances,  but  as  opposed  to  it  whenever 
the  probability  is  that  there  will  be  no  discharge  into  the  perit  ihl 
cavity  which  would  be  productive  of  injury.  With  a  few  exccj^n  i  ■ 
we  have  found  that  the  amount  of  bloody  serum  withdrawn  from  tbi* 
ilrainage-tube  during  the  first  iwenty-four  hours  after  the  operation  waa 
so  slight  that  wx»  can  hardly  imagine  that  it«  retention  would  have  pf^ 
diiced  tlje  slightest  evil  effects.  Hence  we  could  not  but  feel  th»t  tiif 
dminage-tiibe  was  entirely  unnecessary.  We  must  leave  it  t/i  the  iT«<l^^ 
vidua]  judgment  of  each  operator  as  to  whether  he  thinks  it  it 
employ  drainage  in  any  given  case  af\or  he  has  considered  the  rcj; 
nuide  in  the  preceding  lines- 

Method  of  Drainage. — The  only  two  methods  of  drainage  which  "f^^ 
now  employ  are  the  following:  1st.  By  means  of  glass  tubes  of  different 
sizes  and  lengths^  sliglitly  curved  so  as  to  conform  to  the  posterior  turvi* 
of  the  uterus.  These  are  introduced,  after  the  abdominal  cavitT  \^^ 
been  cleansed  by  irrigation  and  careful  sponging,  into  Douglas's  pttu<*h, 
anti  the  lumen  is  filled  by  a  loose  plug  of  iodoform  gauze.  A  tnb^  ^f 
euch  letigth  should  be  chosen  that  it  touches  the  bottom  of  DougW* 
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pout'li  wif limit  protrmiiiig  tlir  aljove  tbe  alj^lominal  ^kiiL  It  is  of 
coursf  iiij|H>rlaTit  that  no  injyriims  |ircssiire  slioukl  be  exerted  ugainst 
I)*Mi<iln,s"s  pout'h.  Tliis  tube  i**  iiitrodyced  just  before  tlie  abdoiniiiul 
ioci^ioii  iy  cbixed  and  before  tlie  dre.SHiiigs  are  applied*  8ueb  Hiiid  a^ 
may  be  present  in  tbe  tube  is  soaked  up  by  a  syringe  to  wbicb  a  long 
rubber  txibe  is  attaebetb  We  are  in  the  babit  of  leaving  two  suturei? 
frt*e  in  tbe  abdominal  \\\\\\  at  tbe  spot  where  the  tube  rest^ — that  is,  in 
the  lower  angle  of  tbe  wound.  These  sutures  are  prevented  tVoiii  slip- 
ping by  means  of  elamped  shot  at  eaeb  e*nd.  Their  objeet  is  to  enable 
a  rapid  iind  eotnplete  elosure  of  the  eutire  depth  of  tbe  abdomiual  wound 
when  tbe  tube  is  i*emoved.  In  this  way  the  foimation  of  a  sinus  and 
possible  8ubse<|uent  ventral  hernia  is  thonght  to  be  to  some  extent  pre- 
viiiieib  Every  tbi*ee  hours,  at  the  longest,  nfter  the  ]>atient  luis  been 
returned  to  ber  bed  the  packing  of  the  tube  is  removeil,  aud  sucli  fluid 
as  may  be  contained  in  it  dniwn  up  with  tbe  syringe.  As  soon  jls  tliis 
tin  id  loses  its  clear  bloody  character  and  becomes  serous  and  diminishes 
in  ([uantitT  down  to  from  one  to  two  di*acbms^  whicb  in  oia-  experience 
usually  takes  place  within  twenty-four  hours  ut>er  the  operation,  the 
tufie  sboidd  be  removed  and  llie  wound  eloseij  by  the  suturcn  left  ready 
for  that  ]>ui|)osi\  We  can  remember  but  two  or  three  instances  in 
which  so  much  diseharge  of  Idoorly  serum  took  place  after  an  ovari- 
otomy, witli  numy  flat  adhesions  which  could  not  be  ligated,  that  we 
could  see  the  real  utility  of  the  draimige-tube.  In  by  far  the  majority 
nf  cases  in  which  it  was  used  the  amount  of  bloody  serum  secreted 
within  twenty -four  hours  was  so  slight  tltat  we  do  not  believe  it  w  tin  Id 
have  in  any  wny  injured  the  woirum  if  it  had  been  allowed  to  renuiin 
in  tlie  cavity  of  tbe  peritoneum  subject  to  the  absorbent  powei-s  of  tliat 
membrane. 

Double  drainage-tubes  made  of  glass  or  bard  rubber,  whicb  have 
been  introducetl  both  by  Thouuis  and  by  IL  Marion  Sims  with  the 
objeet  of  pouring  Ji  steady  strcnm  of  water  through  the  tube,  and  thus 
washing  an^l  tborougldy  irrigiiting  the  alKlomintd  cavity,  luive,  we 
think,  now  been  almost  entirely  discarded,  for  tbe  simple  reason  that 
they  have  beeii  found  unnecessary  and  are  too  complicated  for  complete 
cleanliness. 

:2d,  lothiform  gauze  has  been  recommendcti  as  a  means  of  drainage, 
chiefly  by  5Iiknlic7:  of  Mennii,  w1k»  packed  large  bleeding  or  absorbing 
cavities  in  the  abdomen  with  it  jind  eurrieil  the  end  out  of  tbe  abilom- 
inal  wound.  The  gstuxe  thus  aj^pltcil  acted  both  ;js  a  bemostiitie  and  a 
capillary  drain*  Tts  deodorinit  cjuafity  prevented  it  from  becoming 
nffcnsive,  and  it  ei»ubt  thus  be  left  in  place  lor  a  period  varying  from 
threr*  days  to  a  week,  when  it  was  gently  withdi^awn,  juid  if  necessary 
re[>hieed  by  a  new  packing.  The  results  obtfiined  by  this  ntetbcKl  of 
liemostaj^is  and  drainage  in  cases  of  intraligamentous  cysts  aTid  ru|i- 
t II red  pelvic  hematoTaas  Inive  been  simply  marvellous. 

ihfjfffert, — We  have  already  refcrrt^d  to  tbe  clangers  wbicb  may 
result  from  tlie  practice  of  ilminage,  and  will  merely  recajiitulate  that 
peritoneal  irritation,  interference  with  tlie  peristaltic  action  of  the  intes- 
tines, and  therefore  free  evacuation  of  the  bowels,  reflex  gastric  disturb- 
ance* and  finally  the  iiilruiluetion  of  septic  infection*  are  the  chief  objec- 
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i.WCtWDUVa-^^' 


Drntnitge^TubcA. 


Some  ()|»enitors  einjilr^y  drjiiiiage- 
tubes  with  tiumcroas  sfimll 
upeiiings  III  the  shaift  of  tlif 
tuho,  Jiutl  thefie  generally 
have  cuiwplaiiieil  of  incarce- 
ration  of  |M*rtions  of  omentum 
ill  the?=te  ojienitigs.  For  this 
rea.sijii  we  do  not  employ  tlib 
form  of  draina>je-tubo,  (See 
Fig,  HKi;)  The  length  of 
time  which  a  ilniinage-tuW 
shrviild  he  left  in  the  ahdom- 
inal   citvity   dejK*ntLs    entirek 


upon  the  amount  and  character  of  the  secretion  flniwn  from  the  luhe 
at  the  given  intervals^  We  have  sehlom  found  it  necessary  to  leave  a 
<  I  I'ji  i  n  age- 1  u  h  e  i  no  re  t  ha  n  f o  r  t  v  -e  i  <xh  i  1 1  y  u  r.^  ;  r  ecen  1 1  v  ♦  i  n  d  eed,  t  \*  e  n  l  \  - 
four  hours  has  usually  satisfied  us  that  the  drainage-tube  had  falfillf^l 
its  purpose.  In  fortuer  u\nm  the  tube  was  often  left  in  one,  tx>o.  umi 
even  four  weeks,  but  we  have  seen   very  few  such  eases. 

Chmng  the  WtunuL—The  pedicle  having  ht^^n  <lroppe<i,  the  jien- 
toneal  cavity  thorcuighly  cleansed  by  very  gentle  sponging,.  and»  if 
tliotiglit  necessary,  by  irrigation  with  Iioiletl  water  or  ThierHch'H  solu- 
tiun,  the  next  step  is  to  ch>se  the  abdominal  incision.  The  sutures 
eniployeil  for  this  purpose  may  be  either  silver  wire,  silk,  gilkworm 
gut,  or  eatjifnt.  Some  operators  em]iloy  silver  wire  exclusively,  othm 
silk  and  silkworm  gut  for  the  deep  sutures  and  catgut  for  the  peri- 
toneum and  successive  layei^  of  fiiscia,  and  others  again  use  catsrit 
entirely*  The  latter  are  probably  in  the  uiinority*  We  ha.vt*  eniplovft 
silver  wire  extensively,  and  think  highly  of  it.  We  also  believe  tkt 
silk  is  an  excellent  suture,  and,  if  pi'operly  prepared,  o\niX}  to  no  itiijf**- 
tions ;  but  of  recent  years  we  have  preferred  the  silkworm  gut  l>e<*uu>o 
it  is  finer,  makes  a  smaller  stitch-hole,  and  is  less  liable  to  cause  abN*cs* 
in  the  abdominal  walls :  an<l  our  practice  is.  if  the  incision  is  short,  U* 
use  only  sutures  which  enrlose  the  entire  alNloruinal  wall  on  either  b\dt\ 
inserting  tlu^u  at  the  upper  part  of  the  left  ?<ide  fif  the  wonu(h  pji^'^i^i^ 
them  entirely  ihrough  the  abdoininnl  wall,  iuclmling  the  penttmeiaa. 
and  reitjserting  them  at  the  conespomling  p(unt  on  t!ie  othtT  side*  If 
the  incision  is  long  and  the  abdomimil  walls  mucli  relaxed,  we  fiM 
insert  the  deep  sutures  as  ah-eaily  described;  all  of  these  being  in  l^^- 
titm.  we  secure  their  cmls  by  artcry-fon-cps  to  prevent  their  beiu;:  la'^'*- 
dentaily  withdrawn,  auil  then  si-w  the  ])cntoncnm  togethrr  })y  a  ranniuif 
Ho^l  interloopi'd  catgut  suture-  Soiuetiiues  we  have  thought  it  well  t»» 
tie  this  suture  iti  tiers  upward  until  the  subcutaneous  fat  .wsw  reacbcsi. 
The  objeetirui  to  this  proeeihne  is  the  prolongation  of  the  opcmtiou^ 
Finally,  the  abdominal  stitches  an*  securely  tieil.  During  ihis  vh'Je 
pi*oeedure  the  wound  is  kept  batbeil  in  a  1  :  ^jOOO  solution  id*  bichloritk- 
that  is  to  say,  after  the  peritoneal  cavity  has  been  closed,  iV»r  h**  ia*i"' 
hardly  remark  that  no  bichloride  solution,  no  matter  hc»w  \u';ik.  i^ 
allowed  to  enter  the  peritoneal  cavity.  There  are  diiferent  nu'iho<h"^ 
closing  the  abdmuinal  wound,  i»eculiar  to  as  many  diflferent  operator. 
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1.  Nt'e<lle  fnr  Vi'Hico'Vaelniil  Fislol*  Ope- 
rAlioti,  2.  Needle  for  lYirimr}'  Perl- 
tifoi  pbapby,  fir  aMominal  ^uuire  afUjr 
lfipan»toiuy, 


k^ 


ever,  t^ruer  niiu  Uie  aetsiiln  ot  ttiese  TnetluxJ.s^  helieving 
tliai  tlif*  one  wliieh  wc  hiive  deM-i'ibeil  uiiswers  every  pi-actical  jiurpose. 
A>  inuny  sutures  should  be  introdiiced  us  ure  necess^ury  to  briii|:;  the 
edges  of  the  wound  into  comjih-te  appiisition ;  if  iiecesMirv,  superficial 
stitches  of  catgut  being  added  for  this 
purpose.  The  neeilles  whieb  we  use 
are  about  three  iuehes  lont^,  sharp 
pointtnl,  and  witb  euttinfj  edge^, 
t* u r V ed  r i ea il y  to  a  seui i c i r cl e  ;  t b ey 
are  known  as  8cliroeder's  needles. 
We  have  found  tbeiu  ihe  most  eon* 
venient  for  the  alidotranal  suture.  Of 
eourse,  Peiislee*s  eye-juiiutetl  tteedle 
UKiy  be  employ e<l  ff^r  tlie  sauie  pin- 
jHJse,  and  Hagedorn'H  ncHMlle,  as  well 
nj*  others,  will  an.swcr;  but  we  would  advice  in  any  ease  the  emph>y- 
ment  of  a  needle  which  is  lontr,  strong,  and  ^harp  enou]*h  to  easily 
penetrate  the  abdominal  wall,  and  allow  of  its  being  carried  through 
even   very  rigiil  parietef^i  without  danger  of  its  being  broken. 

The  last  stiteh  having  been  introduced,  all  the  sutures  are  carefully 
tied,  and  the  abdoniiital  wall  is  cleansed  witb  a  1  :  3000  bicbloride  solu- 
tion and  dried;  a  strijj  of  rubber  protective  is  placed  over  the  incision, 
over  this  a  pad  of  iodoform  gauze,  over  tliie  another  pad  of  bichloride 
gauze,  then  a  layer  of  absorbent  cotton.  A  covering  of  rubber  tissue 
and  a  light  binder  are  earefnlly  adjusted  with  safety-pins,  i^o  as  to  be 
ncitbci'  too  tight  noi"  so  loose  as  to  pentdt  ti action  on  the  edges  of  the 
incision.  If  thought  fiest,  the  dressing  may  be  ^ccnred  by  Itroajil  strips 
of  ailbesive  plaster.  The  patient  is  then  washed,  dried,  and,  when  she 
has  recovered  from  the  effects  of  the  amesthctic,  conveyed  to  her  bed. 
Afhr-Treatiitent, — ^One  of  the  most  essential  features  for  the  sue- 
ssful  issue  of  the  case  is  the  attendance  of  a  eareful  and  sensible 
trained  nurse,  who  is  sufficiently  intelligent  to  know  when  tite  directions 
given  by  the  surgefui  are  to  be  continued  *>r  when  they  should  l»e  tem- 
pijrarily  suspended  nntil  he  himself  can  change  them  in  accordance 
with  llie  circumstances.  We  nuike  this  remark  advisedly,  because  we 
have  seen  nurses  who,  the  administration  of  craekrd  ice  in  small  ipian- 
fitie.«  having  been  ordere<l  to  allay  nausea  and  vomiting,  coiitinucd  to 
give  the  ice  ^f*i  hiiffffm,  althtuigh  tin'  patient  pei-sisted  in  vomiting  the 
ice  in  the  form  of  water  as  soon  as  time  had  been  given  for  it  to  melt. 
Obviously,  the  continuance  of  the  administration  of  ice  as  a  check  for 
the  vomiting  was  an  absunlity,  since  it  failed  to  cfltTt  its  purpose,  ami 
something  else  should  have  been  substituted  or  the  attendant  at  once 
summoned  to  the  case- 
No  greater  change  in  tlie  treatment  of  operations  of  this  kind  ran 
possibly  he  imagined  than  Inis  taken  place  during  the  last  ten  or  fifteen 
years.  Even  at  the  time  of  the  publication  of  the  last  edition  of  this 
work  the  routine  treatment  after  an  ovariotomy  was  to  keep  tbo  patient 
under  the  iotlticncc  of  an  opiate  sufficient  to  relieve  pain,  witb  bowels 
constipated  by  the  same  means,  for  a  week  or  longer,  and  in  ease  of  the 
svmptoms  of  peritonitis  su|>ervening  the  administration  of  the  opium 
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was  to  be  irRTea^sed.     All   this  has  now  change*!  so  cufuplctelin 
instead  of  giving  opium  after  an  ovarjotomy,  it  h  the  very  laM  <h 
that  we  shouhl  now  employ.     Wt?  know  of  a  l^m*  npti 
a  celebrated  English  Biirgcon  where  the  fatal  result  from  - 
ascribed  by  the  operator  to  one  or  two  hvfiodermic  inject mujs  «»f  iiiul* 
pliine  given  to  the  patient   by  his  a^saistant  and  her  huslntnd,  al^ti 
physician,  she  having  been  for  some  time  addicted  to  the  morpliiiit 
liiihit.      While  this  may  be  rather  an  extreme  illustration,  still,  ni*  af*1 
now  so  eooviuced  that  opiuiu   is  not  only  nnneeessaury,  but  ittJTiri'>a\ 
after  an  abdominal  section  that  we  administer  it  only  under  ihesinmj- 
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est  possible  pressure,  wlien  no  otlier  means  will  control  the  pain  fn^B 
which  such  patients  occa^sionally,  even  at  the  present  *hy\  do  ^tuffirJ 
Instead  of  keeping  the  bowels  constipated,  one  of  our  first  tbou|»fcL*if 
within  twenty -four  to  forty-eight  hours  to  produce  an  alvine  evacuntirma 
:*nd  we  feel  that  when  this  has  been  acc«miplishcd  the  recovi*rv  of  tM 
patient  is  two-thirds  assured.  This  change  in  i>ur  views  is  due 
t(>  the  teachings  of  Lawson  Tait,  who,  however,  wilh  by  no  inei 
discoverer  of  this  method,  since  Seyfert  of  Pragui*  rt*commen<W  it 
long  ago  as  1859  in  the  incipient  stages  of  puerperal  septicMniua. 
idea  of  thus  early  starting  up  the  intestinal  secretions  witf  that  Uj 
thus  evacuating  the  bowels  any  tendency  to  sejitir  itrft^i-tion  woi"  ' 
averted.  However  this  may  be,  it  is  undoubted,  and  ?\t  pr*? 
nuitter  of  every-day  experience,  that  a  rise  of  tempeniT 
or  less  tympanites,  preceded  or  not  by  a  chilb  is  itni 
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trolled  by  one  or  more  copious  evacuations  from  the  bowels,  and  we 
have  seen  many  a  case  of  apparently  incipient  peritonitis  aborted  in 
the  same  manner. 

To  return  to  the  regular  after-treatment.  The  patient  having  been 
placed  in  her  bed,  which  has  been  previously  warmed,  is  left  perfectly 
quiet  until  she  has  entirely  recovered  from  the  eifect«  of  the  anaesthetic, 
being  of  course  watched  by  the  nurse  and  attendants.  Should  vomit- 
ing supervene,  which  is  not  at  all  uncommon  as  a  result  of  the  anaes- 
thetic, small  pieces  of  cracked  ice  or  Uiblets  of  oxalate  of  cerium,  three 
grains  each,  every  half  hour,  should  be  administered,  and  no  food  what- 
ever is  given  for  twenty-four  hours.  Stimulants  are  to  be  administered 
only  if  the  weak  condition  of  the  patient  seems  to  warrant  them,  dry 
champagne,  iced  brandy  or  whiskey  being  those  to  be  chosen.  When 
the  vomiting  has  ceased,  which  in  favorable  cases  is  usually  to  be 
expected  within  twenty-four  hours,  kumyss  or  matzoon  may  be  given 
in  tablespoonful  doses  every  hour  or  two  hours,  according  to  the  condi- 
tion of  the  patient's  stomach,  and  this  quantity  is  to  be  gradually 
increased  day  by  day  with  the  addition  or  substitution  of  milk,  raw  or 
boiled,  and  after  the  fourth  or  fifth  day  beef-tea  in  moderate  (juantities. 
If  the  patient  can  empty  her  bladder  herself,  she  should  be  allowed  to 
do  so;  if  not,  she  should  be  catheterized  every  six  hours,  care  being 
taken  to  avoid  the  introduction  of  vaginal  secretion  into  the  bladder, 
which  might  produce  a  catarrhal  cystitis.  The  temperature  is  to  be 
taken  every  three  hours,  usually  in  the  axilla,  or,  if  the  patient's  stom- 
ach is  not  irritable,  in  the  mouth ;  the  pulse  and  respiration  likewise ; 
and  all  to  be  recorded  on  a  chart  specially  prepared  for  the  purpose. 
So  also  about  the  amount  of  food  taken,  the  action  of  the  bladder  and 
bowels,  and  other  remarks  to  be  recorded.  Ordinarily,  in  cases  that 
run  the  usual  course,  the  temperature  should  not  exceed  at  any  time  99° 
to  100®  F.,  nor  the  pulse  80  to  90,  nor  the  respiration  18  to  24.  Should 
the  temperature  run  above  100°,  and  even  touch  101°,  and  should  in 
addition  tympanites  appear,  the  indication  for  the  speedy  administra- 
tion of  laxatives  is  present.  We  are  in  the  habit  of  giving  one-tenth 
grain  doses  of  calomel  by  the  mouth  in  the  shape  of  granules  or  tab- 
lets, one  every  half  hour  until  from  fifteen  to  twenty  have  been  taken, 
and  immediately  after  the  last  one  we  begin  with  the  administration 
of  Rochelle  salts  in  teaspoonful  doses,  dissolved  in  two  ounces  of  hot 
water,  every  half  hour  until  from  four  to  six  have  been  given.  If  the 
patient  should  vomit  either  the  calomel,  which  is  unlikely,  or  the  salts, 
we  wait  a  few  hours  and  recommence  the  series.  Usually  this  treat- 
ment will  result  in  a  series  of  fecal  evacuations,  with  a  complete  subsi- 
dence of  the  tympanites  and  of  the  febrile  symptoms.  Should  tliose 
laxatives  prove  ineffectual  and  the  tympanites  increase,  the  administra- 
tion of  a  high  enema  containing  one  ounce  of  castor  oil,  one-half  ounce 
of  turpentine,  to  one  pint  of  peppermint-water,  should  be  ordered;  and 
if  this  prove  ineffectual  within  two  or  tliree  hours  it  may  be  repeated, 
with  the  addition  of  an  infusion  of  ox-gall  instead  of  the  peppermint- 
water.  It  is  seldom  that  more  than  the  remedies  just  reconimende<l  is 
require<l  for  the  production  of  as  many  alvine  evacuations  as  is  thought 
necessary.     In  favorable  cases  usually  even  calomel  may  })e  dispensed 
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witli,  and  flit'   Rfichi^lle  .salts  tilune  will  aeeoniplisli  the  object.      After 
tlie  htnvols  liave  been   thortniglily  evsiriiattHl  they  should   be  ke]>t  open 
oiict'  a  day  ut  least  Ity  nieaijs  of  eiiemata  or  mild  doses  of  salts.     The 
dreBsiiiu;  need  not  be  looked  at  duriii«r  the  ih^t  week,  unle.S8  either  pain 
or  pei'sistent  elevatum  of  temperature  leadw  to  the  supposition  that  there 
may  be  sometliliig  wrouv^  with  the  stitches,  possibW  the  format  ion  of 
abscesses  in  the  ubdomiiinl  walL     In  case  the  latter  is  apparent,  some  of 
the  stitehes  mnx  be  reniovi^l ;   usually  they  are  not  removed  until  after 
the  enil  of  the  first  week.     The  jmtietit  is  allowed  to  turn  on  her  f»idc 
from  the  very  liegiiining,  aided  of  eourse  by  the  nnrse  if  necessary,  am! 
ahoidd  he  ciieotjraged  a.s  mueh  jn^  possible  at  every  visit.      In  atldition 
t(»  the  use  of  laxatives  and  enemas  to  operate  upon  the  bowelss  persist- 
ent rise  of  tetiiperuture  nmy  eall  for  other  antipyretic  measures,  among 
whiefi  may  be  mentioneil   ten-   to  fifteen-^rain   doses  of  phenae<*tijj  or 
aotipyrtn,  or   five-^rnin  doses  of  antifebrin,  and  the  use  of  the  ire-bag 
or   ice-water   coil   on   the  abdomen.      Indeed,  we  are   in   the  habit  of 
employing  the  ice-bag  on  tlie  abdomen  after  the  majority  of  our  abdom- 
inal sections,  not  so  tmich    because  w*e  fear  peritonitis,  as  bec*aiiae  the 
]>utient,s  seem  to  be  more  eomfortable  and  to  feel  less  pain  when  the  ice- 
ba;X  i*^  employed.      If  the  stoitiardi  should  be  very  irritable,  ami,  a.^  k 
liable^  to  be  the  ease  rlririiiL;  tlie  first  few  days  after  the  operation,  resist 
all  medteinal  efforts,  even  sinapisms  over  the  hypogastriurn,  to  i^uiet  il, 
reetjit  medication  may  be  neeessary  until  the  gastric  irritation  is  rehered 
Rectal  alimentation  should  consist  in   tlie  injection  of  beef  extwcU 
(lieiihe's  or  Unrlisch's)  in  two-*mnce  dfjses  every  two  to  three  hniirs* 
together  with  a  certain  amount  of  bniiidy  or  whiskey,  one-half  to  one 
ounce  if  necessary.     We  have  kept   patients  alive  in  this  way,  we  arc 
convinced,  for  at  least  a  week   until   their  stomachs  were  able  to  retain 
food. 

Occasionally,  after  a  verv  severe  ojjemtion,  the[ml8e  runs  quite  hifrli 
for  several  days,  uj*  to  1*20-14^  beats  in  a  minute,  but  the  temperatim^ 
does  n*>t  cruresjiond  :  and  this  iliffcrence should  he  a  favonible  ^ynipt'»ra 
to  us,  beeause  the  rapid  pulse  in  sncli  cases  is  usually  due  to  the  anaemia 
or  to  the  reaction  from  tfie  shock  f>f  the  operation,  A  high  teaiprni* 
ture  and  a  low  pulse,  however,  is  far  mf)re  serious,  since  it  usually  indi- 
cates a  low  form  of  septic  peritonitis.  The  older  books  nearly  all  ^\n* 
charts  indicating  the  temperature  and  pulse  during  the  first  week  after 
an  ovariotomy,  just  as  th(mgh  there  was  any  t^egnhirity  in  either 
after  that  openition.  We  will  but  say  that  an  ovariotomy  projirrrs.** 
ing  to  Qdi^y  ami  rapid  recovery  should  nowadays  have  no  ri^e  of  trni- 
perature  or  pulse  whatever;  further,  that  any  increai^e  of  [nihv  or 
temperature  usually  means  m  met  him/,  the  exact  nature  of  which  FhtmW 
he  stscertainerl  as  rajiidly  and  thoroughly  as  |>i:)8sihle.  The  rise  mav 
luc^an  septic  infection,  peritonitis,  or  it  may  mean  merely  some  trifiine 
mental  excitement  or  physical  ilisturbance,  such  as  constipation  or  tyiu- 
))anitcs.  It  is  the  phice  of  the  attending  surgeon  to  inquire  into  ann 
discover  the  cause  of  the  elevation  of  |*iilse  and  temperature,  nnil  it 
will  tLsually  not  be  a  difficidt  matter  for  the  experienced  practitiorjcr  to 
rleciile  where  the  cause  lies  and  what  is  the  remedy.  No  precise  chart, 
therefore,  of  either  temperature  or  pulse  can  be  given  as  indicative  »»f 
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3ne  thing  or  another  in  the  course  of  the  after-treatment  of  an  ovari- 
otomy. 

The  stitches  are  usually  removed,  under  proper  antiseptic  precautions, 
between  the  seventh  and  the  tenth  days.  The  patient  may  be  allowed 
to  sit  up  in  bed  about  the  fourteenth  day,  out  of  bed  probably  about 
the  sixteenth,  and  may  be  discharged,  if  everything  goes  well  and  the 
«¥ound  is  thoroughly  healed,  about  the  eighteenth  to  the  twenty-first 
Jay.  Some  women  have  been  thought  well  enough  to  be  sent  home  as 
early  as  the  fourteenth  day.  The  usual  time  is  from  three  to  four 
weeks.  The  abdominal  walls  should  always  be  well  supported,  espe- 
cially after  the  woman  is  allowed  to  sit  up  or  walk  about,  by  a  carefully 
lidjusted  supporter,  which  she  should  be  informed  it  will  be  necessary 
for  her  to  wear  for  at  least  one  or  two  years — the  longer,  the  longer 
the  incision. 

Evils  after  the  Operation. — The  two  great  dangers  to  be  feared  after 
an  ovariotomy  are  septicaemia  and  peritonitis.  Undoubtedly  the  majority 
of  cases  that  die  at  the  present  day  in  consequence  of  an  abdominal 
section  succumb  to  septicaemia.  How  such  an  infection  occurs,  in  view 
of  the  careful  antisepsis  which  is  or  should  be  carried  out  with  each  such 
operation  is  a  mystery,  and  still  such  cases  do  occur.  In  some  way  septic 
germs  have  crept  into  the  abdominal  cavity,  and  in  course  of  time  make 
their  presence  felt.  With  the  exception  of  those  cases  where  the  rise  of 
temperature  and  pulse  is  due  to  intestinal  distension  and  to  a  reaction 
from  the  operation,  we  are  safe  to  consider  any  rise  of  temperature  after 
an  ovariotomy  to  be  due  to  septic  peritonitis  or  infection,  and  our  first  move 
will  be  to  combat  the  danger  by  producing  a  copious  evacuation  from  the 
intestines,  and  by  reducing  the  temperature  by  antipyretics  such  as  already 
mentioned,  and  by  the  use  of  the  ice-bag  or  ice-coil  to  the  abdomen.  In 
the  last  edition  of  this  work  the  reduction  of  temperature  in  septicae- 
mia by  means  of  ice-water  applications,  chiefly  to  be  given  on  a  cot 
prepared  for  that  purpose — the  so-called  Kibbee  cot,  after  its  inven- 
tor— was  highly  recommended.  We  have  since  entirely  abandoned  this 
method,  having  found  it  altogether  too  severe  and  mostly  unnecessary, 
since  we  found  ourselves  able  in  the  first  place  to  forestall  the  occur- 
rence of  septic  infection  by  the  more  careful  employment  of  antiseptic 
measures,  and  in  the  second  place  to  counteract  it  when  it  had  actually 
occurred  by  the  means  described  in  this  section.  Briefly,  the  produc- 
tion of  copious  intestinal  evacuations,  the  use  of  the  cold-water  coil  or 
ice-bag  to  the  abdomen,  and  the  reduction  as  required  of  temperature 
by  the  medicinal  antipyretics  (antipyrin,  antifebrin,  phenacetin),  will 
at  the  present  day  enable  us  to  overcome  any  case  of  septicaemia  after 
a  laparotomy  which  is  indeed  amenable  to  treatment.  In  very  rare 
instances,  where  retention  of  septic  material  in  the  peritoneal  cavity 
appears  to  be  the  cause  of  the  sepsis,  the  reopening  of  the  wound,  break- 
ing down  adhesions,  and  thorough  irrigation  of  the  septic  cavity  is  of 
course  the  only  proper  treatment.  As  regards  the  peritonitis,  its  pres- 
ence will  be  usually  detected  by  the  abdominal  pain  of  which  the 
patient  complains  and  by  the  distension  of  the  intestines.  Contrary  to 
the  practice  formerly  advocated,  of  constipating  by  means  of  opium, 
which  answered  very  well   in  cases  of  peritonitis   independent   of  an 
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opcmtioii,  wc  iio\\  feel  that  the  instigation  of  peristflkis,  and  therefore 
the  preventiciri  of  intcstintil  iitlliesions,  by  nieans  of  eiirly  cathnrsis,  in 
the  iJiaimur  already  iiidiented,  is  one  of  our  greatest  sufeguunls  aj^iiln.^t 
A  fnt;il  (levt;lfi[»meru  of  t\m  disease.  The  ice-eoil  to  the  abdon»eu,  (ire- 
eeded  perhups  !jy  turpentine  stupes,  the  use  of  antipvretiej*,  anil,  if 
neeessjiry  to  relieve  distension,  the  turpentine,  ox-galL  and  pepjH^ruiiut- 
water  eneuistta  already  described,  are  among  our  most  valuable  vn^me- 
dies  for  this  disease.  In  our  experience  a  ease  of  peritonitis  after  ova- 
riotouiy  sekloiu  runs  a  long  course ;  it  is  either  tenninated  speinlily  hy 
a  tavorahle  issue  or  it  runs  to  an  e((ually  rapid  fatal  result.  Peritonifi 
arising  after  the  fii*st  four  <»r  five  days  is  usually  of  a  septie  ebanuter, 
aud  tht*  question  then  arises  whetlier  it  is  not  a  good  plan  to  re<i[w 
the  cavity,  sepanitt*  adhesions,  evaeuate  the  s^eptie  iluids  if  they  tire 
found,  and  thus  ivnjove  the  cause  of  the  sepsis*  This  is  still  more  ur 
less  an  open  tjuestion,  and  ruust  be  decided  on  the  merits  of  each 
indivirlual  case. 

As  a  rule,  our  ovariotomies  are  either  convalescent  by  the  fifth  ttr 
sixth  day,  antl  |>raetieally  beyond  danger,  or  they  present  complications 
which  necessitate  souie  subsequent  operation,  such  as  the  opening  o{ 
sinuses  or  the  removal  of  ligatures  which  are  endeavoring  to  force  their 
way  to  the  surface.  It  is  very  mre  at  present  for  us  to  meet  with  i 
case  of  ovariotouiy  in  which  the  question  of  perfect  recovery  is  kfl 
unsettled   beyond  the  end  of  the  first  week. 

Irnififfvahif'  <[t/^f>!i. — <Jccas(onally  an  ovarian  cyst  is  found  to  he  m 
firmly  adherent  to  tlie  walls  of  ilie  pelvie  cavity,  to  the  intestines,  and 
parietal  peritoneum  that  it.s  complete  or  even  partial  removnl  proves  U* 
he  absolutely  impossible,  for  to  attempt  to  peel  out  such  a  tumor  would 
inevitahly  result  in  the  production  of  hemorrhage  so  pmfuse  that  it 
could  not  be  arrested  hy  any  means  at  our  immtnliate  dis|iosa],  or  by 
injury  of  vital  cirgatis.  such  as  intc^stines,  w hich  we  would  be  tmahle  to 
repair.  We  have  already  cautioned  against  the  possibility  of  miMakinfr 
the  parietal  peritoneum  for  the  adherent  wall  of  such  a  cyst*  Usually 
the  abdominal  incision  will  find  the  walln  of  the  belly  oedenmtou^, 
thickened,  and  more  dense  than  is  natui^al,  and  on  seeking  to  open  what 
appears  to  be  the  tiiickeued  peritoneum  the  cyst-cavity  will  be  cnteml. 
Our  pmtctice  is  in  such  cases,  after  emptying  the  contents  of  the  cys^t, 
if  necessary,  with  aid  of  the  fingers,  to  svw  the  cyst-wall  and  thr 
abdominal  walls  together  by  means  of  interrupted  catgut  sutures.  un4 
after  a  tluuough  irrigation  of  the  cyst-cavity  to  pack  it  fairly  tightly 
with  iodoform  gauze,  which  can  be  left  in  for  several  days  or  even  a 
week  if  no  rise  of  totupe!*atui*e  supervenes.  The  patient  is  othen*i*e 
treated  j>reciseiy  as  after  an  oniinary  ovariotomy'  After  removid  of 
the  gauze  the  cavity  is  irrigated  with  Thiersch's  solution  and  repackf^l; 
and  this  treatment  is  repeatc^l  every  four  or  five  days  until  gradimllv 
the  cyst-cavity  shrinks  and  fills  up  bj  granulations,  so  as  to  evenluallv 
become  obliterated.  This  process  may  occupy  several  weeksi  indeed 
seveinil  months,  but  the  usual  result  of  these  opet^ations  is  an  ultimate 
complete  recovery.  A  few^  operators  have  advised  opening  and  eva*'iia- 
ting  the  sac,  then  forcing  a  dressirig-forceps  carrying  a  large  rul)her 
drainage-tube  through  the  bottom  of  the  cyst  into  the  vagina,  and  then 
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closing  the  abdominal  wound.  Drainage  is  then  carried  out  through 
this  vaginal  tube  and  the  cyst  irrigated  as  often  as  may  seem  necessary. 
The  result,  of  course,  should  be  a  gradual  contraction  and  obliteration 
of  the  sac.  We  do  not  feel  disposed  to  recommend  this  latter  plan, 
having  been  uniformly  successful  with  the  abdominal  method. 

Occasionally  we  have  first  aspirated  such  adherent  cysts  through 
the  vagina  under  proper  antiseptic  precautions,  and  after  ascertaining 
by  examination  of  the  fluid  that  the  cyst  was  ovarian,  we  have  punc- 
tured the  cyst  with  blunt-pointed  scissors,  enlarged  the  incision  with 
a  dilator,  evacuated  the  contents,  irrigated,  and  drained.  Some  of  our 
cases  treated  in  this  manner  have  resulted  successfully ;  others,  again, 
have  continued  to  secrete  for  an  indefinite  period,  and  in  one  case  of  intra- 
ligamentous cyst  recently  met  with  an  unexpected  secondary  hemorrhage 
took  place  during  the  night,  undoubtedly  from  rupture  of  one  of  the 
large  blood-vessels  in  the  wall  of  the  cyst,  and  the  patient  succumbed 
before  the  hemorrhage  could  be  arrested  [P.  F.  M.]. 

Intraligamentous  Cysts.  —  Definition.  —  An  intraligamentous 
ovarian  cyst  is  one  in  which  the  tumor,  instead  of  developing  toward 
the  abdominal  cavity,  grows  inward  and  downward  between  the  layers 
of  the  broad  ligament,  which  it  pushes  before  it  anteriorly,  posteriorly, 
and  laterally,  until  it  occupies  a  part  or  the  whole  of  the  pelvic  cavity 
and  encroaches  upon  the  abdominal  cavity,  precisely  as  does  an  ordinary 
ovarian  cyst.  Still,  as  a  rule,  these  intraligamentous  tumors  do  not 
grow  upward  as  freely  and  as  rapidly  as  pediculated  ovarian  cysts,  but 
are  distinguishable  by  their  firm  and  deep  situation  in  the  pelvic  cavity 
and  by  their  entire  absence  of  mobility. 

Diagnosis. — The  diagnosis  is  made  by  the  signs  just  pointed  out ; 
that  is,  by  the  deep  situation  and  immobility  of  the  cyst  in  the  pelvic 
cavity,  by  the  pushing  of  the  uterus  to  the  opposite  side  and  forward, 
and  by  the  comparatively  slight  enlargement  of  the  abdomen.  Dia- 
gnostic aspiration  made  through  the  vagina  reveals  under  the  microscope 
the  characteristic  granular  corpuscle  of  Drysdale,  showing  the  cyst  to 
be  ovarian  and  not  of  the  parovarium  or  a  serous  eifusion  between 
the  layers  of  the  broad  ligament. 

Significance. — In  our  opinion  these  intraligamentous  cysts  of  the 
ovary  are  the  most  difiicult  to  handle — that  is,  to  extirpate  successfully 
—of  any  tumors  of  the  ovary  which  it  has  been  our  fortune  to  meet. 
The  reason  for  this  statement  is  that  such  a  cyst  possesses  no  pedicle, 
and  therefore,  in  order  to  remove  it,  must  be  shelled  out  or  enucleated 
from  its  bed  between  the  layers  of  the  broad  ligament.  This  in  itself 
is  a  difiicult  piece  of  work,  involving  danger  of  rupture  of  the  envelop- 
ing peritoneum  and  of  blood-vessels  which  may  produce  severe  hem- 
orrhage. Besides,  after  the  enucleation  of  the  sac,  supposing  it  to 
have  been  successful,  a  large  bleeding,  freely-absorbing  cavity  is  left 
behind  which  requires  a  long  time  to  close,  during  which  process  the 
danger  of  septicaemia  is  never  absent.  The  greatest  danger  in  our 
mind  results  from  the  breaking  down  of  the  enveloping  peritoneum 
during  the  enucleation  of  the  sac.  A  ragged,  bleeding,  and  freely 
absorbing  cavity  is  then  of  necessity  left  behind,  and  remains  a  source 
of  danger,  and  not  infrequently  of  death.     It  is  but  seldom  that  a 
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small  intmligamentous  cyst  of  tbe  ovary  can  be  lifte<l  out  of 
abdoraiiKil  iueisiori,  together  with  its  enveloping  folds  of  broad  lig- 
ament, 80  Ui^  to  enable  tlie  operator  to  form  u  pedicle,  ligate^  and 
remove  the  cyst  with  its  peritoiieid  covering  entire. 

Tn'trtm*'fif,—\i\er  opening    ilie  abdominal  cavity,  instead  of  the 
smooth,  glistening,   peariy-vvhite,  or  mottled  surface  of  a  pediculate<l 
ovarian  tnmor,  we  fiml  a  red,  very  va8L"idar  niembrane  presenting,  nml 
tm  introducing  the  fingers  it  is  fuund  that  tbis  niembrane  extends  over 
to  the  pelvic  wall  on  the  respective  side  and  to  the  fyndus  uteri  an  the 
ot^ier.     There  is  no  pedicle  to  be  found,  and  it  is  evident  that  the  tmaor 
is  one  developed  Jietween  the  layers  of  tfic  broatl  ligsiment.      We  can 
now  either  close  the  abdominal  wound  and  open  this  cyst  pt't  iuiffiuam, 
as  already  descril>ed  in  tlie  ]>rceeding  section  on  irremovable  eysts  or 
we  can  seize  the  sac  with  vulsella  forceps,  draw  it  up  aa  much  as  jH>S!Ji- 
ble  into  the  wound,  incise  it  so  as  to  avoid  injuring  prominent  blood- 
vessels, and.  haviiig  evacuated  its  contents  by  rrreans  of  the  troi^ar  and 
tlie  fingers  in  the  usual  way,  dm^f  it  np  sti!!  more  and   endeavor  to 
enucleate  the  cyst.      If  tliis  is  successful,  the  walls  of  the  sac  enclosing 
the  cyst— that  is,  the  folds  of  the  broad  ligament — -are  stitcheiJ  to  the 
edges  of  the  abdominal  incision  by  interrupted  sutures  passed  entirelj 
through  the  abdominal  wall  and  the  sac.     The  peritoneal  cavity  is  thus 
entirely  shut  off  from  coTumunication  with  the  al>dominal  incision  and  the 
cavity  situated  between  the  layers  of  the  broad  ligament.     If  the  wliole 
itf  the  cyst  cannot  be  thus  ennrleated,  as  much  as  possible  should  be  de- 
tailieil,  removed,  and  tfie  walls  of  what  remains  .stitchefl  to  the  abdominal 
wound  as  already  described.    A  large  cyst  can  in  this  iivay  be  very  much 
diminislicd  in  size,  and  the  cavity  left  to  he  filled  up  re^luee^l  to  quite  a 
small  dinu'nsion.    Having  stitched  the  walls  of  the  sac  to  the  abdominal 
incision,  the  sac  is  irrigated  with   Thiersch's  solution  and  packed  «ritb 
iodoform  gauze,  the  subsef|Ucnt  treatment  being  precisely  like  that  de- 
scribed in  the  previous  section.      We  have  had  many  excellent  resnlrn 
from  this  plan  of  treatment,  but  we  have  been  unfortunate  enough  to  lose 
a  number  of  cases  from  septic  peritonitis  and  intestinal  obstruction,  in 
which  the  broad  liganu^'nt  had  become  so  thin  and  friable  that  it  wasi  torn 
during  attempted  enucleation,  and  the  removal  of  the  ovarian  cyst  wj^ 
fourjd  to  lie  impossible.      In  such  cases  it  was  of  course  impracticable 
to  stitch  the  torn  edges  of  the  liroad  ligament  to  the  abdominal  wound, 
and  thereby  close  off  the  sac  from  tlie  peritoneal  cavity,  and  thusopfior- 
tunity  was  given  for  septic  infection  of  the  latter  and  intestinal  adhe- 
sion, wliirli   lirought  about  the  fatal  result. 

Solid  Tli mors. —The  removal  of  solitl  tumors  of  the  ovaries  differs 
in  no  way  from  that  of  fluid  ♦*r  mixed  cysts»  ext-ept  tliat  the  incision 
will   have  to  be  made  of  sufficient  Icmrth   to  enable  the  operator  tO| 
remove  the  tumor  through  it.     The  length  of  this  incision  will  of  courst| 
depend  entirely  uj>on  the  size  of  the  tumor.      The  pedicle  is  usuallj 
thin  and  easily  ligated  and  dropped.     In  cancerous  tumors  of  the  ovar^ 
the  precaution  should  be  taken   to  aj»ply  the  ligature  so  far  away  fron 
the  tuTiior  that  it  will  lie  in  healthy  tissue,  since  if  the  pedicle  has  already] 
beconje  diseased  the  ligature  is  very  liable  to  cut  ami  immediate  or  seo-i 
ondary  hemorrhage  to  result,  which  will  probably  prove  fatal  unless  soon 
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discovered.  The  chances  of  recovery  after  the  removal  of  cancerous 
tumors  of  the  ovarv  will  depend  wholly  upon  the  possibility  of  the 
entire  removal  of  the  malignant  growth.  If  it  has  once  spread  by 
metastasis  to  the  peritoneum  or  intestines,  the  operation  may  indeed 
prove  successful,  but  the  disease  will  inevitably  return. 


CHAPTER    XLV. 
OOPHORECTOMY. 

Definition. — Oophorectomy  means  the  removal  of  the  apparently 
normal  ovaries ;  that  is,  of  ovaries  which,  so  far  as  previous  touch  or 
roaeroscopical  examination  after  their  removal  shows,  are  perfectly 
healthy.  This  operation  has  also  been  called  normal  ovariotomy— 
a  term  which  is  no  longer  employed :  castration  is  the  medical,  spaying 
the  popular,  term  for  this  operation.  We  have  said  that  the  ovaries 
are  apparently  normal,  because  under  the  microscope  mihute  histological 
changes  are  often  found  in  these  organs,  such  as  hyperplasia  and  atrophy 
of  the  stroma,  not  uncommon  results  of  chronic  ovarian  congestion  or 
inflammation,  which  are  not  apparent  to  the  nake<l  eye,  and  which  still 
have  a  decided  influence  upon  the  production  of  the  symptoms  (local 
pain  and  reflex  neuroses)  which  call  for  the  operation. 

History, — As  the  creation  of  the  male  eunuch  by  removal  of  the 
testicles  has  long  been  known  as  a  procedure  practised  for  other  than 
scientific  purposes,  so  probably  has  that  of  the  female  eunuch  by 
removal  of  the  ovaries.  The  former  procedure  was,  however,  very 
commonly  put  into  practice;  the  latter  very  rarely  so.  The  former 
is  substantiated  by  unquestionable  evidence;  the  latter  rests  merely 
upon  vague  tradition,  which  asserts  that  a  king  of  Lydia  had  it  prac- 
tised upon  a  lewd  daughter,  and  that  in  India  female  eunuchs  were 
thus  created  in  the  olden  time.  In  the  seventeenth  century  an  Hun- 
garian swineherd  is  said  to  have  castrated  his  daughter  for  the  same 
reason  as  the  Lydian  king. 

In  the  lower  orders  of  animals  spaying  has  long  been  very  exten- 
sively practised,  and  is  so  to-day. 

In  1823,  James  Blundell  of  London  formally  suggested  the  practice 
of  this  operation  in  a  paper  presented  to  the  Koyal  Society  of  Medicine 
and  Surgery  of  London.  In  this  he  suggested  that  the  extirpation  of 
the  healthy  ovaries  would  probably  prove  remedial  for  severe  dysnion- 
orrhoea  and  for  the  menorrhagia  which  accompanies  inversion  of  the 
uterus,  where  amputation  is  not  practicable. 

On  Aug.  17,  1872,  Dr.  Robert  Battey  of  (Georgia  performed  the 
operation  for  the  removal  of  the  healthy  ovaries  for  the  premature 
production  of  the  menopause.  Battey's  indication  for  the  operation 
was  dysmenorrhoea  of  so  severe  a  type  that  it  rendered  the  life  of  tlio 
patient  unendurable,  influenced  her  general  health,  and  had  proved 
incurable  by  all  other  remedies.  Ile^rar  of  Freiburg,  in  Baden,  per- 
formeil  the  same  operation  for  the  same  object  on  July  27,  1872,  but,  the 
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patient  dving,  failed  to  publish  liis  experience*  Hence  this  operation  for 
tliis  particular  purpose  lias  been,  rtnd  is  nitilb  called  '•  Battey*«  o^iemtiiLm.  " 
In  the  month  of  January,  1S76,  Trenholnie  of  Moiitrejil  perfonnnl 
the  same  openition,  aUo  for  the  pur|>ose  of  bringing  on  the  change 
of  life,  bnf  nut  to  relieve  dysiucnorrb<ea,  his  piir]K>He  being  to  stop 
tiie  bleeding  and  the  growth  of  a  uterine  fibroid.  In  August  of  the 
sitnie  year  Ilegar  indejiendently  performed  ttie  same  operation,  and  he 
has  since  di»ne  so  much  to  popiihjrize  this  method  of  checking  other- 
wise uncontmlhible  heuiorrbuge  from  uterine  fibroids  that  the  openiticnj 
WiY  the  removal  of  the  normal  ovaries  hir  this  purpose  lias  benuii** 
known  as  '"  Hegar's  operation/'  Lawson  Tail  claims  to  have  jan*formed 
the  same  operation  for  tlie  same  purpf»se  in  August,  1872,  but  he  faileti 
to  publish  his  case  until  after  Hegar's  re]K>rt,  and  hence  his  claim 
cannot  be  olhcially  recognized, 

Theonf  of  the  Operation  — I>r.  Battey,  basing  his  reasoning  upon 
the  fact  that  ovulation  is  the  cause  of  menstruation,  with  all  it^  accom- 
panying ]*elvic  engorgenient  and  nervous  exaltation,  drew  the  deduct if^n 
that  extirpation  of  the  ovaries  by  putting  a  stop  to  ovulation  moiiM 
check  it.s  consequence,  menstrua tion,  and  that  thus  many  evils  depet»d- 
ent  upon  these  two  processes  woubl  by  it  be  cured.  Such  was  his*  ciu»- 
chision,  and  to  rest  the  ijuestion  he  began  practising  the  pnK'etiure. 
Very  soon  he  was  followed   by  others. 

Since  then  men  of  the  highest  reputation  and  greatest  experience 
have  from  time  to  time  published  the  resn Us  obtained  hy  them  from  ilii^ 
operation,  and  expressed  their  opinions  regarding  its  justifiability  and 
indications.  The  late  Prof,  Scbroeder  was  one  of  those  Avho  gave  thi* 
opei-ation  for  the  imlications  fii-st  suggested  by  Battey  a  most  thomngli 
trial,  jtu<l  rejjorted  shortly  before  liis  death  in  1887  a  series  of  10  eaj^i^ 
of  reflex  mental  and  nervous  ilisturbjinces  supposed  to  depend  upon  thr 
disordered  functions  of  menstrnation  and  ovulation.*  His  rei*ital  i^ 
most  graphic  and  of  exceeding  interest  and  importance,  and  his  result*^ 
are  instructive  and  to  our  minik  rjuite  conclusive.  Ibit  of  the  10  cajsc* 
operated  by  him,  in  only  4  was  a  recovery  achieved  which  hatle  fairlo 
be  permanent.  In  the  ti  others  no  or  only  temporary  improvetnent 
resulted,  litid  in  sevei*al  of  these  the  condition  even  became  worxv 
The  operation  cannot  be  said  to  he  popular  nt  the  present  day,  nnJ 
is  justifiable  only  in  extreme  cases  after  exhaustion  of  all  other  knovn 
iTMiiedies  anil  when  sanctioned  by  consultation  with  other  prominent 
gynecologists  and  neurologists. 

The  removal  of  the  ovaries  for  the  production  of  the  prematnn? 
menopause  in  cases  of  bleeding  fibroids  is,  however,  quite  another 
matter,  and  statids  upon  an  t-ntirely  different  antl  more  stable  bpis 
Our  experience  is  that  in  such  cases  oophorect^^njy  not  only  cbei'k* 
the  bleeding  almost  im mediately  in  a  large  |iroportian  of  cases,  but 
freipiently  also  is  followed  by  a  diininutiiui,  and  even  entire  al»j*t»r|)- 
tion,  of  the  fibroid.  Of  coui*se  there  are  a  certain  number  of  failurei. 
btit  generally  the  operatinii  is  su(*cessful. 

HfHuJfs. — These   should    be    divided    into    iminediare   and  wn<>tc. 
The  immediate  results  from  removal  of  the  ovaries  other  than  for  cvstit' 
^  '■  Die  r^slration  bei  NeuroftMen/*  Zeitsehr.f.  Gvb.  ii,  Gyru,  xiii.  2,  1886. 
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disease  are  exceedingly  favorable ;  indeed,  one  would  scarcely  expect 
a  woman  to  die  after  the  ablation  of  the  apparently  normal  ovaries. 
The  remote  results,  however,  leave  very  much  to  be  wished  for.  This 
remark  applies  almost  entirely  to  the  operation  when  performed  for 
the  relief  of  reflex  mental  and  nervous  disturbances.  Local  pain, 
such  as  dysmenorrhoea  or  that  accompanying  chronic  oophoritis,  will 
of  course  be  relieved,  but  hystero-epilepsy,  insanity  occurring  at  times, 
convulsions,  hystero-neu roses  other  than  epilepsy,  are  by  no  means 
relieved  with  a  certainty  or  permanency  which  one  could  desire,  and 
which  would  justify  the  frequent  performance  of  this  operation.  If 
the  local  pain  is  due  to  adhesions  of  the  ovary,  the  detachment  and 
removal  of  the  organ  will  probably  result  in  complete  relief;  but  we 
must  warn  most  emphatically  against  the  indiscriminate  and  hasty 
removal  of  ovaries  for  reflex  nervous  and  mental  troubles  the  exact 
relation  between  which  and  the  ovarian  functions  cannot  clearly  be 
established.  While  the  majority  of  women  do  recover  from  simple 
oophorectomy,  this  operation  must  still  not  be  considered  as  either  an 
entirely  safe  or  a  trifling  one,  since  some  do  die,  and  in  any  case  the 
removal  of  organs  of  such  vital  importance  to  a  woman  as  are  the 
ovaries  should  be  well  considered  before  it  is  practised.  We  do  not 
look  upon  this  question  from  the  sentimental  standpoint,  and  consider 
the  operation  immoral,  or  believe  that  it  unsexes  a  woman,  as  has  been 
stated,  because  we  think  that  if  the  suffering  complained  of  is  to  be 
relieved  only  by  this  operation,  its  performance  is  certainly  justifiable; 
and  in  our  opinion  a  woman  is  not  unsexed  or  deprived  of  her  womanly 
feelings,  or  even  sexual  instinct,  by  the  removal  of  the  ovaries.  Indeed, 
we  have  seen  one  instance  in  which,  after  the  removal  of  the  ovaries  for 
a  bleeding  fibroid  in  a  single  woman  of  thirty-seven  marriage  took  place, 
and  extreme  gratification  during  the  sexual  act  was  acknowledged  by  the 
patient  [P.  F.  M.] ;  and  in  no  instance  have  we  seen  a  woman  changed 
physically  or  mentally  from  the  normal  condition  after  this  operation. 

To  enumerate  all  the  operators  and  the  operations  of  this  kind  which 
they  have  performed  would  now  be  too  great  a  task,  since  the  number 
of  both  is  too  large,  nor  could  we  learn  from  such  a  table  how  the  ope- 
ration is  viewed  l)y  different  operatoi-s,  since  we  believe  that  the  removal 
of  the  normal  ovaries  for  reflex  neuroses  has  greatly  diminished  during 
recent  years,  although  at  first  it  was  enthusiastically  received  throughout 
the  world.  Battey's  operation,  therefore,  may  be  said  to  be  on  the 
wane,  while  Hegar's  operation,  on  the  other  hand,  holds  its  own.  In 
this  respect  no  change  has  taken  place  during  the  last  ten  years,  and 
the  opinion  expressed  by  Mund^  in  1878  (see  American  Journal  of 
Obfftefrics,  vol.  xi.,  1878),  "  If  the  positive  benefits  of  the  operation 
were  as  assured  as  its  rate  of  recovery,  the  opposition  to  it  would  soon 
cease,'*  remains  as  true  now  as  it  wa^  then. 

Indications, — Ovarian  extirpation  is  recommended  for  the  followin<r 
conditions : 

Severe  dysmenorrhoea ; 

Excessive  monorrhagia  ; 

Insanity  occurring  at  times  of  ovulation ; 

Hystero-epilepsy ; 
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Exceasivo  lieniorrbage  wiih  titorine  trnnorn; 

Hyst-ero-neu ruses,  other  than  epilepsy  of  severe  eharacter; 

Chronic  oophoritis  with  severe  symptoms ; 

AbE^ence  uf  vagina  or  uterus,  the  ovaries  being  prei*ent, 

(_H"  uuurHe  the  surgeon  wouhl  bare  to  deeide  according  to  hb  juil^" 
rnent   and   bis   eonseieiicc   ^vhetber   tlie    evils  for   which    he    projHthed 
*Hicratiiig  were  of  so  grave   a   cbanicter  a^^  to  warrant   bi?^  exposing 
his  patient  to  a  procedure  of  tbe  gravity  which  the  8e4Uel  will  prove 
til  is  to  be. 

Tbe  difficrdties,  tbe  dangers,  and  the  doubtful  rei^ults  of  Battey'^ 
operation  render  it  one  to  be  avoided  until  all  other  re.'^urcej*  have  been 
tried,  luit  when  these  have  been  exhausted,  and  deatlu  or,  what  is  often- 
times worse,  a  life  of  suffering,  becomes  the  certain  fate  of  the  patient, 
it  offers  itself  i\s  a  resource  of  great  value. 

Metkoih  of  Operating, — Tlie  ovaries  may  be  extirpated,  either  liy 
cutting  through  the  vagina  into  the  peritoneal  cavity,  elyti\)toffiy;  or 
by  cutting  through  the  abdtuuinal  walls,  hiparotomy.  Tbe  BtatiBtiml 
eviilcnce  is  somewhat  in  favor  of  the  foruu-r  of  these,  but  the  difficulties 
tbe  uncertainty  of  success,  and  tlie  possibility  of  culling  into  ihe  rectum 
make  the  bitter  decidedly  preferable,  except  in  certain  exceptional  castas 
which  will  soon  be  mentioned.  In  a  number  of  ea^es,  even  after  eh- 
trotomy,  it  has  been  found  impossible  to  remove  the  ovaries*  wliirh 
were  bi<blcn  away  under  masses  of  elf  used  lyuiph,  and  as  a  gecondan 
prurcdure  laparotomy  Inus  been  resorted  to* 

Tbe  removal  of  tbe  ovaries  through  the  vagina  has  at  the  prcsiiit 
day  been  practically  abandoned,  altliough  in  many  instances,  where  tbe 
organy  can  be  ])lainly  felt  tbro«igb  tlie  vagina  and  are  not  adherent*  tk 
ofieration  would  be  an  exceedingly  ejisy  and  safe  one:  but  the  majority 
of  operators  have  united  in  adhering  to  the  abdominal  section,  wliicli 
they  find  ^juite  as  easy  and  safe,  and  less  liable  to  be  disturbed  ly  jKwi- 
silde  com|dicarions  than,  tbe  vaginal  oj»emtion.  There  is  no  particular 
difference  in  the  technitjue  of  this  operation  from  that  described  under 
Ovariotomy,  except  that  we  consider  the  opening  of  the  abdominil 
cavity  more  difficult  in  this  case  on  account  of  the  non-distension  of  ite 
walls,  of  tbe  greater  rigidity  of  the  muscles,  the  usually  greater  amount 
of  adipose  tissue,  and  the  danger  of  wounding  omentum  or  intestine  in 
nicking  the  peritoneal  mcndirane*  Ii  should  be  stated  that  the  lube^ 
are  always  remove<l  together  with  the  ovaries  in  this  operation.  For- 
merly, we  believe,  this  was  not  considered  essentiab  and  was  not  alwny* 
done,  but  at  present  we  think  the  removal  of  the  tubes,  which  hi'p 
assume<l  to  be  as  healthy  as  the  ovaries*  to  be  an  indisjTK^nsable  jinn 
ivi  the  operatirUK  It  is  not  because  we  hohl,  with  Lawson  Tait,  tliat 
the  tubes  are,  in  part,  tbe  sent  and  origin  of  the  menstrual  flow,  aiM 
that  their  licing  left  behind  would  re^sidt  in  a  persistence  of  that  flov, 
but  because  their  removal  together  witli  tbe  ovaries  is  equally  eaj^y,  atnl 
indeed  a  pedicle  can  be  more  easily  fonneil  if  both  organs  are  removiMl 
together.  Besides,  in  tbe  absence  of  tbe  ovaries  the  tubes  are  of  ni» 
possilde  use,  ami  may  even,  if  they  remain  permeable,  give  rise  to  sub- 
setjuent  trouhlc,  I'bc  removal  of  loose^  non-adherent  ovaries  and  tubes 
is  one  of  tbe  easiest  opemtions  :  the  pedicle  is  readily  transfixed,  tied, 
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anH  dropped,  ami  tlie  abdoniiniil  wound  closed ;  ilie  whole  operation 
oeciipyiiig  not  more  thiin  ten  or  fifteen  miniite^5,  and,  as  silready  stated^ 
recovery  f^hould  ho  almost  uniffirm.  We  need  not  say  that  all  sintisep- 
tie  and  other  precautions  enumerated  under  Oviiriotoiny  should  be 
observed  and  earet'ully  carried  out  precijiely  as  for  that  operation* 

Pi'/mmtf'ftre  of  3L'ii»frif(ttmt  tifhr  Iltuiuvai  of  thv  Omnm  and  Tuben, 
— Although  usually  the  extirpation  of  the  nornuil  ovaries  and  tubes 
should  effect  the  complete  cessation  of  the  nienstrual  flow,  «urh  occa- 
sionally u  not  the  eai5e,  and  every  operator  of  extungive  experience  has 
met  with  a  number  of  euses  in  which  menstniation  reappeared  after  this 
o]>eration  at  more  or  less  regular  intervals  for  a  eertain  length  of  time. 
In  our  experience  this  has  been  the  case  in  about  4  per  cent,  of  our 
cases,  When  the  ovuricvS  and  tubes  were  ^liseased  (not  enbirged  to 
tumors)  and  adherent,  tiie  persistence  of  a  bloody  discharge  from  the 
uterus  at  regular  intervals  lum  been  even  more  frequently  met  with. 
How  to  explain  the  recurrence  of  menstruation  after  removal  of  both 
ovaries  and  tubes  is  not  quite  easy,  and  there  are  different  opinions  im 
this  siilgeet ;  some  believing  that  it  is  merely  the  jiersistence  of  the 
n  a  t  u  ra  1  h  ab  i  t ;  o  t  h  er  s  *  t  h  at  a  ]>cu't  i  on  of  t  h  e  o  \  ary  was  1  e  ft  b  el  r  t  n  d  ;  am  I 
othei^,  again,  that  a  third  ovary  exists.  Each  of  these  explanatiiins 
may  account  for  a  certain  number  of  cases.  It  is  well  to  acquaint  our 
patients  with  the  possibility  of  this  occurrence  in  order  that  they  may 
not  he  disappointed  or  surprised,  and  imagine  the  operation  a  failure, 
and  we  should  also  inform  our  patients  that  an  immediate  cesf*ation  of 
the  pain  or  reflex  symptoms  f<*i' which  the  operation  was  performed  must 
not  always  he  expected,  ami  that  some  months  may  elapse  before  decided 
beneficial  results  may  be  experienced;  and  they  should  also  be  preparetl 
for  the  inevitable  discomforts  of  a  mental,  neurotic,  and  physical  cha- 
racter which  accompany  the  establishment  of  the  menopause,  and  are 
liable  to  extend  over  a  number  of  months  or  even  one  or  two  years. 
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Anatomif. — Tlie  identity  of  structure  of  the  Fallopian  tubes  and 
uterus  will  he  appreciated  by  the  study  of  the  fonnation  of  these  organs 
in  the  embryo,  as  ilescribed  by  recent  observers,  more  especially  by 
Leu k art,  Thiersch.  an<l   Kolliker, 

In  the  walls  of  the  Wolffian  body^  situated  near  the  liidneys,  on 
ea«di  side,  in  the  female  embryo*  a  narrow  canal  develops  which  ends 
lielow  in  the  two  horns  of  the  uterus,  while  the  distal  extremity  per- 
forms *'a  movement  of  rotation  from  before  backward  an<l  from  above 
downward:  the  whole,  together  with  the  ligaments  of  the  ovaries  and 
the  round  ligaments,  being  cnveh>ped  in  double  folds  of  the  peritonetmi, 
wliich  cnhirge  with  the  growth  of  the  parts  themselves,  and  constitute 

^  48 
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fiiiuliy  the  brojul  li^aitieiits  of  the  uterus/'*  Comiu^  together  at  itie 
median  line,  these  raiials  cosilcyee  or  iiiHlergo  fusion,  forming  the  hiwer 
portion  of  the  uterus  and  the  entire  vai^inu  down  to  the  hymen.  The 
fundnl  iireh  \^  now  formed,  in  all  prolifihility  from  fusion  progre3»ing 
frnm  below  upward,  although  this  is  sumowhat  doubtfnh  Thiersch' 
thinks  from  observation  on  the  embrY«Js  of  sheep  tliat  it  occurs  firom 
below  ujnviird  ;  while  Kolliker,  who  experhnented  on  thu^e  of  cattle, 
believeH  that  it  oeeui*s  from  tlie  centre.  Prof.  Dohrn.  who  ex  peri  men  ted 
up  Ml  embryonic  foxes,  sheep,  pigs,  and  cattle,  concludes  that  it  begins 
between  the  middle  and  lower  third,  and  extendi?  upward  and  down- 
ward. All  tins  occui^s  very  early  in  embryonic  life ;  according  to 
Dobrn,  it  is  comideted  U\  the  en*l  of  the  second  month.  From  the  &c1 
of  this  identity  of  structure  there  naturally  exists  between  tliese  urgauis 
a  elose  sympathy  in  health  and  disea^^e. 

lu  the  adult  woman,  according  to  Carl  Ilennig,*  the  right  tuht  k 
nine  and  a  hjilf  eentinietres  (three  and  three-fourths  inches),  while  the 
left  measures  only  eight  and  a  half.  The  abdominal  extremity  has 
attached  to  it  live  large  and  ten  snudi  fimbrije.  The  walls  of  these 
tubes  consist — 1st,  Of  |>eritoneuuK  which  ctivers  them  tu  tlie  fimbriated 
extremities;  'Id.  <Jf  connective  tissue,  in  which  are  intei'spei'sed  two 
sets  of  muscular  fibres,  external  or  longitudinal  and  internal  or  trans- 
verse, which  are  continuations  of  the  muscular  tissue  of  the  uterus  and 
hroad  ligsiments.  At  the  point  where  these  tubes  enter  the  uterus  Hen- 
nig  declares  that  the  longitudinal  and  transverse  layei's  of  fiV>res  both 
Ijecome  greatly  developed,  Jiud  that  the  latter  forms  here  a  distinct 
^ph meter  titkf'.  ^^d.  We  hnd  within  and  lining  tlic  tube  a  mucous 
membrane,  which  is  thrown  into  large  and  small  folds,  wdiich  are  very 
evident  near  the  fimbriated  extremity,  and  gradually  become  insignif- 
icant as  we  advance  toward  the  uterus.  Within  this  membrane  Mr. 
Bowman  diser»vere<l  tubal  glands,  which  consist  of  grape4ike  structures, 
extending  downwar<i  toward  the  subjacent  muscular  fibre.  They  differ 
from  the  mucifiarous  follicles  of  the  vagina,  the  Nabothian  gland?  nf 
the  cervix,  and  from  the  utricular  follicies  of  the  uterine  cavity.  Koh 
liker  denies  the  existence  of  these,  but  Ilennig*  describes  them  venr 
fully.  These  compound  glands  of  the  Fallopian  tubes  are  lined  mm 
an  epithelium  of  basement  form.  The  mucous  membrane  covering 
i)ver  the  tubes,  and  not  dipping  down  into  these  glands,  is  covered  hy 
a  ciliated  epithelium,  the  broom-like  action  of  which  is  exertefl  towanl 
the  uterus.  The  ofiject  of  this  seems  to  be  to  swee]>  the  products  of 
the  ovaries  into  the  uterus,  and  to  force  in  the  same  direction  menstTtial 
blood  oozing  into  the  tubes  from  their  mucous  lining,  a.s  a  remilt  of 
ovulation.  The  zoosperms*  which  are  known  to  pass  through  the  utems 
und  proceed  as  far  as  the  ovaries,  are  themselves  endowe^l  with  power- 
ful ciliary  action  in  the  singh^  cilia  which  each  possesses,  and  by  itis 
they  overcome  the  opposing  force  of  the  tubal  cilije. 

*  Trent ii^  on  Humftn  Physiolofft/,  by  J.  (\  IMlton,  p,  64o. 

*  Prof.  I>f*hm  of  Marbiirg,  " TmlvsiK".  Iiislmi<'k  L^nveniioiV  Am<T,  J&um,  OkU 
vol.  lii.  p.  ItJT. 

^  J  ^ferine  Catatrh,  translation  in  Am,  Joum,  ObiL,  vol.  iii.  p.  468. 

*  I,oe,  nV.,  p.  473. 
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It  is  highly  probable,  to  say  the  least,  that  the  erectile  condition 
induced  in  the  mucous  membrane  of  the  uterus  and  tubes  by  contrac- 
tion of  the  middle  coat  of  their  muscular  fibres  produces  in  the  latter, 
as  in  the  former,  rupture  of  blood-vessels  and  consequent  hemorrhage. 
Hennig  declares  that  "during^  menstruation,  throughout  its  entire  sur- 
face, it  (the  mucous  membrane  of  the  tubes)  assumes  a  dark-red  color." 
Ruysch,  an  old  anatomist  of  Amsterdam,  who  wrote  in  1737,  describes 
a  post-mortem  examination  in  which  he  discovered  the  Fallopian  tubes 
containing  blood.  This  has  by  some  of  the  writers  upon  the  history 
of  hematocele  been  construed  into  a  record  of  that  affection,  but  the 
passage  appears  to  refer  merely  to  a  condition  which  depends  upon  ovu- 
lation. Messrs.  Bemutz  and  Goupil'  mention  instances  of  the  collec- 
tion of  blood  in  the  Fallopian  tubes  in  consequence  of  obstruction  of 
these  canals.  Dr.  Duncan'  admits  that  some  blood  may  come  from  the 
tubes  in  natural  menstruation.  Tait,  Bandl,  Johnstone,  and  other 
recent  authors  insist  that  blood  exudes  physiologically  from  the  healthy 
tube  during  normal  menstruation ;  and  we  see  no  reason  to  doubt  this 
occurrence.  We  have  repeatedly  found  the  tubes,  in  cases  where  we  per- 
formed laparotomy  near  the  menstrual  period,  in  an  intensely  congested 
state,  which  was  not  due  to  catarrhal  inflammation ;  and  twice  Thomas 
saw  menstrual  blood  discharged  from  the  tube  enclosed  in  a  clamp  after 
ovariotomy,  the  patient  at  the  same  time  menstruating  from  the  vagina. 
Malformations  of  the  Tubes. — The  tubes  may  be  congenitally 
absent,  as  in  absence  of  the  uterus  and  ovaries,  or  they  may  be  of 
unequal  length,  or  the  fimbriated  extremity  may  be  double,  there  being 
two  ostia ;  or  there  may  be  found  one  or  more  small  cysts  of  the  size 
of  a  pea  or  bean  dependent  from  the  fimbriae.  These  cysts  are  believed 
to  be  an  elongation  of  Miiller's  duct:  they  were  first  described  by 
Morgagni,  and  are  called  "Morgagni's  hydatid.*'  They  are  found  so 
often — that  is,  about  once  in  every  five  cases — that  they  can  scarcely  be 
considered  pathological.  They  have  no  special  significance,  except  that 
they  may  become  adherent  to  the  intestine  or  neighboring  peritoneum, 
and  then  cause  distortion  of  the  tube  and  possibly  extra-uterine  preg- 
nancy. Other  distortions  of  the  tubes  are  produced  by  inflammatory 
adhesions  and  constrictions,  and  will  be  considered  in  the  next  section. 
The  diseases  by  which  the  Fallopian  tubes  may  be  affected  are  the 
following  : 

Inflammation ; 

Stricture ; 

Distension ; 

Displacements. 

Tumors. 

Inflammation  of  the  Tubes,  or  Catarrhal  Salpingitis,  con- 
sists in  inflammation  of  their  mucous  membrane,  and  may  be  either 
acute  or  chronic. 

The  acute  variety  generally  results  from  puerperal  endometritis,  or 
from  gonorrhoea,  which  has  extended  through  the  uterine  mucous  mem- 

*  Loc  eU,,  p.  470.  »  Op,  ci7.,  vol.  i. 

•  FeeundUy,  Fertility,  and  SteriUtijy  p.  388. 
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In-ano,     [I  liave  twict'  soon  this  dij^oiise  almost  tlo,stroy  life  by  attack iii^^ 

tlie  merino  mucous  inonjbnme,  and  subsequently  prodiieiug  pelvic  \wTh 

ttJiiitis,  iloubtless  reaching  the  peritoneum  by  traversing  the  tubc«.— 

T,  G.  T.] 

Fig,  319, 


^>JV^ 


runsiml  T^^iUfth  ^^f  TiiUs  wUb  HiilarRed  Ovariv*  (IWljfetl 


Dr,  Noeggoratli,  tlioii  of  New  York,  m  1876  a^nton itched  tbt?  medical 
world  by  the  publication  of  a  work  entitled  LaUrnt  Gonorr/nta  in  ihf 
Ft- male  AVr/  which  wii8  publij^hed  in  the  German  lan*i:uage,  but  soon 
hecauie  widely  known  in  every  coimtry*  In  this  work  lie  claimed  d»at. 
as  the  retjiilt  of  ]ieri*onul  experiences  t»f  many  years  in  hia  own  practir^ 
one  of  t!ie  moi^t  c»unmon  cuu.sei^  of  female  t^terility  wan  the  prod  net  itui 
of  intiammiUion  of  the  Fallnpiun  tube  in  eouiscqiienee  of  uncured  gonor- 
rhoea or  gleet  in  the  htmlumd.  He  affirmed,  indeed,  that  no  well- 
marked  eaBe  of  gonorrhrea  in  the  male  wa»  ever  entirely  chrmI,  an^l 
that  consequently  infection  of  the  female  was  a  common  result  »oou 

*  />»**  kihnft'  (ivnonhoi  tm  miblirhcn  (irjfehlfet^  Bonn,  1876. 
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after  marriage.  The  poison  of  the  uncured  gonorrhoea  or  gleet  was 
can'ied  into  the  uterus  with  the  semen,  and  thence  to  the  mucous  mem- 
brane of  the  tubes,  there  exciting  catarrhal  inflammation  and  suppura- 
tion, eventually  discharge  of  pus  into  the  peritoneal  cavity,  localized 
peritonitis,  and  adhesions  sealing  up  the  fimbriated  extremity  of  the 
tube  or  attaching  it  to  the  ovary  or  the  neighboring  peritoneum.  In 
this  way  both  the  ova  and  the  spermatozoa  would  be  prevented  from 
entering  the  tube,  since  the  uterine  extremity  of  the  tube  also  was  often 
closed  by  adhesive  inflammation.  At  first  Noeggerath's  views  were 
received  with  a  great  deal  of  scepticism,  and  were  admitted  to  be  true 
only  for  a  very  limited  number  of  cases;  but  gradually  they  have 
gained  ground,  and  undoubtedly  are  now  correct  in  very  many  instances 
where  formerly  the  disease  was  attributed  to  other  causes.  There  can 
be  no  doubt,  however,  that  he  went  entirely  too  far  when  he  asserted 
that  no  case  of  gonorrhoea  in  the  male  was  entirely  cured,  and  always 
remained  a  source  of  danger  to  the  woman  with  whom  such  a  man  had 
intercourse.  If  that  were  the  case,  probably  but  very  few  women  who 
many  young  men  who  have  been  more  or  less  gay  in  their  early  lives 
would  D€  free  from  pelvic  disease  or  would  have  children ;  and  every 
one  knows,  perhaps  more  or  less  from  personal  experience,  that  this  is 
not 'the  case.  Noeggerath's  statements  apply  to  a  very  large  portion 
of  the  community,  but  still  by  far  to  the  minority. 

We  have  no  doubt  that  many  cases  of  acute  catarrhal  salpingitis 
are  due  to  the  extension  of  a  chronic  endometritis  to  the  tube,  and  per- 
haps even  to  some  active  cause,  such  as  exposure  to  cold  during  men- 
struation, excessive  venereal  excitement,  imprudence  in  exercise  during 
very  cold  weather,  such  as  skating,  equestrianism,  bowling,  etc.,  fol- 
lowed perhaps  by  rest  on  the  cold  ground  while  overheated.  We  have 
seen  a  case  of  pyo-salpinx  in  a  young  girl  of  sixteen  produced  by  expo- 
sure to  cold  after  overheating  during  skating,  and  we  have  seen  numer- 
ous cases  of  catarrhal  salpingitis  in  young  women  whose  intact  hymens 
precluded  the  slightest  possibility  of  venereal  infection. — [P.  F.  M.] 
Chronic  salpingitis  may  either  follow  the  acute  stage,  or  else  it  may  be 
the  result  of  a  gradual  and  slow  extension  of  a  chronic  endometritis ; 
w^hile  in  the  milder  fonns  the  tube  retains  its  normal  calibre,  and  the 
catarrhal  inflammation  shows  itself  only  by  an  increase  of  hypera?mia 
of  all  the  tissues  of  the  canal.  If  the  disease  lasts  for  a  long  period  or 
is  of  a  very  aggravated  type,  gradually  the  other  tissues  of  the  tube 
besides  the  mucous  membrane  participate  in  the  inflammatory  process, 
and  a  hyperplasia  of  the  muscles  and  areolar  tissue  takes  place  which 
results  in  an  hypertrophy  of  the  tube,  which  may  then  attain  the  diam- 
eter of  the  little  finger  or  even  larger,  its  walls  being  hard  and  tense 
and  the  calibre  of  the  tube  often  diminished  instead  of  increased.  The 
secretion  contained  in  such  an  hypertrophied  tube  is  either  mucus  or 
serum  and  mucus,  or  perhaps  a  drop  of  thin  pus :  but  this  is  not  pyo- 
salpinx,  properly  speaking,  since  there  is  no  accumulation  of  pus  or 
dilatation  of  the  tube.  Of  course,  if  the  fimbriated  an<l  uterine 
extremities  of  the  tube  become  closed,  gradually  an  accumulation  of 
secretion  may  result  in  dilatation  of  the  rnnal  and  the  foniiation  of  a 
hydro-  or  pyo-salpinx.     This  condition  of  inflammatory  hypertrophy 
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(»f  Jill  tilt'  tissues  of  the  tube  hua  been  called  independently  by  iluiid*?* 
!ind  Kaltenbuch^  ''pachy»ulpingitis/'  or  influinmatory  thickening  of  tie 
tube.     It  is  M  very  eommon  disetise,  iind  met  with  in  uur  exjK'rience 

Fio.  320, 


*^* 


FjillMplaii   Tubt'h,  Ihlc  It  tiled,  dli;turtt.d,   und  udhcrtiuL  by    lociil    j>vnif 

(Miiud^J. 


ilfii 


"i^«l- 


pyo-salpnix  pniptT.     An  hypertrophii^l  tu^n 
shape  and    bound  to  t!ie  ovary  and  Doughs  » 


far  more  frequently  tlian 
is   usually  distorted   in 
])ouch   by  a<lhesions. 

The  great  clanger  in  both  acute  and  clironic  salpingitis  w  p4^1vir 
peritonitis,  which  may  spread  and  destroy  life.  This  arises  in  part  frm\ 
escape  of  the  contents  of  the  infljimed  tubes  into  the  peritoneum, 

A  general  peritonitis  from  the  escape  of  the  content.^  of  a  nibc 
which  is  in  the  condition  of  acute  or  chronic  catarrhal  inftammalioti 
is  rarely  met  with.  The  inflammation  of  the  peritoneum  is  generallv 
confined  to  Douglas's  pouch,  and  results  in  the  formation  of  adhesion> 
between  the  tube,  ovary,  and  neigliboring  surface  of  peritoneum,  chietlv 
the  posterior  lnyer  of  the  broad  ligament-  These  adhesions  effectualk 
seal  off  the  rest  of  the  peritoneum  from  the  inflammation,  winch  ibetf^ 
fore  does  not  spread,  and  hence  seldom  endanger  life.  It  is  only  in 
conseqimnce  of  a  repetition  of  this  inflammatory  process,  which  may 
take  place  any  number  of  times,  that  eventually  local  suppunitioa  iind 
consecjuences  pcrhapa  emlangering  life  may  set  in*  Constriction  MiA 
closure  of  the  tube  are  by  far  the  most  common  results  of  saljiindti'^. 
hut  we  are  in  doubt  a.s  to  whether  it  ever  ocelli's  except  in  eon8ei[uem'e 
of  the  retention  of  fluids  in  that  conab  and  before  such  retention  can 
take  place  stricture  of  its  two  orifices  must   be  present 

Some  authfn-s  have  thought  that  they  had  succeeded  in  passing  iht? 
uterine  sound  through  the  tube  into  the  peritoneal  cavity.  Oa«c* 
apparently  j>roving  tliis  fact  have  been  reported  by  Ilildebrandt,  Veit, 
Matthews  Duncsin,  Noeggerath,  Thomas,  and  others.  It  is  a  tjuestiou 
whether  in  those  casrs  the  sound  rcidly  entered  the  dilated  tube,  or 
whether  the  soft,  pulpy  fun<his  uteri  was  not  perforated  by  the  instrtj- 
mcnt.  The  latter  accident  ]\m  occurred  so  frequently  (see  chapter  f»a 
the  Uterine  Sound)  and  in  the  most  experienced  hands  that  we  canuot 
help  believing  that  the  cases  i)f  sounding  of  the  tube  refeiTed  to  wert' 
reully  instances  of  perforation  of  the  fundus.  Strange  to  say,  this  htwr 
accident  usually  entails  no  serious  consequences. 

'  '*  ElectrJcitv  m  a  ThemiK!Utical  Agent  in  Gvn«?colrtBr\'"  Am.  Jmim,  (JtMt.,  i^•^^ 
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Symptoms, — The  signs  of  an  acute  salpingitis  are  very  similar  to 
those  of  a  localized  acute  pelvic  peritonitis — namely,  sharp  pain  in  one 
side  of  the  pelvis  or  the  other  (usually  in  both,  since,  we  may  add,  this 
affection  is  more  likely  to  be  bilateral  than  confined  to  one  side  only), 
moderate  rise  of  temperature  and  pulse,  and  considerable  constitutional 
disturbance.  An  examination  reveals  merely  a  greater  amount  of 
tenderness  in  one  or  both  ovarian  regions ;  perhaps,  if  the  examiner 
is  very  expert  or  unusually  fortunate,  the  detection  of  the  swollen  tube. 
One  of  the  most  common  symptoms  of  the  chronic  form  of  catarrhal 
salpingitis  is  the  recurrence  of  painful  menstruation,  so-called  menstrual 
colic ;  which  attacks  are  often  very  similar  to  those  of  chronic  peri- 
tonitis of  a  mild  type.  In  prostitutes  this  menstrual  colic  is  due  usually 
to  salpingitis,  and  many  young  married  women  undoubtedly  acquire  the 
disease  from  excessive  sexual  indulgence  during  the  honeymoon.  A 
leucorrhoeal  discharge,  usually  of  a  sero-purulent  character,  is  present 
in  such  cases,  sometimes  coming  on  in  gushes,  as  though  there  were  a 
discharge  of  accumulated  secretion  from  the  uterus  or  the  tube. 

The  diagnosis  is  usually  made  by  these  symptoms  and  by  the 
exclusion  of  inflammation  of  the  ovary,  which  can  be  felt  as  neither 
enlarged  nor  particularly  tender,  and  of  an  intra-peritoneal  exudation. 
The  diagnosis  of  the  chronic  variety  is  very  much  more  satisfactory, 
since,  particularly  when  a  pachysalpingitis  exists,  the  tube  can  very 
easily  be  mapped  out  by  bimanual  examination,  and  although  it  is  not 
by  any  means  easy  to  distinguish  it  from  the  ovary,  the  presence  of  an 
irregular,  tender,  slightly  movable  mass  of  the  size  of  half  a  lemon  or 
a  mandarin  orange  will  usually  enable  the  examiner  to  decide  that  he 
has  before  him  the  enlarged,  inflamed,  distorted,  and  adherent  tube, 
encircling  the  probably  not  enlarged  ovary.  A  certain  amount  of 
practice  is  of  course  required  to  make  this  diagnosis,  and  no  amount  of 
experience  in  digital  examination  will  enable  the  examiner  to  detect 
with  absolute  certainty  the  exact  condition  of  the  appendages.  In  such 
cases  their  precise  condition  and  relations  can  be  determined  only  by 
the  fingers  introduced  through  an  abdominal  incision,  and  often  then 
not  until  the  adhesions  have  been  loosened  and  the  appendages  brought 
out  of  the  abdominal  cavity.  Accuracy  of  diagnosis  is,  therefore, 
impossible  in  a  large  number  of  these  cases,  and  is  not  indeed  abso- 
lutely essential  either  to  the  formation  of  the  indication  for  the  removal 
of  the  appendages  or  for  success  in  the  operation.  The  density  of  the 
adhesions  and  the  possibility  of  detaching  the  appendages  are  really  the 
important  points  in  the  operation,  and  these  can  never  be  foretold.  A 
limited  mobility  of  the  small  irregular  mass  found  at  one  side  of  the 
uterus  is  a  sign  of  its  intra-peritoneal  location,  but  this  limited  mobility 
does  not  mean  the  absence  of  adhesions  or  necessarily  an  easy  detach- 
ment of  the  appendages. 

Frequency. — The  frequency  of  both  acute  and  chronic  catarrhal 
inflammation  of  the  Fallopian  tubes  is  now  recognized  to  be  so  great 
that  there  may  scarcely  be  said  to  be  a  pelvic  disease  in  the  female 
which  is  more  commonly  met  with  than  this.  Our  recognition  of  this 
frequency  is,  strange  to  say,  only  of  veiy  recent  date.  Pelvic  cellulitis 
and  pelvic  peritonitis,  and  even  oophoritis,  were  for  years  looked  upon 
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as  the  dise&ses  which  we  now  know*  to  be  simple  indiiinmation  of  the 
Fallopian  tube.  True,  simple*  uncnniplicuted  salpingitis  is  coraj^ar- 
atively  rare,  and  oophoritis  tind  local  peritonitis  usually  follow  or 
accompany  it.  The  merit  of  having  recognized  the  great  frequency 
of  the  acute  inHammation  of  the  Falhjpian  tubes  with  their  compli- 
cations and  consequences  is  due  above  all  others  to  Law  son  Tail  of 
Birniinghnm,  England,  who  has  done  more  to  acquaint  the  profeitfiirtu 
w i t h  t h e  s\ m p toi n s,  d i ag n os i s ,  an d  ope rii 1 1  v e  c u re  of  th ese  d i sease^  than 
any  other  one  man, 

Trmti/wnt, — Even  tliough  the  diagnosis  nuiy  be  doubtful,  the  treat- 
ment will  be  practically  the  same  as  for  acute  jjelvic  peritonitis — 
namely,  rest :  if  the  temperature  goes  above  102^,  ice  to  the  hypo 
ga^trium ;  otherwise  hot  applications,  blisters — perhaps  leeches,  hul 
douclies.  When  the  chronic  stage  has  set  in,  frequent  blistering  over 
the  tubo-ovarian  region,  cotinter-irritaiits  to  the  vaginal  vault,  hot 
douclies,  warm  alterative  sitas-baths  (Kreuznach  brine  or  rock-salt), 
perl  laps  local  galvanism  for  pain,  may  bring  relief  or  possibly,  in 
exceptional  cases,  a  cure.  Adhesions  of  course  can  never  be  entirt-k 
absorbed,  and  the  hypertrophied  tube  will  probably  always  remain  m^jre 
or  less  a  source  of  annoyance  to  its  possessor.  Avoidance  of  sexual 
intercourse  is  of  great  importance,  but  probably  difficult  to  enforre, 
since  the  disease  is  chronic*  Eventually,  if  pain  or  recurrence  ol 
attacks  of  local  inflammation  warrant,  the  removal  of  the  di 
appendages  by  laparotomy  is  indicated. 

RvAuhn, — An  acute  catarrhal  inflannnation  of  the  tube  not  due  t^ 
giinorrhoeal  infection  may  recover  spontaneously  or  under  apprnf 
treatment,  and  the  organ  be  restored  to  its  normal  condition,  V^  i  i 
once  su|qHn*ation  has  taken  place  and  adhesive  inflammation  has  clo»<?ti 
the  fimbriated  extremity  (which  is  usually  the  first  to  be  thus  affetrtd). 
jtnd  perhajjs  also  the  uterine  end,  the  tube  lias  become  thickenetl  tli^- 
torted,  and  more  or  less  adherent  to  tlie  neighboring  peritoneum  ;  then 
of  course  a  restoration  ta  health  is  out  of  the  question,  and,  even 
though  the  symptoms  may  be  trifling  and,  the  pain  experience*!  sligbt, 
one  result  is  always  present^ — namely,  sterility.  As  tliis  disefi^ie  usoallv 
affects  both  tubes  in  consequence  of  the  ten*lency  of  catarrhal  inflatn- 
mations  to  spread  wherever  a  nmcons  memhmne  exists^  and  therefori' 
from  the  endometrium  to  both  tubes,  the  sterility  is  usually  absoluk\ 
!ind  no  treatment  whatever  avails  to  relieve  it.  Still,  even  v^lti» 
influmcil  anrl  dilated  tubes  (at  least  temporarily  dilated),  conception 
may  occur  against  all  expectations.  We  have  seen  several  sucb 
instances,  where  that  event  eoulil  he  possible  only  on  the  suppos*itiou 
that  at  the  moment  of  coition  the  tubes  were  temporarily  permeabK*> 

Dhfmihm  and  Strkitire, — The  conditions  which  produce  twi 
and  occlusion  of  the  Fallopian  tube  are  the  following: 

Acute  and  ehronjc  salpingitis  ; 

Pelvic  peritonitis ; 

Senile  atrophy ; 

Tubercle  or  fibrous  tumors. 
As  a  result  of  this  distortion  and  occlusion  of  the  canal,  aocumultttioiiJ* 
of  fluid  frequently  take  phice  in  the  tube,  forming  either  one  large  boc 
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a  number  of   siimll   &acs  accordingly  as  only  the  fimbriated  and 

uterine  extremities  are  cK-uluded  or  a.s  a  number  of  constrictions  occur 

ulong  the  lumen  of  the  tube.     The  fluids  thu8  imprisoned  in  and  dihiting 

llhe   Fallopian   tubes  may    be  either   mucus    and    myco-aeryin  (liydro- 

&alpinx),   blood  (heniato-salpinx),  <»r   pu&  {pyo-8al|jinx). 

Over-great  distension  of  the  tube  by  any  of  these  fluids  may  result 
ither  in  a  rupture  of  the  organ  and  the  evacuation  of  the  fluid  into  the 

Fio,  321. 
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FeHniflritb  and  Double  Hytlrti*>ialpinx  (Helgel). 
R.  T,,  rtKl»t  lubp;  R,  0.,  riglit  ovury  ,  L.  T.,  k'ft  tube  ;  L-  U,»  Iffl  i>vjiry  ;  P.  M,^  iwriQietrfUe  *db««(DDi». 
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ritoneal  cavity  or  between  tbe  layers  of  the  broad  ligament;  in  the 
former  instance  death  hein*^  a  not  uncommon  result  unless  speedy 
operative  interference  is  at  hand  ;  in  the  latter,  saccuhuion  of  tlie  effused 
fluid  in  the  ptdvic  cellular  tissue.  Or  the  fluid  may  force  its  way  out 
rough  the  fimbriated  nriflee,  producing  peritonitis,  or  into  the  uterine 
vity»  to  be  evacuated  by  the  vagina.  These  tubal  cysts  may  attain 
a  consi<lerable  size,  even  to  that  of  the  be^d  of  a  child  of  ten  years. 
We  have  removed  a  hemnto-snlpinx  wliieli  wa.s  even  larger  than  that. 
[See  Fig.  32^1  P.  F.  M.]  Pvo-salpinx  sacs  seldom  exceed  the  sixe  of 
a  Somali  sausage  or  a  banana. 

ffi/dro-ffalpifijr* — The  symptoms  of  hydro^salpinx  are  usually  much 
less  marked  than  those  of  the  other  varieties,  being  merely  pain  and 
Ivic  pressure;  indeed,  the  history  of  catarrhal  salpingitis  and  pelvic 
ritonitis  of  a  very  mild  type.  An  examination  reveals  a  tense, 
»mooth,  elastic  mass  of  an  oval  shape,  usually  lying  immediately 
behind  the  cervix  at  the  bottom  of  Douglas's  pouch.  If  pelvic  peri- 
tonitis has  existed,  this  elastic  ma««  is  adherent,  otherwise  it  may  be 
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movable.  An  aspirator  introduced  into  i%  per  vaginam  under  anti^p- 
tic  precautions  shows  merely  a  transparent  watery  fluid,  which  under 
the  microscope  reveals  notliinfr  hiit  a  few  columnar  and  tessellated 
epithelia.     Aspiration    or   incision   with   irrigation  and  drainage  will 

Fig.  322. 
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usually  cure  such  eii^ses.  If  the  tube  was  adherent,  the  refilling  of  the 
sac,  however,  is  not  uncommon ;  if  the  tube  wa*  loose,  its  removal  by 
laparotomy  would  probably  he  the  wiser  plan,  since  the  removal  of  the 
ovary,  and  perhaps^  of  the  appendages  of  the  other  side  if  at  all  involved* 
could  be  performed  at  the  same  time.  Hydro-salpinx,  as  a  rule,  is  by 
no  nie!in8  as  serious  an  affection  as  either  hemato-salpinx  or  pyo-salpinx, 
and  sehlom  endangers  the  patient's  life. 

HematO'Halpinx, — ^Either  as  a  result  of  a  regurgitation  of  menstnial 
blood  into  the  tube  (which  we  consider  rather  improbable),  or  of  the 
regulnr  monthly  discbarge  of  blood  frcmi  the  tubal  luucous  membrane, 
both  extremities  of  the  cunal  being  occluded,  or.  fiufilly,  in  corisei|uence 
of  the  ru])tiire  of  the  lining  membrane  of  a  tubal  pregnancy,  a  certain 
amount  of  fluid  blood  accumulates  in  the  Fallopinn  tube  and  distends 
it  to  a  greater  or  lesser  diameter.  Accordingly  as  the  etfusuin  of  blood 
18  gradual  the  symptoms  of  pain,  chiefly  at  the  menstrual  period,  and 
of  pressure  in  the  affected  side,  will  make  themselves  felt ;  or,  as  the 
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effiisinn  is  sudden,  the  access  of  pain  will  be  proportiormtely  rapid  and 
severe.  The  amount  of  blood  accuniuhitcd  in  a  dilated  tube  is  nsuully 
not  sufficient  to  produce  any  tnurked  efect  upon  the  blood-siipply  of 
tlie  whole  system,  and  hence  anaemia  is  not  a  symptom  of  tlii^  affection, 
A  physical  examination  reveab  very  similar  conditions  to  that  mentioned 
under  Hydro-;:ialpinx,  except  that  usually  theie  are  no  signs  of  pelvic 
penti>nitis  present,  at  least  not  as  a  direct  result  of  the  (listension  of 
the  tube.  The  mass  is  oblong  or  oval  in  shape,  or  if  adhesions  are 
present  it  may  assume  even  a  globular  outline.  It  njay  bo  entirely 
moval)te  or  more  or  less  adberent.  It  usually  bulges  down  into  the 
vagina,  and  h  easily  reached  by  the  ai*pii*ator  through  this  canal,  when 
the  diagnosis  of  a  sac  containing  blood  is  made.  Whetlier  the  sac  is 
the  tube  or  the  ovary  will  often  remain  in  donbt  until  hiparotomy  is 
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performed.  If  tlie  tumor  is  probably  intra- peritoneal,  its  removal  by 
laparotomy  is  undoubtedly  indicated,  and  should  be  performed  as  early 
a<^  the  diagnosis  is  made,  before  rupture  of  the  sac,  which  may  occur  at 
any  time,  can  take  place.  If  the  distension  of  the  tnbe  has  jiointed 
between  the  layers  of  the  broa<l  ligament — which  fact  can  be  suspected 
in  conse(|Uence  of  the  deep  situation  and  conipurative  immfihility  of  the 
sac — aspiration,  incision,  and  drainage  throngb  the  vagina  will  prol»ably 
oflfer  a  better  prospect  than  laparotomy.  This  intraligamentous  devel- 
opment of  hemato-salpinx  is  not  at  all  infrequently  produced  by  a  tiibal 
pregnancy,  and  the  pain  and  taintness  caused  by  the  rupture  lietween 
the  layers  of  the  broad  ligament  are  usually  the  first  symptoms  to 
which  the  attention  of  the  physician  is  called. 

Pyo-nalpinr. — By  pyo-salpinx  we  do  not  mean  the  presence  of  a  few 
drops  of  pus  only  in  tlie  tube,  but  the  distension  of  that  organ  by 
a  considerahle  amount  of  punileiit  fluid,  say  from  one  to  six  ounces 
or  more.  Pyo-salpinx  i.s  usually  the  result  of  a  long-continued  course 
of  catarrhal,  and  finally  sufipurative,  inflammation  of  the  mucous 
lining  of  the  tube*  together  with  obliteration  of  both  orifices  and  a  con- 
siderable thickening  of  the  walla  of  the  canal.  Little  by  little  the 
accumulation  of  pus  a.s  the  result  of  recuiTent  attacks  of  salpingitis  sue- 
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ceeds  in  dilating  the  tube  until  it  attains  the  size  of  a  breakfast  sausage, 

a  bananit.  or  ii  cloBed  fist.  By  tbis  time  ujsually  there  has  been  more 
or  less  |ieh  io  peritonitis  with  exudate  and  ailhesiuns,  and  the  distendtHl 
tube  rests  on  the  bottom  of  l>oiighus\s  pouch,  firmly  adherent  to  it^ 
suiTouniltng.s.  The  symptoms  are  those  of  pelvic  peritonitis,  eacb 
attack  being  characterized  by  fresh  pain  and  a  rise  of  temperature: 
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Ijuilfe  Pyo%s*tlplnx  rClevelftnd), 

the  attacks  comintr  at  irregular  intervals,  although  aggravatetl  by  the 
upprojich  of  the  menstrual  period,  the  patients  often  being  ^uite  free 
frotu  paiii  between  tliese  exacerbations.  While  the  symptoms  are  those 
of  recurrent  pelvic  peritonitis,  tlie  examining  finger  finds  not  a  hard, 
immovable  mass,  varying  from  the  ^ize  of  the  fist  to  that  of  the  adult 
head,  occupying  part  of  the  pelvic  cavity  and  extending  np  into  the 
abdomen,  but  a  tense,  tender,  fluctuating  swelling  behind  or  to  one 
side  of  the  uterus,  of  \m  oldong  shape,  always  immovable  if  there  kal^M 
been  pelvic  peritonitis — rarely,  however,  movable.  In  these  re^pectl^H 
pyo-salpinx  closely  resembles  the  two  previous  conditions,  but  there  i^ 
a  history  of  elevations  of  temperature,  perhaps  even  now  and  then 
a  chill,  and  the  suspicion  of  suppnnition  is  excitetl  by  these  symptoms. 
The  aspirator  at  once  reveals  the  presence  of  pus  which  may  or  may 
not  be  offensive. 

Pntf/ftmiif, — There  is  usually  not  much  danger  of  rupture  of  the 
I»yo-salpinx  into  the  peritoneal  cavity,  since  pcritonitic  adhesions  render 
such  an  acciih^nt  improbable,  It  is  more  likely  to  burst  into  the 
vagina  or  into  the  pelvic  cellular  tissue  by  ulceration  of  itj^  mo^t 
dej  ten  dent  portion.  This  possibility  has  led  some  modem  gyneeologisti 
to  pronounce  true  pelvic  Jtbseess  or  abscess  of  the  pelvic  cellular  tissue 
t^  be  merely  a  ruptured  pyo-salpinx.  It  is  useless  to  argue  this  point, 
since  it  is  perfectly  evident  that  these  gentlemen  go  to  the  extreme  in 
their  anxiety  to  prove  that  pelvic  peritonitis  and  salpingitis  and 
ooplioritis  are  far  more  couimon  than  was  formerly  supposed  (which 
no  one  is  disposed  to  doubt)— go  out  of  their  way,  indeed^  to  deny  the 


possibility  of  an  intlsnnniatioti  of  the  pelvic  eelliihir  tissue,  the  exist- 
ence of  whieh  nil  whn  ure  not  hins.seil  willingly  aclinit.  If  not  inter- 
fered ivith,  a  pjo-snl|)inx  may  exist  for  some  time  witliout  giving  rine 
to  amy  very  serious  symptoms,  but  so  long  as  jjresent  the  [mtient  is 
liable  to  a  recurrence  of  pelvic  peritonitis,  siilpint^itis,  and  an  increase 
in  the  size  of  the  pyo-salpinx  nt  nny  time,  and  eventually,  it  cannot  be 
denied,  sin  upward  rupture  into  the  pelvic  cnvity  with  fatal  peritonitis 
may  result. 

Treatment, — When  the  diagnosis  of  a  purulent  iiccumiilation  in  the 
tube  has  been  made(!*nd  we  will  here  repeat  tliat  it  is  not  always  possi- 
ble even  with  the  aspirator  to  differentiate  between  an  abscess  in  the 
ovary  and  a  pyo-salpinx),  there  is  hut  one  question  as  to  the  treatment 
to  be  em]jloyed — niuucly,  the  speedy  evacuation  of  the  contents  of  the 
abscess.  There  is  no  difference  of  opinion  ojjon  this  tjucstion  ;  but  m 
regards  the  proper  means  and  the  proper  chiinnel  by  which  the  pus 
should  be  evacuated  there  may  exist  a  variety  of  opinions.  The 
majority  of  operators,  espeiually  those  who,  bo  to  speak,  make  a 
specialty  of  abdominal  section,  will  undouhtcdly  reply  that  the  only 
proper  way  to  treat  a  pyo-salpinx  is  to  remove  the  diseased  tube  Ijodily 
by  means  of  an  ahdominal  incision  ;  and  probably  tliese  gentlemen  are 
riglit  in  by  far  the  large  majority  of  cases.  Certainly,  wiienever  the 
pns-tuhe  is  movable,  and  particularly  wben  tbe  apperiflages  of  both 
sides  are  diseased,  even  tliough  there  may  be  pus  oidy  <m  one  side*  the 
removal  of  the  diseased  appendages — that  is,  both  ovaries  and  tubes — 
should  be  performed  with^nit  delay,  If^  however,  the  pus-tube  is  situ- 
ate*! deep  in  Douglas's  pouch,  is  timdy  adherent  thtn-e,  is  easily  reat:hed 
through  tbe  vagina,  and  the  appeuilages  on  the  otlier  side  are  apparently 
normal,  the  propriety  of  opcidng  and  draining  the  abscess  tbri»ugh  tbe 
vagimi  may  well  be  entertidned.  It  is  true,  snch  pus-sacs  are  nsually 
tedious  in  closing  and  the  al>sccss  may  discharge  fi>r  months ;  but  we 
have  been  very  successfid  in  treating  a  number  of  cases  of  this  kind 
through  the  vagina,  kee[ung  a  hard-rubber,  silver,  or  glass  tube  in  tbe 
abscess-cavity  hy  means  of  silver-wire  stitches  which  were  passed 
through  small  openings  in  the  vaginal  edge  of  the  tube ;  by  frequent 
irrigations,  and  by  occusional  cauteriKations  of  the  pus-cavity  with 
tbe  stick  of  nitrate  of  silver  wc  have  eventually  succeeded  in  effecting 
a  closure  of  the  aljscess.  [I  was  enabled  to  achieve  the  same  result  hy 
applications  of  iodized  phenol  in  a  young  girl  of  sixteen,  in  whom,  to 
be  sure,  a  secondary  attack  of  pelvic  inflanimation  was  i)roduced  hy 
these  applications,  but  which  resulted  in  a  perraanent  closure  of  tbe 
tubal  abscess. — ^P,  F,  M,] 

Laparotmvif  fi/r  DheaHv*!  trntf  Adhrrrnf  Ttiben. — The  technique  of 
this  openition  diffei-s  but  little  from  that  already  described  under 
Ovaricttoniy,  The  chief  distinction  lies  in  the  fact  that  the  abdominal 
cavitv  lias  not  been  distendcil  and  the  ahdominal  walls  are  rigid  ami 
firm.  This  renders  tbe  first  steps  of  the  operation,  incluiling  the  open- 
ing of  the  peritoneal  cavity,  rather  more  difficult,  and  imjdies  extra- 
ordinary care  on  the  part  of  tbe  operator  to  avoi*l  wounding  intestine 
or  lunentum  which  may  lie  close  beneath  the  ]>eritnn(-uni.  Besides,  the 
manipulations  in  removing  the  ajjpendages  and  the  introduction  of  the 
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sutures  to  clost*  the  abdonnnsil  wournl  are  rendered  iiiore  difficult  by 
rigidity  of  tlie  abdoiuiDal  walls.  After  (jpetiing  the  peritoiiejil  carity, 
the  incision  being  made  only  of  aufficient  length  to  enable  two  fingers 
to  be  introduced  into  the  abdomen,  these  two  fingers  seek  the  fundufl 
uteri,  and  then  |u*oceed  to  map  out  the  appendages  anfl  to  peel  thein 
loQge  from  their  attach  meats  if  such  are  prei^ent,  taking  cure  to  avoid 
undue  force  or  hiuste,  alwaya  acting  on  the  principle  that  it  is  better 
to  be  .^low  aufl  sure  than  rapid  and  uncertain.  The  appendage-s  will 
usually  be  found  attached  to  the  bottom  of  Dougla^'i*  pouch  luid  to  the 
posterior  fold  of  the  broad  ligament.  They  can  be  peeled  loose  by 
gnidually  inserting  the  fingers  between  the  coila  of  the  tube^  finding 
the  lea!*t  re>!iHtant  spot,  and  gently  sweeping  the  finger-tips  about 
until  the  whole  organ  is  detached.  If  there  is  pus  in  the  tube*  it  may 
rupture  n|Mvard  aucl  its  contents  escape  among  the  intestines.  The 
appendage.s  should  then  be  peeled  loose  and  brought  out  of  the  abdom- 
inal incision  as  rapidly  as  possible,  clamped,  tied  off,  and  removed  ad 
described  under  Ovariotoniy,  and  the  abdominal  cavity  then  be  washed 
out  thoroughly  with  warm  Thiersch's  solution.  If  there  is  any  fear  of 
oozing,  or  doubt  as  to  whether  the  abdominal  cavity  is  perfectly  clcao, 
a  drainage-tube  may  be  introduced,  but  if  we  have  found  the  bottom 
of  Douglas'.s  pouch,  as  explored  by  repeated  sponges  on  holders,  fairly 
clean  and  dry,  we  have  usually  omitted  the  drainage-tube  and  closed 
the  abdominal  cavity,  and  have  had  no  occasion  to  regret  our  acdon. 
The  after-treatment  is  the  same  as  after  ovariotomy. 

The  proposal  ]im  recently  been  made  by  several  opemtors,  notahiy 
Polk,  in  cases  wliere  the  adhesions  are  slight  and  the  tube  ii*  easily 
detached,  to  endeavor  to  save  the  organ  and  i*estore  it  to  its  hesdtliy 
condition  by  o]>ening  the  fimbriated  orifice  with  a  fine  probe  and  paw- 
ing this  through  into  the  uterine  cavity,  »o  as  to  render  the  tube  again 
permeable-  Any  secretion  contained  in  tlie  organ  should  be  gently 
exjiressed,  the  organ  carefully  cleaiiscfl,  and  returned  to  the  abdominal 
cavity.  Polk,  we  believe,  ha-s  practised  this  procedure  a  number  of 
times,  with  what  ultimate  results  we  are  unable  to  say ;  that  is  to  ?nTf 
we  are  not  aware  whetlier  the  patients  were  cured  and  eventually  con- 
ception t<wk  place.  Miind^  has  made  the  theoretical  suggestion*  to 
disinfect  and  distend  the  canal  of  the  tube  after  detaching  it  from  its 
adhesions  by  injecting  a  mild  solution  td*  bichloride  of  uiercury  througb 
it  from  the  fimbriated  orifice  before  dropping  it.  It  will  be  the  task 
of  conservative  surgeons  to  work  out  this  problem,  which  possibly  has 
a  future  before  it. 

The  experience  of  Tait  chiefly,  as  well  m  that  of  other  less  pnjlifi*' 
operators,  luus  been  that  if  the  appemlages  of  one  side  are  diseased  by 
cliriuiic  catarrhal,  and  mainly  by  purulent,  inflammation,  while  those 
of  the  other  side  appear  as  yet  healthy,  it  is  still  wiser  to  remove  tho!»e 
of  the  apparently  healthy  side  also,  since,  in  those  ca*es  where  thcV 
have  been  savetl  and  the  attempt  made  to  give  the  patient  an  oppor- 
tunity to  conceive,  almost  invariably  the  patient  has  returned  williin 
a  year  or  two  for  disease  of  tliose  organs,  and  a  second  hiparntouiy  wjk 
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required.  Of  course  if  the  patient  should  very  anxiously  desire  chil- 
dren and  is  willing  to  take  the  responsibility  of  a  possible  second  lapa- 
rotomy, she  should  be  allowed  the  privilege  of  deciding  whether  both 
appendages  should  be  removed  or  not,  the  case  having  been  properly 
stated  to  her  before  the  operation  was  begun.  A  second  lapa- 
rotomy, be  it  mentioned,  does  not  offer,  as  a  rule,  any  particularly 
greater  dangers  than  the  first,  with  the  possible  exception  of  adhesions 
of  intestines  or  omentum  to  the  anterior  abdominal  wall,  injury  of 
which  organs — ^this  possibility  being  known— can  thus  readily  be 
avoided. 

The  Indications  for  Laparotomy  in  Diseased  Appendages  depend 
entirely  upon  the  amount  of  pain  the  patient  suffers,  upon  the  degree 
of  disease  of  the  appendages  as  recognized  by  careful  bimanual  pidpa- 
tion,  and  upon  the  failure  of  palliative  treatment  to  afford  relief.  This 
question  must  always  be  left  for  each  individual  operator  to  decide 
after  mature  deliberation  in  each  separate  case.  No  hard-and-fast 
rules  can  be  laid  down  except  such  as  are  based  upon  the  indications 
just  mentioned.  We  believe  that  this  operation  has  been  performed 
far  too  fi*equently,  and  that  many  tubes  and  ovaries  have  been  sacri- 
ficed which  could  possibly  have  been  saved.  It  is  very  tempting  to 
perform  laparotomies  when  they  can  be  accomplished  with  such  com- 
paratively slight  risk  as  is  now  the  case  with  this  operation,  and  the 
sufferings  of  the  patients,  many  of  whom  are  of  an  intensely  hysterical 
and  neurotic  type,  can  be  so  easily  exaggerated  and  over-estimated  that 
a  justifiable  indication  for  the  operation  is  readily  found ;  and  for  these 
venr  reasons  would  we  again  warn  against  the  indiscriminate,  hasty, 
and  routine  performance  of  this  operation. 

Results  of  the  Operation. — We  have  just  stated  that  laparotomy 
performed  for  the  removal  of  diseased  appendages  is  accompanied  by 
so  little  risk  that  many  have  undertaken  it  lightly  without,  we  fear, 
justifiable  reasons.  In  the  hands  of  Lawson  Tait,  who  has  done  more 
to  familiarize  us  with  the  diseases  of  the  appendages  and  their  operative 
treatment  than  any  other  man,  the  mortality  from  this  operation  has 
been  so  slight  that  we  believe  he  has  performed  147  successive  opera- 
tions without  a  death.  In  the  hands  of  less  dextrous,  and  perhaps  less 
lucky,  operators  the  mortality  has  been  so  trifling  that  from  50  to  75 
operations  have  been  performed  successively  without  a  fatal  result. 
The  average  mortality  would  probably  not  be  more  than  from  3  to  5 
per  cent.  Therefore,  so  far  as  the  immediate  results  are  concerned, 
nothing  better  could  be  desired ;  but  it  is  our  duty  to  acknowledge  to 
ourselves,  and  so  to  inform  our  patients  before  the  operation,  that  in  a 
certain  proportion  of  these  cases  the  symptom  for  which  the  operation 
was  performed — namely,  the  pelvic  pain — is  not  relieved,  but  persists 
for  a  number  of  months,  perhaps  for  years,  after  the  operation,  in  spite 
of  the  fact  that  the  appendages  were  thoroughly  and  carefully  removed. 
We  cannot  give  exact  figures  as  to  the  number  of  cases  in  which  this  is 
likely  to  occur,  but  we  recollect  enough  to  justify  us  in  cautioning  our 
readers  against  promising  their  patients  an  entire,  immediate,  and  com- 
plete cure  as  soon  as  they  recover  from  the  operation.  Furthermore, 
the  persistence  of  menstruation  for  a  number  of  months  after  the  ope- 


7a(> 


DISEASES  OF  THE  FALLOPIAS  TUBES, 


mtion  is  by  no  metiiis  uneomnion,  jind  this  also  i*lionl*l  l>e  told  the 
|Kitients  to  prevent  their  tliinkiii<:  tliat  the  openitioii  has  either  ftoi 
i»een  at  all  or  carelessly  performed.  (For  detiiils  its  to  the  indications 
fuid  results  of  laparotomy  for  this  particular  flisease  we  refer  to  tht 
writjogs  of  Tait,  Saenger,   Wylie,  Price,  aiul  others.) 

PnUtdtliu*  Tn'atmnit, -^Voniriiry  to  the  asual  order,  we  ha%'e  spoken 
of  the  radical  treatment  of  diseiu^ed  appi^iidagcs  first,  chiefly  becau^^e  iLe 
pallia  rive  treatment  is  so  very  unsattsfiictory,  and  offers  eomparativelj 
so  little  hope  of  relief,  that  we  have  not  tlioUj^^ht  it  worth  while  to  §i>eml 
mueh  time  in  discussing  it.  In  cilhcs  of  not  too  long  standing,  local 
counter-irritation  by  tincture  of  iodine  to  the  vaginal  vault,  glycerin 
tarapona,  hot  dtmehes,  iodine,  and  blisters  to  the  ovarian  region  of  the 
abdtnnen ;  fin*tlier,  brine  sitz-baths*  and  for  the  relief  of  pain  and  ix-cji- 
sional  interstitial  intlammution  the  mild  galvanic  current.  The.He  uiv 
the  means  which  we  shouhl  advise,  practise,  and  always  reconinien*!  in 
every  case  where  they  had  not  already  been  conscientiously  tried  for  af 
]emt  several  montlis.  In  no  case  would  we  perfortn  laparotomy  where 
these  measures  had  not  been  employed  first.  The^e  remarks,  of  course, 
apply  entirely  to  chrfinic  eatarrlial  sjdpingitis  with  thickening  and  adhe- 
sions of  the  tubes  and  ovaries,  aud  not  to  serous,  bloody,  or  purulent 
accumulations  in   tlie  tubes, 

Dinphif'^'ments, —Thv^  tubes  may  pass  with  hernial  protrusion  iiif* 
the  inguinal  or  cruml  openings,  and  in  case  of  inversion  of  the  uterus 
may  descend  into  the  cavity  of  the  tiisplaced  organ.  It  is  generally  \n 
company  with  the  ovary  that  the  tube  leaves  its  place,  but  at  time^  ii 
desceoils  alone.  Dr.  Sebuller^  reports  an  instance  in  which,  in  a  chthl 
who  died  twenty  days  after  birth,  a  tumor  was  discovered  which  extende*! 
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fn>ni  the  inguinal  regi^m  to  the  right  labium,  and  contained  the  FalkmiJin 
tnbe.  which  was  lion-adherent.  A  rrunil  liernia  of  the  tube  alone  which 
em  led  fatally  is  likewise  recorded  by  iSL  Rdrard, 

Prof.   Hokitansky^  and  Dr.  Turner  of  Scotland  have  botJi  dniwti 

attention  to  severance  of  t!ie  tube  from    the  ovary   by  tmction  from 

'  C'ourty,  op.  cit.  ^  MSi/tlenktim  Stte.  Vmr'Bftok,  1861. 
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increased  weiglit  of  the  ktter  or  froiu  false  tuembriiiies.     The  former 
cites  twelve  inistunuLvs  in  i?iiipport  nf  the  fact 


Fyo-Kiil|jiiiJi,  with  oophoritis  and  univerfeul  Mdkifdons  runsklnp  the  ovary  (Aliiiicli^). 

Other  Diseases  of  the  Tube  a. ^---lii  addition  to  these  diseases  the  tubes 
"are  somelimca  affected  by  tul»ercle,  eaiieer,  iUid  fibrous  tumors. 

Tubereulosir*  of  the  tubes  is  bj  no  means  as  i  in  common  ns  was 
fomierly  supposed,  mid  priuiarily  it  is  nircly  met  with,  the  few  cases  in 
which  it  occurred  having  been  attributed  to  the  direct  infection  of  the 
genital  tract  by  the  tubercular  bacilli  carried  in  by  the  semen  of  a 
tnliercnlar  man,  \v1h»  perhaps  was  suffer  iiir^  butli  fium  pulmonary  tuber- 
enlosis  and  a  tuberculuus  testicle.  Lsu:dly  tuberculosis  of  the  tube  is 
seeondary  to  tub*TcuIar  disease  in  other  organs  nf  the  body,  chiefly 
toherctdar  peritonitis.  The  disea^^  manifests  itself  by  a  thickening 
of  the  tubers,  which  are  filled  with  casieous  naitcriab  fhe  walls  showing 
evidence  of  caseous  intlaiuniation.  The  tubercle  bacilli  are  readily 
detected  in  the  secretions  of  the  tube.  We  have  seen  tuberculosis  uf 
the  tube  in  several  instances  where  we  o[ (era ted  fnr  tuliercular  perito- 
nitis, anil  it  was  found  that  the  small  tuniois  which  were  detected  in  the 
ovarian  re^rions  were  the  tuberculous  tubes  arul  ovaries  matted  together 
with  the  intestines,  the  peritoneal  covering  of  which  was  also  studded 
with   tubercular  deposits. 

The  duitpiotiii*  of  tuberculosis  of  the  tubes  is  exceedingly  difficult. 
Only  when  an  etdargeiueot  and  adhesiun  of  the  tubes  are  detected  by 
bimanual  palpatioru  together  with  tubercular  peritonitis  or  tubercular 
disease  of  siuue  other  organ  of  the  body,  may  such  a  diagnosis  he  pre- 
sumptively formed.  An  exatnination  of  the  uterine  secretion  for  tubercle 
bacilli  might  possibly  settle  the  (|  nest  ion. 

The  tnatmrftt  is  unsatisfactory,  since  opportunity  to  remove  the 
tubes  ])rimarily  aff'ecled  by  tubereidosis  will  scarcely  t?ver  be  offered, 
an<l  their  removal  when  complicated  b}'  tuberculosis  of  other  organs 
will  of  course   be  merely  palliative. 

Cancer  and  fibrous  tumors  of  the  tube  are  rare,  and  require  no  spe- 
cial mention  in  a  textbook  of  this  kind. 
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Papilloma  of  the  Turn:. — Doleris'  reports  a  prubtibly  uniqu© case 
of  this  disciise  occurring  in  a  woman  who  ha^l  suffered  from  pain  in  the 
pelvis  and  a  sero-sanguinolent   discharge    for  a  number  of  montli§. 


V\ii  327, 
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Examination  >]i "Wi 
side  of  the  utcru.s. 
Fig.  327- 


a  tiitnor  of  the  size  of  a  large  orange  on  «»ne 
The  operation  disclosed  the  growth   shown  m 


CHAPTER    XLVII. 


EXTRAITERIJSE  PREGNANCY. 


It  is  evident  that  to  condense  into  the  narrow  limits  of  a  short  chap- 
ter a  subject  which  would  roqtiiro  a  volume  for  its  extended  eonsidera- 
tion  involvesof  necei^sitj  a  8ui>orfieial  review  of  its  essential  points  only. 

It  may  even  be  thouglit  by  some  that  this  subject  is  out  of  place  in 
a  work  upon  gynecology,  and  that  it  should  have  been  left  for  one 
devoted  to  obstetrics.  Its  a(bnis>iion  here  is  proof  of  the  fact  that  we 
do  not  share  this  feeling.  Ectopic  gestation,  although  thef>reticaHy 
falling  in  the  domain  of  the  obstetrician,  in  reality  almost  always  claim* 
the  attention  rtf  the  gynecologist,  from  the  fact  that  the  existence  of 
pregnancy  is  in  these  cases  very  genei'ally  not  recognized,  the  patient 
being  supposed  t(i  suffer  frnm  some  pelvic  tumor  or  obscure  uterine  ^t 
ovarian  disorder.  It  is  very  frcr|ueTitIy  necessary  to  differentiate  it 
from  a  variet}^  of  disorders  which  will  soon  be  mentioned,  and  even  it» 
treatment  involves  rather  a  familiarity  with  the  resources  of  gynecology 
than  with  those  of  obstetrics. 

Ikfuiition  ami  Sipionyms, — ^Extra-uterine  pregnancy,  extra-uterinr 
or   ectopic   gestation,  signifu'S   the  fixation  and  development  of  the 
impregnatetl  ovum  outside  of  the  uterine  cavity. 
•  Joiim,  df  MM.  d€  Pbm,  Feb,  23,  1891. 
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Varieties. — For  the  physiologist  and  patlioloo^iiit  there  are  many 
varieties  f»f  this  abnonniil  gestation ;  for  the  gynecologist  there  are  but 
three.  For  liim  the  tubo-ovariaT*,  tubo-ab*lMminal,  ovarian,  ami  some 
other  varieties  are  nieeties  heyond  the  apprei-iatioii  of  diagiiosi?*»  and 
he  is  forced  ti*  limit  himself,  as  far  as  practice  is  coiicerne<l,  to  the  elas- 
sificatioii  of  M  varieties  into — 1st,  tubal ;  2d,  intei'stitial ;  and  3d, 
ahdomiual  pregnancie8.  These  by  rational  and  physical  signs  he  may 
dilTerentiate  frory  each  other,  and  in  eertain  eases  base  the  propriety  of 
surgieal  interference  upon  his  conclusions.  These,  and  these  only,  then, 
are  the  varieties  which  we  shall  consider  in  this  eliapter, 

Twb!tl  prcgitancy,  the  most  dangerous  of  all  varieties  of  extra-ute- 
rine  gestation,  consists  in  the  arrest  of  the  impregnated  ovum  in  the 
Fallofiian  tube  and  it.s  development  there.  It  may  l>e  that  instead 
of  being  absolutely  in  the  tube  the  fructified  ovum  may  develop  just 
"where  tbe  fimbriated  eml  of  the  tube  chisps  tbe  ovat*y. 

Interstitial  pregnancy  consists  in  in\  iidvance  of  the  ovtun  through 
the  tube  until  it  begins  to  j>ass  through  the  uterine  wall.  Then*  an  arrest 
taking  place  before  the  ovum  enters  the  utenis,  it  attaches  itself,  clistendsi 
the  parenchyma  of  tbe  uterus  to  make  itii  nidus,  and  causes  it  to  protrude 
partly  toward  the  uterine  cavity,  partly  toward  the  rjlnbuninal. 

In  abdominal  pregnancy  one  of  two  things  occurs :  either  the  tube 
holding  tbe  impregnated  ovum  in  its  grasp  breaks  away  from  it-s  ova- 
rian attachment,  falls  into  the  abdominal  i-avity,  nivl  remains  tbei*e, 
while  tbe  ovnm,  easting  out  tent^ieula,  attaches  itself  to  the  peritoneum 
and  grows;  or,  as  some  suppose  possible,  the  impregnated  egg  falls  out 
of  the  gi*asp  of  the  tube,  ami,  getting  its  nourishment  from  the  perito- 
neum, develops  independently  of  the  lining  membrane  of  the  uterus 
which  extends  tbrougbout  the  tubes. 

Eff(ihuf7f, — It  is  a  fact  universally  accepted  that  in  the  human  female, 
as  in  the  lower  order  of  animals,  impregnation  of  the  ovule  often  occurs 
at  or  near  the  ovary.  In  some  cases,  by  a  stricture  in  the  tube  due  to 
lessoning  of  its  calibre  hy  inflammation,  tbe  development  of  a  little 
tuuujr,  or  contraction  of  lyujph  p(mred  out  by  pelvic  peritonitis,  an 
obstruction  is  offered  to  the  progress  of  the  ovtnii  toward  the  uterus* 
In  contact  with  a  mucous  niemlmine  cbhsely  rcsemhling  that  of  the 
uterus^  it  at  once  accommodates  itself  to  its  vicarious  f|uartet*s,  attaches 
itself,  forms  a  placenta,  and  steadily  grows.  There  are  many  points  in 
pathology  cr>n corning  which  no  one  \ms  a  right  to  an  opinion  who  has 
not  made  researches  of  a  more  or  less  per>?*mal  eliarjicter  in  regard  to 
them.  Tlio  pirrhology  of  extra-uterine  pregnancy  is  (me  of  them,  and, 
although  our  experience  in  reference  to  this  condititui  is  fjuite  large,  as 
we  shall  soon  show,  we  express  ourselves  upon  it  with  great  hesitation. 

Although  extra-uterine  gestation  hiLS  been  divided  by  patludogists 
into  abdominal,  tubal,  ovarian,  interstitial,  tubo-ahdominal,  and  tuho- 
ovarian,  it  seems  liighly  inaprnbable  that  the  ovum  at  the  moment  of 
its  impregnation  could  attach  itself  to  any  other  tissue  than  the  lining 
membrane  of  the  uterus,  which  is  so  especially  cotistructed  to  accommo- 
date it»  tJoce  havirjg  undergone  develojmient  in  this  connection,  bow^- 
ever,  it  rapidly  invades  aiijoining  structures,  the  omentum,  peritoneum, 
[etc.,  and  forces  them  to  nourish  it. 
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Pathithgif* — Sliould  the  arrest  of  the  ovum  have  ocrm  reii  ii 
of  the  tubes,  it  iU:*veh>fi,s  rapidly  aiiti  entleavum  to  furnish  a  ut4?ru*  fur 
the  t!;rowirig  chihl.  But  tht-  nnisiciihir  structure  of  the  tubes,  beiiig 
scnnty  couipjirud  with  ihjii  uf  the  uterus,  iilthough  it  clevelops  to  aecora* 
luodate  its  couteuts,  grathr.il ly  grows  thinner  and  thinner  under  disten- 
tion until,  toward  the  end  of  the  first,  second,  or  tliird  month,  it  usualiv 
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coniu ;  LV*lwi*lim,  iK^Nirly  ♦•citirt\  t'xp'lltil  bur^n*  ib'^ih  ;  t>,  right  IwIm"  ami  rtvun 
l^iiiiM  or  artihc-inl  oitetiirijt  in  tkw  Mt  tub«;    V,  uuiliilicul  coni;  (i,  ylncctiUi ',  h 
tubrj   1,  ¥ii.4iMil»T  t»k>3tuji^  mmlfying  over  ibe  l«b«l  txtveHttg  of  c>flt„  fmuj  nhi*  N  lUo 
occiiiv  on  ita  mptUTi!;  J,  vagina. 

ruptures,  and  the  contents  of  the  ovum,  as  well  as  mueh  blood  €s§<!iipiftg 
from  the  ruptured  vessels  of  the  tube*  escape  into  the  f^eritoIJeal  eavit 

A  true  hematocele  is  thus  created,  the  patient  generally  becomic 
collapsed  and  dvin;;,  nnd  very  rarely  escaping  by  absorption  of  rh 
blood  and  hy  enriipsidiitinn  or  discharge  of  the  foetus. 
that  about  one-tiftli  of  all  cases  of  hematoeele  are  due  to  the  ruptun/ 
of  tubal  pregnancies,  jiml  that  recoveries  occur  under  these  circuuh 
stances  njucli  more  counuoiily  tlian  is  generally  supposeil.  We  do  not 
agree  with  liiui  as  to  rhe  iTequeiicy  of  tliis  cause  of  hematocele,  but  ^i* 
are  quite  sure  that  we  have  seen  it  thus  produced,  and  have  seen  re«*<*v- 
ery  follow.  Tliese  are  the  cases  of  beniatocele  which  are  chtsst**!  1»y 
Barnes  under  the  name  of  '"  eataelysmic."  As  a  rule,  the  violence  of 
their  onset  entitles  them  to  that  name,  but  it  is  highly  probable  that 
some  of  those  occurring  at  early  periods  of  gestation  develop  with  less 
violent  and  overwhelming  sympttMas. 

llecker  reiiorts  45  eases  of  tubal  pregnancy  :  in  tJO  cases  rupturr 
occurred  in  the  first  month,  in  11  cases  in  the  third  month,  in  7  casi'^ 
in  the  fourth,  and  once  in  the  fifth  month,  Spiegelberg*  reports  a  viist 
of  ati  ovum  advancing  to  maturity  in  the  tube. 

Interstitial  pregnancy  is  much  less  frequent  and  less  dangerous  than 
the  variety  just  mentioned.  It  is  much  more  likely  to  advance  to  full 
term,  and  while  it  may  produce  death  by  ru[iture  and  discluirge  iut«i 
the  peritoneum,  it  may,  as  in  Thomas's  fourteenth  case  and  in  one 

*  DtHtAi^he  Zrit,  fur  Prnkt.  ,T W ,  No.  W,  1878. 
'  ArcLJ.  iiitn,,  Bd,  i.  p.  4(Ml 
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obsorvet]  hy  Mimd(?,  discliarge  into  the  uterus  ancl  lie  oxpelleil  tlirough 
tlie  nJitural  passao;es.  Sirailiir  Cfisen  are  reported  hy  Doraiu  IVlk,  Hicks, 
Poppel,  Monteil,  Pows,  and  Parkes.  Dr,  Lenox  Ilod^^e  once  suc- 
ceeded in  recognizing  the  existence  of  such  a  case  at  full  term,  cut 
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7r,  T*»ll  eornu;  I  o,  lt»ft  nviirj  ntnl  till"' ;  <■ /,  rurjm-i  liiii-nhi  •»)  |>i*>;tMitH>  itt  Irfi  nvar^^  (i^mm^Huty  |}i«ik<Nl 
I         cidtiAf  f  *^,  uiid**Trliff*tl  right  itjrtiu  ;  ii>,  iutcmnl  oi ;  rtj,  rJght  ovury  ;  r,  rv«« 


through  the  layer  of  parcrjchyma  which  8hnt  the  iutn>  oil  Wnm  y\\v 
uterus,  iiud  conducted  the  ca.se  to  a  successful  insue. 
L  Althougli  not  attended  by  as  great  dangerK  as  attaeh  to  tubal  and 
Snterstitial  pregnancies,  the  abdnuiiua!  variety  is  a  njost  serious  aberra- 
tion from  nunnsil  gestation  anrl  one  which  comnioidy  destroys  life.  In 
the  first  two  fonus  the  rapidly-developing  ovum  is  imprisoned  in  tissues 
which  are  inapt  for  great  distension,  and  which  rupture  under  its  influ- 
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enc^\  In  the  thir<l  the  iVjctal  ball  lias  at  \\h  dispostil  for  cxpiinsiotil 
growth  the  whole  jteritoiieal  cavity,  the  placenta  encroaching  in  \\^ 
search  after  nutritneiit  lipim  the  bh^hler,  the  oraentiini,  the  inte4*lin<^, 
and  any  portion  of  the  peritDneuin  within  iti^i  reach.  The  events  of 
this  i<[jnn  of  pregnancy  are  the  following :  First,  the  ftetus,  mmalurally 
attuched  and  nourished,  may  die  iu  the  early  niontlLs  of  \X^  life,  become 
encysted^  and  in  time  be  east  off  through  the  rectum,  the  bladder,  or 
tbroiifih  the  abdominal  walls,  Second,  the  pregnancy  may  advance  to 
the  end  of  the  ninth  month,  when,  hibor  coming  on,  Nature  inakc^  a 
persistent  effort  to  exj^el  tlie  child,  but,  on  account  of  there  being  no 
way  of  exit,  fails,  and  the  child,  with  its  envelopes,  18  ret^iined,  and, 
becoming  encysted,  remains  in  its  nidus  for  years,  creating  no  disturb- 
ance by  its  presence.  Third,  the  chikt  shut  np  in  its  unopened  shell, 
acts  as  a  foreigTi  body,  createi*  suppurative  action  in  its  envelopes,  and 
becomes  surrounded  with  pus  in  i>htee  of  liijuor  aninii.  Or,  the  lifjuor 
amnii  being  absorbed,  the  fa^tal  bones  become  closely  hugged  by  the 
walls  of  the  cavity  which  contains  tbem,  and  act  as  an  intense  irritant, 
which  sets  up  formation  of  pus,  and  in  this  way  leads  to  hectic  fever 
from  absorption  of  septic  material. 

Hecker  found  that  out  of  13*2  cases  of  abdoraiiial  pregnancy,  76 
terminated  in  recovery.  Uecovery  took  place  in  28  cases  after  expul- 
sion of  foetus  per  anttm,  in  17  cases  after  formation  of  litljojia^dion,  ia 
15  cases  after  elimination  through  tlve  abdominal  wall,  in  11  cases  after 
laparotomy,  in  3  cases  following  vaginal  section,  in  2  ca^es  from  unde- 
fined causes.  Death  followed  from  septic  infection  in  18  cases,  |)erito-j 
nitiH  m  VI  cases,  operations  in  12  cases,  rupture  and  hemorrhage  in  7  ca^^' 
fecal  vomiting  in  2  cases,  dropsy  in  1  case,  cause  not  defined  in  4  ai^e^* 

Ciius€fi  of  Ih'fJtL — The   causes  of  death  in  the  various  forms  of 
extm-uterine  jUTgnancy  may  thus  be  presented; 
Hemorrhage ; 
Septicaemia; 
I*eritonitis ; 
Perforation  of  important  viscera  by  bone. 

jSymptoms, — The  suspicion  of  extra-uterine  |>regnancy  is  usually 
created  in  one  of  the  following  ways:  1st.  A  woman  who  has  passfHl 
over  one,  two,  or  three  menstrual  epcx^hs  is  suddenly  seized  with  die 
symptoms  of  hematocele,  agonizing  pelvic  pain,  faintness.  coldness  of 
extremities,  batliing  of  face  with  cold  sweat,  rapid  and  feeble  heart- 
action,  and  nausea  and  retching.  She  dies  of  aiuemia  from  internal 
hemorrhage,  of  peritonitis,  or  of  septicccmia ;  or  she  gets  well,  the  tlia- 
gnosis  of  pregnancy  is  regarded  as  a  mistake,  and  she  is  said  to  have 
recovered  from  liematocele  which  was  the  result  of  temporary  suppre^^ 
sion  of  menstruation. 

2d.  A  woman  who  supposes  herself  to  be  pregnant  becomes  alarmed 
by  the  dcvelojuuent  of  one,  two,  or  three  sets  of  abnormal  sympiouis: 
(a)  the  occurrence  of  irregidar,  imuiodenite,  sudden,  and  excessive 
gushes  of  blood ;  (h)  the  rajiid  and  disproportionate  enlargement  of  the 
liypogastrium ;  or  (c)  the  manifestation  of  a  dull,  grinding  pain,  fixeJ 
in  one  iliac  fossa  or  extending  tbence  down  the  thighs,  and,  as  time 
s,  becoming  markedly  paroxysmal  antl  sjiasmodic. 
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Suspicion  is  thus  excited,  not  of  the  existence  of  this  vice  of  gesta- 
tion, but  of  something  being  wrong,  and  a  careful  examination  by 
rational  and  physical  signs  is  instituted.  Should  such  examination  be 
made  after  rupture  of  the  vicarious  uterus  and  escape  of  its  contents 
into  the  peritoneal  cavity,  the  ordinary  physical  signs  of  hematocele 
will  be  detected,  and  to  their  enumeration  in  the  chapter  devoted  to 
that  subject  the  reader  is  referred. 

Physical  Signs. — Besides  the  symptoms  mentioned  pointing  to  the 
advisability  of  a  physical  examination,  the  uterus  i^  usually  found 
enlarged,  lift;ed  up  in  the  pelvis,  and  pressed  forward  or  laterally  by  a 
tumor  which  exists  posterior  to  it  or  on  one  side.  This  tumor  is  found 
to  be  nearly  immovable,  very  slightly  sensitive  upon  pressure,  and 
marked  by  a  peculiar  degree  of  hypersemia,  which  gives,  to  an  exag- 
gerated degree,  the  violet  hue  of  gestation  to  the  vagina.  It  is  marked 
by  a  very  rapid  growth,  so  that  a  week's  watching  will  show  a  decided 
increase  in  its  dimensions. 

The  tumor  alone  would  not  ftimish  suflScient  grounds  upon  which  to 
found  a  diagnosis  of  ectopic  gestation,  but  a  rapidly-growing  pelvic 
tumor  accompanied  {a)  by  the  gastric  and  mammary  symptoms  of  preg- 
nancy, (6)  by  cessation  of  menstruation,  {c)  by  enlargement  of  the  ute- 
rus, (d)  by  the  purple  hue  of  the  vagina,  and  (e)  by  the  detection  of 
ballottement  in  the  tumor,  would  do  so. 

Differentiation. — The  conditions  with  which  extra- uterine  gestation 
is  most  likely  to  be  confounded  are  the  following : 
Uterine  fibroma  or  fibro-cyst ; 
Cyst  of  ovary  or  broad  ligament ; 
Hematocele ; 

Double  or  bicornod  uterus,  with  impregnation  of  one  side ; 
Normal  pregnancy  with  retroflexion ; 
Pelvic  abscess. 

The  uterus  is  in  these  cases  lined  by  decidua,  and  it  is  almost  as 
much  enlarged  as  in  normal  pregnancy.  Before  any  decision  is  arrived 
at  it  is  often  wise  to  dilate  the  cervical  canal  with  tents,  so  that  the 
finger  may  be  introduced  to  the  fundus.  By  this  measure  normal  preg- 
nancy, if  it  exist,  is  interfered  with,  but  the  exigency  requiring  imme- 
diate diagnosis  is  so  great  that  this  disadvantage  must  be  accepted. 

Dilatation  of  the  cervical  canal  having  served  to  exclude  normal 
pregnancy,  while  all  the  symptoms  of  pregnancy  exist  with  marked 
enlargement  and  softening  of  the  uterus,  and  with  the  presence  of  a 
suspicious  tumor  in  the  pelvis,  the  probabilities  in  favor  of  extra-uterine 
foetation  become  strengthened.  Still,  the  differentiation  of  this  from  the 
other  conditions  mentioned  remains  to  be  established,  and  it  is  often 
very  diflScult.  It  is  only  by  the  most  careful  consideration,  patient 
research,  and  judicious  delay  that  it  can  usually  be  accomplished. 
While  these  are  being  exercised  rupture  of  an  extra-uterine  foetal  nest 
may  occur,  and  a  fatal  issue  be  the  consequence. 

In  some  cases,  ballottement,  clear  and  distinct  as  that  which  is  got- 
ten in  normal  pregnancy,  lends  us  its  aid  and  makes  diagnosis  certain  ; 
in  others  the  aspirator  clears  up  the  case ;  while  in  others  still — where, 
for  example,  the  question  lies  between  a  cyst  of  the  broad  ligament 
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and  extra-uterifie  pregnancy — cutting  into  the  sac  by  moans  of  the 
incandescent  knife  will  combine  diagnosis  and  treatment  in  a  most 
satifcstactory  manner. 

[Let  nie  illiistratc  the  difficulties  uihI  methods  of  dingtiOMU  under  thew 
circurn8tjiijce8  by  the  relation  of  tliree  casei^: 

Cask  L — Mrs.    A sudden !y   ceased    menstruating,    and    for   tlii^ 

muntli;s  suffered  trom  nausea  a»d  vomiting,  and  |iel\ic  pain  extending  down 
ont^  t!iigb,  and  beosime  so  enfeeltled  and  eniaeiated  tliat  .she  cimld  not  siauJ 
withotit  support.  Sbe  eauie  to  me  from  Feek^skill,  and  upon  examiuuiiou  I 
found  tbe  uterus  elevated  and  pui^hed  to  one  side  by  a  fluctuating  tumor  in 
one  iliae  fos;?a.  Drs.  Kordyte  Barker  atid  Ni>eggerath  saw  her  in  con.«ultji' 
tion  witb  nie,  and  we  could  nut  detide  wbether  it  was  a  case  of  amenorrhiia 
with  cyst  of  the  broad  ligament  or  tubal  pregnancy.  Immediate  action  was 
necessary,  and  I  cut  througb  the  vaginal  walls  with  Paquelin'g  tbenuo- 
cautery,  and  found  the  former  condition  existing. 

Case  ± — Mrs.  B was  brougbt  to   Or.  Marion  Sims  and  myself  to 

decide  as  to  the  cause  of  irregijar  nienses^  with  violent  pain  iu  left  iliac 
fossa,  rhysieal  examination  showed  uterus  pushed  upward  and  laterally  by 
a  tumor  attaebed  to  its  left  horn.  Tbe  question  lay  between  iiiierstitial 
pregnancy  and  inHunnnatory  product  in  left  broad  ligament.  To  decidf'  it 
we  fully  ililated  the  uterus  by  tents,  introduced  the  finger  fully  to  the  fuoduiif 
and  found  the  bitter  condition  to  exist. 

Case  3. —  Mrs.  C^ — —  consulted  me  on  account  of  a  soft,  fluctuating 
tumor  posterior  to  the  uterus,  accompanied  by  cessation  of  menstruation,  1 
was  doubtful  wbether  it  was  a  fixed  ovarian  ey.st,  a  hematoma,  or  an  ahdoaii- 
nal  pregnancy.  Her  symptonis  were  so  urgent  that  I  dared  not  delay  r»»r 
time  to  solve  tbe  question,, so  I  pas.sed  through  tbe  mass  a  strong  interrupt<?d 
current,  wlueli  would  have  killed  a  fcetus  bad  one  existed.  But  it  proved 
to  be  a  bematouia,  and  was  subsequently  discharged  through  the  reetum. — 
T.  (I.  T] 

Tbe  question  of  diagno.'^is  being  a  very  momentons  one,  it  is  gen- 
erally advisable  to  settle  it  by  crucial  tests  which  are  not  attended  ^ly 
great  danger  if  the  case  be  not  one  of  pregnancy,  and  might  prove  cura- 
tive if  it  were  *so. 

Very  often  we  hcaj*  of  physicians  being  blamed  on  account  of  (ml- 
ure  of  diagnosis  in  those  ca.st's  which  sinhU'nly  die  from  rupture.  Every 
medical  man  who  counteiuinces  such  a  charge  demonstnUes  his  want 
of  experience  or  hh  want  of  professional  loyalty  by  so  doing.  Very 
often  there  is  nothing  in  the^^e  teiTible  ciises  to  excite  suspicion:  very 
generally  nothing  to  decide  us  positively  even  when  suspicion  i» 
excited. 

Sj/mptons  of  Approachmg  Rupture, — The  part  containing  the  f«net«s 
and  constituting  a  vicarious  uterus  begins  to  contract,  and  miniafure 
uterine  eftbrts  show  tbemselves  in  increasing  seventy;  a  bloody  flow 
takes  place  from  the  cervix,  and  very  commonly  a  small  piece  of  deciJ- 
UOU8  membrane  is  expelled.  These  symptoms  w  ill  very  probably  be 
stippo.sed  to  point  to  abortion,  and  the  cavSe  is  usually  allowed  to  pro<'a'J 
until  the  sufblenly  developed  symptom.^  of  rupture  of  the  sac  serve  to 
open  the  eyes  of  tbe  piactitioner  to  the  truth,  or  at  leajst  excite  in  ti*i 
mind  a  strong  suspicion  of  it. 


Itevofj  H  if  imi  of  i k  e  I ^a He  t  iefn .  — Noth  i  n  g  i  s  easi  er  i  n  a  \vr  i  1 1  en  descr  i  p- 
tion  or  in  the  lecture-room  than  to  point  out  the  nieiuis  of  ditTerentinting 
the  three  great  varieties  of  ectopic  gestation — uhdoijiinal,  interstitial, 
am!  tuhaL  Nothing  is  more  difhcult,  as  every  man  of  large  experience 
in  this  difficulty  will  agree,  than  to  do  this  at  the  hedside.  In  general 
tenns,  it  may  be  said  that  the  intei'Stitial  furm  is  very  rare,  that  tlie 
tumor  consists  of  an  irregular  eidurgement  of  the  uterine  hody.  an*i 
that  the  tumor  moves  with  the  utenis  while  at  the  same  time  this  organ 
is  empty  ;  that  tuhal  pregnancy  gives  an  enlurgemcnt  at  the  side  of 
the  uterus,  yields  ballottement  more  generally  than  the  other  forms, 
and  is  marked  by  a  tumor  somewhat  separate*!  from  the  uterus,  and 
which  does  not  decidedly  move  vith  it ;  and  that  abdominal  pregnancy 
is  genemlly  detected  late,  at  a  period  when  the  rolling  of  the  child's 
body  in  the  abdomen  can  be  detected,  w  Idle  at  the  same  time  the  iiterug 
is  fouml  to  be  empty. 

We  do  not  ju^eteud  to  offer  these  diflTerences  between  tlie  varieties  as 
universal  and  reliable  means  of  diflferentiation.  Indeed,  no  rucIi  means 
will  be  offered  by  any  one  whose  experience  is  hirge,  for  such  experience 
mwst  have  taught  him  that  none  such  exist.  We  have  seen  three  cases 
of  interstitial  pregnancy*  iind  have  relied  in  the  description  wliich  wo 
have  given  very  largely  upon  the  signs  presented  in  these. 

[l  mistook  a  pregmiucy  in  tho  right  horn  of  a  bicorned  uterus  iirE«t  for 
a  tunul  preguancy,  (hen,  ou  opeaiug  the  abdorriitu,  for  an  iuterstidid  fu.4atiou^ 
and  uot  until  the  i<uiind  was  passed  toward  the  left  three,  and  toward  the 
right  tive,  inches  was  the  correct  diagnosis  made.  The  woman  aborted  and 
recovered.' — I*.  F.  M.] 


Prt>-f;/^o*/>.—*  What  ever  be  the  variety,  the  period,  or  the  circnm- 
stances  connected  with  this  vice  of  gestation,  the  prognosis  is  bad. 
True,  a  large  number  of  woman  escape  death,  but  this  fact  does  not 
contnidict  the  statement  just  made.  The  prognosis  is  most  favorable 
in  abdominnl  pregnancy  when  adhesion  has  occurred  from  death  of  the 
foetus  anil  subsequent  inflammation  between  the  sac-wall  and  the  parietal 
peritoneum  ;  less  favorable  where  no  sueli  adhesion  exists  and  the  peri- 
toneal cavity  is  free  in  front  of  the  foetid  »helh  It  is  more  favorable 
in  interstitial  than  in  tubal  pregnancy,  and  least  favoruble  in  the  purely 
tubal  variety.  In  the  tubal  furm  it  is  nuieb  less  favorable  if  the  foetus 
be  living  than  if  it  be  dead.  Kiwiseh"  reported  100  cases  of  extra- 
uterine pregnancies,  with  18  recoveries;  Puei*h,  100  cases  of  tubal 
pregnancy,  t*8  cases  of  rupture  of  tube,  2  of  rii])tnre  of  vein  of  brfta*! 
ligament,  1  recovery  ;  11*1*  cases  of  elimimitioii  of  fcctus  in  the  ovarian 
and  abdominal  form,  14t>  recoveries.     (See  Courty,  p»  996.) 


1^ 


I 


.\s  uty  experience  in  this  coiulition  hus  been  quite  large,  I  repurt  it  in 
in   the  subjoined  table:' 


>  Am.  Jonrn,  OhgL,  1890. 

'  Sniegell>erj?,  Lehrhurh  dn-  OehitHMJfr,  1877,  p.  323. 

*  [I  hiive  nift  whh  a  utmil>er  of  ndditionul  cases  sine*  this  table  was  constracled.- 

T.  a  T.] 
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With  whom  adea. 

Vwietf. 

Remedial  itifuurea 

Teniiiaatinti.          1 

1 

Dt.  Moll  mi  lie. 

Tubal. 

Death  from  nipturc. 

2 

Dr.  IleiischeL 

Tnbul. 

Aspiration  by  Dr. 
Thomas, 

I*eath   CpotD  seplicap- 

niia. 

3 

Dr.  HenHt-heL 

Tubal. 

Di'nih  from  ruplurt*. 

4 

Dr.  (iii>erfw>ii. 

Tubal. 

l>ea!h  fmro  rupture. 

5 

Dr»  J»  L.  Brown. 

TuUil 

A  sjpi ration  by  Dr. 
Thoniaii. 

IX^ith  Trum  rnpturv. 

6 

Bns,  Green  and 
Crane. 

Tubal 

El yirotomy  by  Dr 
1      Tl  1  o  111  a.*<  by  jfti  1 V  a  no- 
caustk'  knife  and  de- 
livery of  ftX'tUS. 

lUttivery. 

7 

Drs.  Dwtes  ami 

Abdominal 

La  Mirttlomy  by  Dr. 
Thorn  aw. 

ItecoTeiT, 

B^irker 

8 

Dr.  t  lijiit.  Young, 

A  Worn  i  nab 

Lftpart>tomy  by  Dr 
Thnmas. 

Recovery, 

9 

Dr.  J.  Hadden. 

Abdotuind. 

Laparotomy  by  Dr. 
Thoniiiii, 

Eecovery. 

10 

W.  J.  Wulker. 

AlHlomiual. 

Disfbar^^tMl  by  vapina. 

Recovery. 

11 

Oh'oit. 

AMominai 

Discbnrjfed  by  rectum. 

Hei^)very. 

12 

Dr».  Barker, 
Fihiier.  Lusk, 
and  Metcalfe, 

Tubal. 

Death  from  nipture. 

13 

Dr.  (ireen. 

Inlerstilial. 

Died  }*eari  nftenrsnl 
from  pnemnonijL 

U 

Drn.  Em  met  and 
McBumej. 

Interstitial. 

Life  of  fa'tus  destroye*! 
by  rltH'lric  current; 
fa'lU8        diBe  barged 

Recovery. 

thmngh  n terns. 

' 

15 

Dt>.  IVuHlec  and 

Abdominal. 

Incision  bv  Dr.  Pea^i- 

Death  from  ^epticBP- 

Janvrin. 

let^ 

niia- 

16 

Dr.  \\\  Fnuikel. 

.Vbdomincd. 

Stiil  livini^. 

17 

Dr.  Harri:*un. 

AUbsiiiinal. 

Electric-current     now 
being  u^. 

Pntieni  living. 

< 

Of  these  17  cases,  "Z  were  iriterjifitial^  and  both  recovered ;  7  were  tnbal 
and  1  only  recovered  ;  8  were  abdominal^  and  5  recovered ;  while  2  are  *iill 
doubtful.  Out  of  the  17  cases,  10  recovered  and  7  died.  Thi.s  fact,  how- 
ever, niust  be  noted:  2  patients  t^till  iive»  and  the  diagnosis  maybe  incfirrect 
in  tlieir  cases,  or  they  niay  vet  die  of  the  condition  if  the  diagnosis  be  cor- 
rect.  Out  of  the  17  women  thujs  affected,  0  were  isubmitted  to  surgical  pro* 
cedures,  and  out  of  these  0  recovered  and  H  died. — T.  G.  T.j 

TreatmenL — In  dealing  with  the  treatment  of  extra^nterme  gesta- 
tion we  lire  possessed  bv  a  strong  desire  to  avoid  even  tbe  appearance 
of  dogmatism.  There  is  none  in  the  whole  list  of  subjects,  obstetrical 
and  gynecological,  jibout  whicli  so  little  is  absolutely  settUnl  nnd  up*)n 
^vhicb  practical  men  dilTer  no  widely.  At  one  extreme  stand  able  and 
conservative  praetitionei's  who  appear  to  favor  the  position  tbat,  as  a 
very  general  rule,  we  should  stand  calndy  by  with  folded  arms  ami 
accept  without  effort  or  resistance  the  terrible  chanees  of  death  which 
attend  these  cases.  At  the  other  we  see  enthusiastic  ones  with  strong 
surgical  proclivities,  who  won b I  ufiparentl}^  resort  to  laparotomy  in  every 
ease  in  which  diagnosis  is  possible.  On  a  middle  ground,  one  lyin;: 
between  tliese  extremes,  the  truly  conservative  surgeon  will  find  his, 
appropriate  position. 


rniwiTMicyr. 


Ill 


Let  lis  in  tlie  beginniDg  nn'ognixo  the  fsn^t  tliat,  *Io  wluit  we  will — 
remain  iitU'ilv  inactive  <»r  use  the  greatest  siirgiral  eiiter}nise — the  i.Hsue 
cif  these  uiiforitinale  ciLse:?  will  rerj  likely  be  had.  And  let  every  sur- 
geon be  sure  that  he  (h>es  not  .shirk  a  dangerous  operation  heearise  he 
fears  the  odium  which  will  jm>hably  attach  to  a  fatal  re.sult,  and  wliicli 
he  would  avoid  if  he  simply  allo\ve<l  Lis  patient  to  die  without  an  eflbrt. 
He  who  cannot  bear  unjust  eensiire  and  enilure  without  complaint  an 
*Mlium  which  be  does  not  deserve  was  not  born  to  be  a  surgeon,  one 
Kii  the  greatest  functions  of  whose  life  this  is :  and  under  the  grave 
rci^ponsihilities  which  attach  to  tbe  conduct  of  a  case  of  ectopic  gesta- 
tion it  is  the  bounden  duty  of  such  an  one  to  place  bis  patient's  interests 
in  stronger  hands.  The  statement  is  trne  everywhere  in  surgery,  hut 
nowhere  is  its  truth  more  strikingly  apparent  than  in  these  cases,  that 
every  personal  eonsidenition,  every  private  interest,  should  yield  to  tbe 
good  of  the  y^atient. 

One  point  whicb  nuiy  be  regarded  as  entirely  settled  in  the  treat- 
ment of  extra-uterine  pregnancy  is  this:  a  secondary  operation  for  dis- 
charge of  tbe  contents  of  the  fa^tal  sac  is  always  safer  than  a  primary 
one.  But  its  antithesis  must  likewise  be  reengnize*! — it  niay  lieeome 
bjizardous  to  discard  a  primary  opcnition  and  to  expose  a  |iatient  to  tbe 
delay  involved  by  wuiting  for  a  secondary  one.  The  rule  for  inter- 
ference should  then  be  this :  Ikday  is  wise  so  long  as  it  is  the  offspring 
of  prudence;  il  is  culpable  as  so(Ut  as  it  l^ecomes  the  dictate  of  tinndity 
nnd  in<iecision. 

The  only  \vay  in  which  justice  can  be  diuie  to  this  suhject  is  by  sup- 
posing certain  conditions,  differing  widely  from  each  other,  in  which  the 
patient  may  be  seen  : 

(ri)  The  tumor  being  low  in  the  pelvis,  fluctuation  distinct,  and  the 
diagnosis  of  extra-uterine  pregnancy  well  established,  the  life  of  the 
ftetus  should  be  destroyed  hy  means  as  certain  and  as  free  from  danger 
as  possible.  There  are  three  methods  hy  which  this  may  be  done:  1st, 
l»y  passing  through  tlie  tumor  a  strong  interrupted  current,  one  elec- 
trode in  tbe  rectum  and  tlie  other  on  the  most  prominent  part  of  the 
tumor,  the  judgment  of  tbe  practitioner  being  tlje  guide  as  to  the 
power  and  duration  of  the  current ;  2d,  by  injecting  tlirouglj  the 
vaginal  or  abdominal  walls,  by  means  of  a  long  and  slender  hypo- 
dermic needle,  ten  to  fifteen  drops  of  Ma  j  en  die's  sohitioti  of  morphia 
♦iirectly  inti*  the  sac;  iind,  -Itl,  hy  drawing  off  the  liquor  amnii  hy  a 
very  small  asjiirator  needle  with  antiseptic  precautions. 

L  Ehi'triviftf, — Bachetti  was  the  first  in  lHf)3  to  treat  and  arrest  a 
tubal  pregnancy  by  electro-puncture  with  tbe  faradic  current;  Braxton 
Hicks  in  1800  emj>loyed  the  famdic  current  in  a  case  of  abdounnal 
ju-egnancy,  then  punctured  per  mtfinam.  the  patient  tlying  of  interna! 
Ijcmorrhage.  Allen  of  Philadelphia  in  l-HlilMvas  the  first  in  this  conn- 
Try  to  treat  a  case  of  extra-uterine  (ahdominnl)  lu'cgnancy  hy  this  method 
with  success.  He  was  fVdlnwed  by  Landis,  Mcliurney,  Thomas,  Liisk, 
liache  Emmet,  Mnnd^,  Wilson,  Janvrin.  Garrigucs,  and  a  number  of 
others,  one  of  tbe  last  of  whom.  A,  Brothers  of  New^  York,  collected  all 
the  reported  cases  Jind  published  thc^n  in  an  excellent  paper  printed 
in  the  Attt,  Journal  of  Olistetriea  for  ^Mav,  1888.     Of  the  43  cases  in 
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Brothers'  list,  2  were  treate<l  by  clcctro-punctare,  21  by  faradism 
bv  galvaniHiii,  2  by  both  t'urrent^,  and  1  by  fninklinism  ;  I  c-a^^e  b 
unclassifiwl  Only  1  ca^e  termimUe*!  fatally,  that  of  Jativrin,  in  whicli 
the  electricity  wius  eruy>hiyed  too  late,  ruptures  of  an  artery  in  the  swic- 
wall  having  occur  red  nine  Any^  previously.  Therefore,  neither  in  this  n^^r 
llicks\s  QA\SQ  can  the  death  really  be  attributed  to  the  electricity.  In 
none  of  the  cases*  so  far  as  could  ho  learned,  did  suppuration  of  the 
ovisac  occur  after  the  iVctus  was  kilted  by  the  electric  current,  but  the 
sac  j^radiiidly  shrivelled  and  gave  rise  to  no  further  disturbance. 

Tlic  one  great  objection  to  this  treatment  of  ectopic  gestation  in  the 
early  months  (up  to  four  niontljs)  is  the  uncertainty  of  diagnosis.  Some 
extrerae  aut!ioi*s  even  go  so  far  as  to  assert  that  the  diagnosis  of  an 
unruptured  tubal  pregnancy  in  the  early  months  has  never  been  made* 
This  is  manifestly  incorrect,  and  does  not  merit  discussion.  Lspa- 
rotomy  specialists  favor  that  operation  in  all  cases  of  tubal  preg- 
nancy when  the  ovisac  and  its  contents  can  be  entirely  remove*!. 
Of  course  the  electric  current  (preferably  the  faradic)  is  a])plieahle  only 
to  cases  where  absolutely  no  sign  of  impending  rujjture  is  present.  i\m 
pole  is  placed  against  the  dilated  tube,  either  in  the  vagina  or  rectum, 
and  a  series  of  sharp  shocks  are  passed  through,  several  sittings  being 
given  until   the  sac  cea.ses  growing. 

2,  Ptftirfftn'  and  InJeHioii  of  (Ite  S(h\ — Tliis  method  hjis  now  been 
entirely  abandoned,  although  it  was  performed  in  a  number  of  instances 
with  good  results — viz.  twice  by  Morton,  and  once  each  by  Greenhalgh* 
Stoltz,  and  Koeberl(!.  [I  !iave  resorted  to  tliis  phin  twice,  and  lost 
both  patients.  One  died  of  septicaemia,  the  other  of  hemoiThage  into 
the  sac  and  rupture.  Dr.  lii)tith  lias  reported  a  case  which  ended 
fatally  after  the  same  ojieratimi  as  my  second  one  did. — T.  G.  T.] 

3.  Anpt ration  of  (he  Afiuifofir  Fhdil  lias  now  also  given  way  to  ihe 
more  certain  and  less  dangerous  methods  of  electricity  and  laparototav. 

(b)  The  pregmincy  being  to  all  apjiea ranees  one  of  the  tubal  variety, 
an<l  inimediate  action  being  demandetl  by  severity  of  syiupt<uns,  tlie 
operatit>n  of  laparotomy  sfjould  at  once  be  }>erfonnedj  the  brontl  and 
ovarian  ligaments  jind  the  Fiillopian  tube  be  included  tig  a  pedicle  in  a 
ligature,  and  the  whole  mass  be  reinovetL 

The  one  great  danger  to  he  feared  from  the  growth  of  a  tubal  or 
interstitial  pregnancy  is  the  rupture  of  the  tube  or  uterine  hcu-n,  ami  a 
violent  hemorrhage  into  the  peritoneal  cavity,  which  may  at  once  prove 
fatal,  or,  recurring  once  or  oftener,  s|ieedily  carry  off  the  patients  Tbc 
signs  of  inij)ending  ru|jture  are  paroxysmal  attacks  of  pain  of  a  dart- 
ing, tearing  nature  in  one  or  the  other  ovarian  region,  follow  ed  by  tciii- 
poniry  nausea  and  taintness.  At  what  period  in  the  gestation  the 
rupture  may  happen  can  never  be  fcireseen,  since  it  has  occumnl 
at  as  early  a  period  as  four  w^efcs  after  impregnation,  and  has  been 
deferred  in  a  few  rare  instances  to  the  frmrth  and  fifth  months.  The 
usual  period  at  which  the  tube  give^  way  is  between  the  sixth  and  tenth 
weeks.  If  there  is  the  slightest  suspicion  of  the  existence  of  a  tubal 
pregnancy,  based  on  botli  rational  and  physical  signs,  we  should  on  n*> 
account  w*ait  until  symptoms  of  imj)eTidtng  rupture  have  made  their 
appearance^  or  indeed  until  that  accident  hius  actually  occurred,  which 
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is  liable  to  be  the  case  at  any  time,  day  or  night.  But  we  should  at 
once  proceed  to  arrest  the  growth  of  the  ovum  by  electricity  if  we  hap- 
pen to  be  a  believer  in  that  practice,  or  remove  the  ovisac  and  its  con- 
tents by  laparotomy  if  we  doubt  the  efficacy  of  the  electrical  treatment. 
The  opening  of  the  ovisac  with  the  Paquelin  knife,  which  we  formerly 
practised  and  recommended,  has  now  been  abandoned  by  us  in  favor 
of  the  above  methods. 

(e)  Should  the  pregnancy  unquestionably  be  abdominal,  as  proved 
by  its  advance  beyond  the  period  ordinarily  possible  for  tubal  disten- 
sion, and  by  the  comparatively  small  size  of  the  uterus,  it  should  not 
be  interfered  with  until  the  completion  of  the  full  term.  At  that  time 
an  effort  at  labor  usually  occurs  and  gives  a  signal  for  action.  Should 
this  most  fortunate  event  occur,  the  crowning  triumph  of  obstetric  sur- 
gery may  be  reached  in  the  delivery  of  a  living  child  from  a  living 
woman  at  full  term,  as  was  first  done  by  Jessop  of  Leeds  in  a  case 
reported  to  the  London  Obstetrical  Society  a  few  years  ago,  and  has 
since  been  accomplished  by  Breisky,  Eastman,  Braun,  Tait  (3  opera- 
tions, 3  children,  and  2  mothers  living),  and  others.  According  to  sta- 
tistics of  Harris  {Am.  Joum.  Med.  Set.,  Sept.,  1888)  of  30  cases  of 
primary  laparotomy  with  living  foetus  near  term,  up  to  1880  there 
were  20  cases,  with  but  1  success  for  the  mother  and  10  for  the  child. 
From  1880  to  1888,  however,  there  were  10  cases  with  4  recoveries  of 
the  mother  and  6  of  the  child ;  hence  with  increasing  experience  and 
dexterity  the  results  are  visibly  improving  in  this  fonnerly  almost  des- 
perate operation. 

In  those  cases  where  the  head  passes  downward  into  the  pelvis  it 
sometimes  becomes  possible  to  cut  through  the  vaginal  wall,  seize  the 
presenting  part  by  the  obstetric  forceps,  and  deliver  a  living  child  from 
a  woman,  only  slightly  endangered  by  the  operation,  almost  per  vias 
naturales.  In  the  year  1816,  Dr.  John  King,  a  country  practitioner 
residing  upon  Edisto  Island,  on  the  coast  of  South  Carolina,  met  with 
just  such  a  case  as  we  have  pictured,  and,  being  both  a  bold  and  orig- 
inal man,  he  followed  the  course  to  which  we  have  alluded,  with  the 
result  of  saving  mother  and  child.  This  case  will  be  found  published 
in  the  Med.  Repository^  1817. 

{d)  Should  delivery  at  full  tenn  not  be  accomplished,  a  lithopaedion 
or  petrified  infant  may  result  and  be  retained  for  many  years ;  suppura- 
tive action  may  occur  in  the  foetal  envelopes,  and  laparotomy  be  subse- 
quently resorted  to  as  a  secondary  operation ;  or,  the  liquor  aranii 
being  absorbed,  the  bones  of  the  child  may  remain  clasped  by  the  foetal 
envelopes  and  produce  dangerous  inflammation  and  ulceration.  Under 
these  circumstances  it  requires  a  great  deal  of  consideration  as  to  the 
proper  course  to  pursue,  whether  to  interfere  or  to  leave  matters  to 
nature.  Even  if  it  be  recognized  that  interference  will  surely  become 
necessary,  the  question  arises  as  to  the  time  at  which  it  should  be  prac- 
tised. In  the  other  varieties  of  extra-uterine  pregnancy  the  continued 
progress  of  gestation  exposes  the  woman  to  constant  and  steadily  increas- 
ing danger  of  sudden  death.  In  the  abdominal  form  it  not  only  does 
not  do  this,  but  it  is,  as  has  been  stated,  often  the  wise  Course  to  allow 
the  process  to  continue  until  the  child  arrives  at  full  development. 
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Let  lis  suppose  that  either  before  or  after  full  term  of  gei;tatioii  ihe 
child  has  died,  and  it  is  pretty  cerUtin  that  the  woman  carries  her  dead 
offspring  within  the  peritoneal  cavity.  Is  it  wise  on  this  acconnt  at 
once  to  interfere  by  surgical  raeuns  ?  We  think  not.  One  of  the  threat- 
ei^t  dantrei*^  uttaeliiuf^  to  interference  consists  in  hemorrhage.  The  lontj- 
er  time  that  the  placentn  remains  attaclied  after  fcetal  death  the  more 
certnin  is  it  to  become  atrophied  and  consequently  less  vascular.  An- 
otiier  great  danger  consists  in  septicferaia.  The  more  thoroughly  the 
ftetal  envelopes  become  disgorged  and  atmphic  from  lo«s  of  function, 
the  less  likely  is  this  ilangerous  complication  to  develop.  Judicioii:^ 
dohty  and  cautious  waiting  for  symptonis  indicative  of  approaching 
trouble  are,  then,  in  my  opinion,  decidetlly  advisable* 

But  such  delay,  sucli  waiting,  are  by  no  means  to  he  carried  so  far 
that  symptoms  of  septic  absorption  shall  occur.  Non-interference  car- 
ried as  tuv  as  this  is  not  less  to  be  deprecated  than  a  rAshness  which 
results  in  intemperate  and  premature  resort  to  operation. 

A  foetus  remaining  in  the  abdominal  cavity  long  after  the  full  term 
of  gestation  having  tost  its  life,  and  being  surroumled  by  intestines 
after  absorption  of  the  liijuor  aranii  or  by  a  purulent  fluid  which  ha^ 
replaced  it,  is  always  an  element  of  great  danger  which  must  becoaie 
more  and  more  aggravated  as  time  pa^es*  Its  removal  should  be 
regarded  only  as  a  question  of  time,  not  of  propriety.  It  is  true  that 
instances  are  on  record  where  such  contents  have  remained  in  the 
bodies  of  unfortunate  women  fur  thirty  and  forty  years,  but  such  cast^ 
are  rare  exceptions  to  the  rule,  and  the  impropriety  of  leaving  thc*e 
women  for  the  remain<ler  of  their  lives  in  such  peril  could  be  tolerated 
only  in  the  dark  days  of  abdominal  surgery, 

[1  have  operated  six  times  for  extra-utjerine  pregnancy,  but  never  !i A* 
I  done  so  without  goMj  reason  for  believing  that  clelay  would  be  far  mo 
dangerous  thiin  immediate  interference.  Out  of  the  six  operations,  four  hate 
saved  lives  which  were  in  imminent  periL  Nevertheless,  I  am  willing  tn 
accept  as  a  rule  the  precept  that  operative  procedure  in  the  abdouiinal  fonn 
of  extra-uterine  pregnancy  had  better^  if  possible,  be  delaved  until  Natunc 
points  to  the  channel  of  extra siou  which  she  selects.  The  most  dangerous 
of  men,  however,  arc  tliosc  who  implicitly,  unthinkingly,  obey  rules.  The 
bold  and  wise  surgeon  is  he  who  keeps  the  rule  for  general  guidance,  break* 
ing  it  unhesitatingly  when  an  exceptional  indication  demand.^  sucli  a  course;. 
— T.  0.  T.] 

No  fixed  rule  can  apply  to  all  these  cases.     The  following  may 
guide  the  practitioner  in  general,  he  modifying  them  to  suit  the 
ing  indications  which  may  present  themselves: 

Belbre  full  tenn,  sliould  the  child  ileveloping  in  the  peritoneal  t*av- 
ily  be  alive,  its  growth  may  be  carefully  watched,  and  the  end  of  the 
ninth  month  be  waited  for  in  hope  of  delivering  at  that  time,  either  by 
laparotomy  or  elytrotomy,  a  living  child  from  a  living  woman. 

Sliould  the  cbibl  have  died  early  in  the  pregnancy,  delay  in  inter- 
ference is  advisable,  but  this  should  not  be  carried  to  the  development 
of  septicfemia,  either  acute  or  chronic. 

Should  the  full  terra  be  passed  and  the  child  be  still  imprisoDtMl  in 
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its  unnatural  resting-place,  the  rule  should  be  to  wait  for  evidences  of 
constitutional  disorder  on  the  one  hand,  and  to  meet  its  development 
promptly  and  decisively  by  succor  on  the  other. 

The  most  favorable  condition  for  laparotomy  is  when  the  foetal  sac 
is  adherent  to  the  abdominal  walls,  and  opening  into  the  peritoneal 
cavity  becomes  unnecessary.  When  the  sac  is  not  thus  adherent,  its 
walls  should  be  stitched  to  those  of  the  abdomen,  the  peritoneum  be 
shut  off,  and  antiseptic  injections  practised. 

If  the  pregnancy  be  interstitial,  the  uterine  cavity  should  be  dilated, 
80  that  palpation  from  within  it  can  be  practised  and  the  possibility 
of  incision  considered. 

We  have  already  indicated  the  course  to  be  pursued  when  the 
rupture  of  the  sac  of  an  interstitial  or  tubal  pregnancy  is  imminent 
or  has  already  taken  place.  In  either  case  the  only  wise  and  safe 
course  is  to  open  the  abdominal  cavity  as  rapidly  as  possible  and 
remove  the  rupturing  or  already  ruptured  tube,  securely  ligating  its 
uterine  attachment.  The  abdominal  cavity  should  then  be  thoroughly 
cleansed  of  coagula  by  means  of  warm  boiled  water  or  Thiersch's  solu- 
tion poured  into  it  from  a  pitcher,  Douglas's  pouch  be  carefully  sponged, 
and  the  wound  closed  with  or  without  a  drainage-tube  as  the  judgment 
of  the  operator  may  decide.  At  the  present  day  the  indications  for 
this  procedure  are  so  clear  and  universally  accepted  that  no  serious 
objection  can  be  made  to  them ;  but  this  was  not  always  the  case.  It 
is  only  within  the  last  few  vears  that  the  profession  has  agreed  to  accept 
this  view  of  the  matter.  The  credit  for  first  advocating  this  bold  and 
radical  policy  is  due  to  Dr.  Stephen  Rogers  of  this  city,  who  in  1867 
wrote  a  monograph  strongly  recommending  laparotomy  in  these  cases 
for  the  control  of  hemorrhage.  The  only  objections  to  this  practice  are 
— ^first,  the  difficulty  of  making  the  diagnosis ;  and,  second,  the  late  hour 
at  which  the  operator  is  frequently  called  to  such  cases.  As  regards 
the  first  objection,  the  symptoms  of  severe  intra-peritoneal  hemorrhage, 
whether  they  are  due  to  a  ruptured  tubal  pregnancy  or  to  the  rupture 
of  some  other  intra-abdominal  vessel  from  another  cause,  should  call 
for  the  exercise  of  the  universally  accepted  surgical  principle — namely, 
in  case  of  hemorrhage  to  expose  the  bleeding  vessel  and  to  ligate  it. 
Therefore,  no  matter  whether  the  hemorrhage  was  due  to  a  ruptured 
tube  or  to  the  rupture  of  some  other  vessel,  laparotomy  should  be  at 
once  performed  and  the  bleeding  spot  brought  to  view  and  permanently 
secured.  It  is  safe  to  say,  however,  that  in  by  far  the  large  majority 
of  sudden  intra-peritoneal  hemorrhages  the  cause  is  the  rupture  of 
a  gravid  tube.  As  regards  the  second  objection,  it  undoubtedly  holds 
good  in  a  number  of  cases,  but  instances  have  been  reported  where 
women  who  were  absolutely  pulseless  and  apparently  in  articulo  mortis 
have  rallied  after  laparotomy  and  ligation  of  the  ruptured  tube,  and 
have  made  a  perfectly  smooth  recovery ;  therefore,  no  case  should  be 
pronounced  too  far  gone  for  operation  in  which  even  the  slightest 
evidence  of  life  persists. 

[In  the  last  edition  of  this  work  I  stated  that  in  my  personal  experience 
of  seventeen  cases^  I  had  seen  but  one  in  which  I  could  have  been  justified 
to  perform  laparotomy  for  hemorrhage  from  a  ruptured  pregnant  tube.     In 
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tliat  case  a  lady  bled  steadily  for  over  forty-eight  hoiir^,  and  alrhough  1 
urged  the  diagnosis  of  tubtd  pregiiaiii^y  and  tht*  prupriety  of  laparotomy  Vtjrv 
strongly^  I  wa^s  overruled  as  to  both  puint.^  by  a  strong  eoiusuUatioii.  A 
post-mortem  examination  slitiwed  a  fictus  near  the  tinibriated  extreiuity  nf 
one  tube  surrounded  by  its  li*junr  amnii-  The  sac  was  not  ruptured,  bur  one 
vessel  on  its  circumfercTice  was,  and  from  this  a  fatal  flow  had  occunri'^l. 
Laparotomy  would  almost  surely  have  saved  the  life  of  this  patient.  Since 
then  I  have  come  to  believe  that  the  possibilities  of  laparotomy  are  ver^v 
much  greater  in  these  apparently  desperate  cases  than  wat*  formerly  my 
opinion".— T.  G.  T.] 


CHAPTER    XLVIII. 

DISEASES  t>F  THE  UTERINE  LIGAMENTS, 

The  uterine  ligsitnents  arc  eight  in  number — two  broad^  two  round, 
two  utero- vesical,  and  two  utero-recto-sacral.  All  of  tbe^e  but  the 
round  ligaiiieiits  are  composed  of  folds  of  peritoneum  containing  w-ait- 
tered  throughout  them  irregiibir  lay  el's  of  smooth  muscalar  fibre.  They 
suppfu't  the  uterus  from  above,  prevent  it  from  sinking  too  low  or 
remaining  below  its  normal  altitude  in  the  pelvic  cavity,  or  from 
assuming  either  a  permanent  anterior,  posterior,  or  lateral  deviation, 
As  supporters  of  the  uterus  thej  are  of  the  greatest  importance,  their 
relaxation  resiiUiiig  in  a  displacement  *»f  that  organ  in  one  of  the 
directions  mentioned,  eveu  though  the  vaginal  walls,  peritoneum,  &ad 
pelvic  fiuscia  be  intact. 

Diseases  of  the  Broad  Ligaments. 

Afiatomj/. — Firmly  enclosing  tlie  fundus  and  body  of  tlie  uterus 
down  to  the  level  of  the  internal  os  is  the  peritoneal  membrane, 
Anteriorly  in  the  median  line  the  peritoneum  ascends  over  the  fundus 
of  the  Idadder  and  is  extended  upon  the  anterior  abdominal  wall. 
Posteriorly  the  peritoneum  descends  very  much  deeper,  in  fact  down 
to  the  roof  of  the  vagina*  then  pas-ses  up  on  the  anterior  wall  of  the 
rectum,  being  thrown  on  either  side  of  the  rectum  into  two  sharp  folds 
— the  utero-recto-saeral  ligaments.  Laterally  the  peritoneum  covers 
the  pelvic  walls  and  passes  upward  into  the  iliac  fossa  to  join  the 
anterior  portion  of  the  membrane  on  the  one  hand,  anil  posterinrly  to 
cover  tlie  posterior  aspect  of  the  abdominal  cavity.  That  portion  of 
tlie  anterior  and  posterior  folds  of  tlie  peritoneum  which  extends  from 
the  fundus  uteri  to  the  ilio-peetineal  line  is  called  the  broad  ligament; 
in  its  upper  edge  runs  the  Fallopian  tube;  situated  between  the  two 
layers,  and  projecting  uncovered  by  peritoneum  through  the  posterior 
layer,  is  the  ovary.  Situated  also  between  its  two  layers  is  an  embry- 
onal body  consisting  of  a  number  of  small  tubes  jind  cyst^*  a  jjrobable 
remnant  of  the  WolfiiaTi  body,  the  so-called  parovarium  or  organ  of 
l^osenmiiller.  The  connection  between  the  peritoneum  and  the  body 
of  the  uterus  is  exceedingly  firm,  but  otherwise  the  layers  of  the  broad 
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[lent  are  sej)amtt'<l  by  a  fair  rtniouiit  of  cellular  tii^sue,  in  caiiso- 

rt|ueiiCG  of  which  the  periU>iieuin  msiy  hf  piii^lied  uwuy  from  its  attach- 

urent,  and  pre^ssod  upwtird  ami  iiiwuni  l>y  tuniorH  whicli  develop  between 

the  folds  of  the  broad  ligameiit  (intraligsiinentous  ovariiin  and  fibroid 
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tuniors,  cyst'51  of  the  broad  ligament)  or  by  plastic  exudations,  effusions 
of  blood,  or  pundeot  aeeuni illations*  We  have  seen  the  peritoneum 
thus  dissected  up  uluiost  to  the  region  of  the  kidnev,  and  it  js  easily 
undei*stood  liow  extra-peritoneal — that  is,  intraligamentous — effusions 
of  lymph,  bI«H)d,  or  j)us  may  make  room  for  tliemselves  by  separating 
the  peritoneum  frmii  the  pelvic  wall,  and  present  on  tlie  anterior 
abdominal  wall  even  as  high  ns  the  tintero-superior  spinous  protest  of 
e  ilium.  Fibrous  tutiu)i*s  of  the  uterus,  ovarian  tumors,  and  cysts  of 
e  broad  ligan»ents  which  have  developed  in  a  similar  manner  have 
een  known  to  push  up  the  peritoneiiiu  so  far  as  to  become  chiefly 
alMlominal,  all   the  time  of  course  beijig  retri>])eritoneal.* 

Tumors  of  thk  Bro^d  LniAMKXX. — The  chief  form  in  which 
tumors  of  the  broad  ligatiient  present  iheniselves  is  as  cysts,  which 
develop  fron)  the  jjarovarium  just  referred  to,  and  g!*ow  down  between 
the  layei-s  of  the  broad  ligament,  'riiese  cyst^s  usnally  grow  more 
glowly  than  ovarian  cystn,  have  a  tendency  to  point  downward  into  the 
Ivic  cavity  at  fii*st,  and  only  to  eiieroaeh  upon  t!»e  abdominal  cavity 
they  grow  larger,  Tbcy  also  do  not  interfere  with  the  general 
health  of  the  patient  as  do  ovariuTi  tumors,  and  give  rise  to  very  little 
"  leomtbrt  exee]»t  tltroiigh  the  pressure  which  they  may  exert  on  the 
ivic  organs  by  their  increasing  growth.  These  cysts  are  always 
lonocysts, 

I}fagnom9.—The  diagnosis  will  he  made  chiefly  by  the  slow  growth, 
the  absence  of  <-Mcliexia.  the  deep  seat  in  the  pelvis  of  the  tumor,  the  ab- 
sence of  solid  material ;  by  the  fact  that  the  cyst  usually  does  not  exceed 

*  Hvii  plate  facini*  p.  473. 
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in  size  that  of  i\  pregnant  ntcrus  at  six  inonths  ;  and  finally*  by  the 
entirely  transpiircnt,  limpid  cliiinu-ter  of  the  fiuitl  reinovefl  lij  the  aspi- 
rator, which  uiidtT  the  mierojicope  shows  nothing  but  u  few  cilniieil 
epitbeliu.  hut  no  ^ranuliir  nuitter  or  corpus^eles  whatever,  Uce!if<iiinjill^y 
these  cy^ts  grow  veiy  Urge,  and  one  was  operated  on  by  Mnnd^  which 
contained  thirty-eight  pints  of  fluid. 

P/'otpioHh. — As  a  rule,  unlesi^  they  should  hapjH?n  to  become  trouble- 
some on  aecrmnt  of  their  unusual  size,  these  eyst,s  of  the  broad  liganiei 
are  not  jmjductive  of  any  partieuhir  danger  or  dis^cotnfort  to  the  |>at)eni 
Still,  a8  they  jirodnee  tin  abdoininal  enlargetuent,  jii*  the  diagnosis  i.s  not 
always  certain,  and  us  even  after  tapping  they  are  liable  to  retilL  at  the 
present  <lay  they  are  usually  openited  upon  precisely  as  though  they 
were  ordinary  ovarian  eyst.s. 

Treatment. — Fc:»rttierly,  when  the  diagnosis  of  a  cyst  of  the  hroiwl 
ligament  was  made,  it  was  thought  the  proper  thing  to  empty  it  liy 
paracentesis,  and  to  trust  to  nature  that  it  would  taot  retilL  This 
expectation  untlnubtedly  ofteti  eajne  true,  luit  quite  as  often  the  reverse 
wa^  the  ciiiie,  and  after  rejjeated  tappings  it  was  finally  found  neeessary 
to  remove  the  cyst.  Tlds  is  usually  not  very^  difficult  or  dangerous 
exeept  in  one  parti uular — namely,  that  the  cyst,  being  devehjpeil 
between  the  layers  t)f  the  broad  ligament,  hiis  no  pedicle,  and  in  ihi5 
respect  ra^emble-i  intraligamontous  cysts  of  the  ovary,  which*  it  will 
be  retuembered,  we  ]/r<»nounced  to  be  among  the  most  difficult  for  ope- 
ration of  all  tumors  of  that  orgtm.  If  the  sac  of  the  parovarian  cyM 
can  be  enucleated,  this  .^liouhl  he  rlone,  and  the  cavity  reniaining  ranj 
then  be  ch>sed  by  deep  catgut  sutures  so  introduced  as  to  thoroughly 
approximate  its  walls.  The  hioad  ligatuont  is  then  drojiped  and  the 
abd(tminal  wound  closed.  A  safer  plan,  and  one  which  we  have  usually 
adopted,  is — either  after  enucleating  the  cyst,  or,  if  this  was  not  possible, 
without  enucleating  it — to  remove  the  excess  of  the  sac,  including  broml 
ligament  and  cyst-wall,  and  sew  the  reuuiinder  with  the  interrupteil  suture 
into  the  abdominal  wound.     The  sac  wtts  then  packed  with   iodoform 

fauze  and  allowed  to  heal   by  gninulation,  as  already  described   under 
ntra ligamentous  Cysts  of  the  Ovary.     We  have  jjerfornjed  many  such 
opei*ations,  and  do  not  remember  ever  losing  a  case. 

Solid  Tumors  of  the  Broai>  Li<;.\ment. — These  are  usually 
fibroid  tuuiors  of  the  uterus  which  have  grown  frotn  the  bateral  wall  of  that 
organ  and  developed  between  the  layers  of  the  broad  ligament,  pushing 
them  before  them,  as  already  describcih  This  peculiar  direction  of 
fibroids  of  the  uterus  is  fortunately  rare.  The  diagnosis  can  be  nia<lf 
only  by  the  position  of  the  tumor,  and  if  it  has  grown  so  large  sts  to 
warrant  its  removal  liy  laparf»toiny,  the  true  relations  of  tile  growth 
will  often  be  recognized  only  after  the  abdominal  cavity  has  been 
opetied.  The  operative  removal  by  laparotomy  is  reuflered  exeeetliugl 
difficult  in  conse<[uence  of  the  necessity  of  splitting  the  covering  of  i 
tumor — which,  be  it  understood,  is  the  broad  ligatnent^ — and  peeling  the 
tumor  bodily  out  of  its  l>ed,  during  which  mano^tivre  very  severe  ami 
not  easily  to  be  arrested  hemorrhage  may  take  place.  Usually  the  sar 
enclosing  the  growth  is  to  be  sewed  to  the  abdominal  incision  and 
packed  with  iodoform  gauze,  as  already  mentioned.     Occasionally  such 
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intraligamentous  tumors  of  the  uterus  may  be  susceptible  of  removal 
through  the  vaginal  vault. 

Effusions  of  plastic  lymph,  of  blood,  and  accumulations  of  jms 
between  the  layers  of  the  broad  ligament  have  already  been  sufficiently 
described  under  the  respective  heads  of  Pelvic  Cellulitis,  Pelvic  Hema- 
toma, and  Pelvic  Abscess,  to  which  chapters  the  reader  is  referred. 

DiseaeeB  of  the  Utero-vesicaJ  and  Utero-recto-sacral  Lieraments. 

The  diseases  chiefly  affecting  these  two  sets  of  ligaments  are  relax- 
ation and  contraction.  The  relaxation  is  due  to  the  stretching  pro- 
duced by  a  subinvolution  following  successive  pregnancies  and  child- 
births.  The  contractions  result  from  peritonitis,  usually  of  the  pelvic 
variety,  and  frequently  entirely  unsuspected  by  the  patient.  The  retro- 
uterine ligaments  are  more  frequently  affected  by  inflammatory  contrac- 
tions than  the  ante-uterine,  and  the  cervix  is  very  often  found  drawn 
backward  and  attached  more  or  less  immovably  to  the  anterior  surface 
of  the  rectum.  It  should  be  added  that  inflammatory  contraction  of 
the  broad  ligaments  may  also  take  place  and  cause  fixation  of  the  cer- 
vix toward  one  side  or  the  other,  with  a  corresponding  inclination  of 
the  fundus  in  the  opposite  direction. 

The  diagnosis  of  these  conditions  is  very  easily  made,  since  in  relax- 
ation of  the  ligaments  the  uterus  becomes  abnormally  movable,  and 
sinks  with  equal  facility  in  every  direction  toward  which  either  the 
finger  or  the  position  of  the  patient  induces  it  to  fall,  and  in  contrac- 
tion the  normal  mobility  of  the  organ  is  more  or  less  limited  accord- 
ing to  the  ligament  which  is  shortened  and  the  amount  of  its  contraction. 

Treatment, — For  relaxation  of  the  uterine  ligaments  very  little  can 
be  done :  support  from  below  by  means  of  astringent  vaginal  tampons 
until  involution  has  taken  place  if  the  case  be  one  of  recent  parturition; 
the  faradic  current  applied  directly  to  the  relaxed  ligaments;  massage 
of  the  uterus  and  its  adnexa  as  recently  advocated  by  Thure  Brandt, 
Schultz,  Profanter,  and  others ;  and  possibly  ventro-fixation  as  a  radi- 
cal measure, — are  the  chief  means  of  treatment.  For  contracted  liga- 
ments the  systematic  firm  tamponing  of  the  vagina  with  absorbent  cot- 
ton, or,  what  is  better,  prepared  sheep's  wool,  in  order  to  gradually 
eflfect  a  dilatation  of  the  vaginal  vault,  and  thereby  a  stretching  of  the 
contracted  ligaments;  frequent  massage  and  ipanipulation  of  the  uterus 
so  as  to  stretch  the  ligaments;  and  perhaps  carefully  selected  pessaries, — 
may  eventually  produce  the  desired  result. 

Diseases  of  the   Round   Ligraments. 

There  are  but  few  diseased  conditions  of  the  round  ligaments  to  be 
mentioned.  Duncan,  Kloinwachter.  and  Winckel  report  each  a  case 
of  intra-peritoneal  fil)ro- myoma  of  the  round  ligament.  Hydrocele  of 
the  ligament  has  also  been  observed,  which  is  a  defect  of  development. 
Adhesion  of  the  rountl  ligament  to  the  canal  of  Nuck  is  not  uncommon, 
and  forms  a  decided  obstacle  to  the  success  of  Alexander's  operation 
for  shortening  the  ligament  in  retro-<lisj)lacement  of  the  uterus.  Length- 
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ening  nnd  relaxation  of  the  round  ligaments  is  comuium 

result  of  backward  displaeeraent  of  the  iiterui*,  und  i^  not   in  it&elf  a 

disieai*e. 

The  treatment  of  these  few  morbid  conditions  of  the  round  ligaments 
18  as  simple  ^s  tlie  diseiuse,  A  tumor,  if  it  gives  rise  to  symptoms, 
shonld  be  removed,  likewi.se  a  hydrocele,  or  at  leajst  freely  incised  and 
allowed  to  granulate*  Relaxation  of  the  round  ligaments  is  treated  bv 
opening  the  canal  and  drawing  them  out  and  cutting  off  the  excc^n^ ; 
the  remainder  is  sewed  into  the  canal.  This  operation,  however,  i* 
never  performed  except  for  the  indication  of  permanently  replacing  a 
retrO'dijiplaced  tilenis. 
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CHAPTER    XLIX. 
STERILITY. 

Definition  and  Synonyms. — This  term,  which  is  derived  from  tfra«£oc, 

'*  barren,"  and  implies  an  incapacity  for  conception,  is  synonymously 
entitled  barrenness  and   intecunditY. 

Ilf'ftfonf. — Throughout  medical  literature,  fmm  the  earliest  periods 
to  the  present,  it  ha-s  attracted  spt^'ial  attention,  and  been  the  subjecl 
of  dissertations  by  all  authors  who  liave  touchc<l  upon  the  affectioi 
peculiar  to  females.  The  frcfjuent  reference  made  to  it  by  biblicalj 
wri feel's  a.s  a  reiiroach  to  women  ia  too  well  known  to  require  speci  " 
mention. 

Oau^f'S. — To  comprehend  the  pathology  of  sterility  the  phvi^iology^ 
of  conception  must  be  clearly  undei-stood.  In  the  act  of  coition  the 
male  organ,  being  introduced  into  tlie  vagina,  project^  into  an<l  against 
the  cervix  a  fluid  consisting  of  a  thick,  watery  portion  holding  in  5n?- 
pen.sion  large  nuudiers  of  ciliated  cells  which  have  power  of  moving  by 
ciliary  action.  The  bulk  of  this  fluid  pours  down  into  the  vagina,  but 
many  of  the  cells  which  it  contains  paas  upward  into  the  bo«ly  of  the  ut4v 
ru.^  and  through  the  Fallopian  tubes  as  far  as  the  ovaries.  Should  they 
come  in  contact  with  an  ovule,  impregnation  may  take  place  In  the  ova- 
ries, Fallopian  tubes,  or  uterus.  When  the  impregnated  ovule  attiicbe^^M 
itself  to  the  uterus,  the  mucous  membrane  of  this  organ  undergoe^^J 
exuberant  ilevelopment  and  throws  arouufl  it  an  envelope  called  the 
decidua  reflexa.  Further  than  this  the  jirocess  does  not  concern  u^ 
for  conception  has  then  followed  impregnation,  fixation  of  the  impreg- 
nated ovum  having  occurred. 

These  facts  being  kept  in  mind,  it  becomes  evident  that  a  variety 
of  influences  may  interfere  with  the  perfonnance  of  this  delicate  and 
subtle  process.  For  its  accomplishment  four  things  are  necessary  as 
far  as  tlie  w^oman  is  concerned — 

Ist.    The  possibility  of  the  entrance  of  seuiinal  fluid  into  the  utenw; 

2d.    The  possibility  of  the  production  of  a  healthy  ovule; 
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3d.  The  possibility  of  the  entrance  of  an  ovule  into  the  uterus ; 
4th.  The  absence  of  influences  in  utero  destructive  to  the  vitality  of 
the  semen  and  preventive  of  fixation  of  the  ovum  upon  the  uterine  wall. 
Should  these  four  conditions  exist;  no  woman  will  be  sterile.  She 
may  not  bear  children,  but  the  incapacity  may  attach  to  the  male,  and 
not  to  her ;  or,  having  conceived,  she  may  have  suffered  from  consecu- 
tive abortions,  which  have  been  mistaken  for  attacks  of  monorrhagia. 

The  special  causes  of  sterility,  or  those  interfering  with  these  con- 
ditions, may  be  thus  presented: 

1st.   Causes  preventing  entrance  of  semen  into  the  uterus : 
Absence  of  the  uterus  or  vagina ; 
Obturator  hymen ; 
Vaginismus ; 
Atresia  vaginae ; 
Occlusion  of  cervical  canal ; 
Conical  shape  of  cervix  ; 
Cervical  endometritis ; 
Polypi  or  fibroids ; 
Displacements ; 

Very  small  os  internum  or  externum. 
2d.   Causes  preventing  the  production  of  a  healthy  ovule : 
Chronic  ovaritis ; 
Cystic  disease  of  both  ovaries ; 
Cellulitis  or  peritonitis ; 
Absence  of  ovaries. 
3d.   Causes  preventing  passage  of  ovule  into  the  uterus : 
Stricture  or  obliteration  of  Fallopian  tubes ; 
Absence  of  Fallopian  tubes ; 

Detachments  and  displacements  of  Fallopian  tubes. 
4th.  Causes  destroy wg  vital itg  of  semen  or  2>^eventing  fixation  of 
impregnated  ovum : 
Corporeal  or  cervical  endometritis ; 
Membranous  dysmenorrhoea ; 
Menorrhagia  or  metrorrhagia ; 
Abnormal  growths ; 
Areolar  hyperplasia. 
5th.  Causes  producing  non-retention  of  semen  in  the  vagina:      • 
Laceration  of  j)erineum ; 
Rectocole ; 

Prolapsus  uteri  et  va<rina?. 
The  mode  of  action  of  most  of  these  causes  is  so  self-evident  as  to 
make  anything  more  than  tlieir  mention  unnecessary.     Some  of  them, 
however,  require  special  explanation. 

Vaginismus  is  an  appellation  wliich  has  been  given  of  late  years  to 
a  hypenesthetic  state  of  tlie  ostium  vagime  which  results. in  spasm  of 
its  sphincter.  This  interferes  with  the  entrance  of  the  male  organ,  and 
consequently  of  seminal  fluid  into  the  vaginal  canal ;  indeed,  in  aggra- 
vated cases  it  entirely  precludes  sexual  approaches.  The  affection  is 
by  no  means  rare,  and  is  a  fruitful  source  of  sterility. 

An  abnormal  shape  of  the  cervix  has  been  j)ointed  out  by  Dr.  Sims 
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m  a  frequent  cause  of  infecundity.     If  this  part  be  too  loDg,  m 
curl  or  bend  upon  itself,  it  h  evident  that  it  may  not  admit  i»eminal 

fluitl  tliruiifrh  its  canaK  But  even 
a  slighter  degree  uf  elongation,  in 
wliidi  the  cervix  has  a  conical 
sluipe,  ba5«  been  observed  to  he 
frequently  followed  by  that  con* 
ditiuu- 

Endometritis,  whether  it  be  cer- 
vjeni  «»r  corporeal,  fills  the  uterinaJ 
cinuil  with  a  thick,  tenaciou?*  ruuciis" 
wh  it'll  often  prevents  the  en  trance  of 
seuiiual  fluid  or  dt^stroys  its  vitality. 
Flexions  of  the  uterus,  by  pro- 
ducing Ijcinling  of  the  cervical  canal, 
and  versions,  by  presBin«£  the  o5 
ji trains!  one  wall  of  the  vagina 
as  to  close  it  ^s  if  by  a  valve,  raaj 
entirely  obstruct  the  pn^iitsiigc  to  the 
uterus. 

Obliteration  and  displacement 
of  the  tubes  frequently  result  fn»iij 
pelvic  peritonitis,  and  thns  ilnvi  aflection  often  entails  sterility  of  lb e 
most  irretuediable  chanicter.  (See  the  various  illustrations  of  tubal  di»- 
ea^e  in  tlie  clmpter  on  that  subject,)  The 
second  stage  of  the  tlisea^^e  consists  in  ef- 
fusion of  lyrnph,  which  in  time  undergoes 
contraction  and  either  closes  these  canals 
or  draws  tlieni  f»ut  nf  place. 

Meuibninous  dysmenorrhea,  or  rather 
the  tendency  to  exfoliation  of  uterine 
mucous  memiinme  which  characterizes  it, 
so  alters  the  uterine  surface  u.s  to  render 
it  inapt  for  the  fixation  of  the  ovum, 

ilenorrlijigia  nud  metrorrhagia  nniy  re- 
sult in  tbe  wasbiug  away  of  the  ovum  after 
impregnation  iiud  before  fixation.  The 
normal  menstrual  hemorrhage  occurs  be- 
fore the  entrance  of  the  ovule  into  the  ute- 
rus. If  it  be  excessive  and  prolonged,  it 
nuiy  remove  the  ovule  entirely,  and  in  the 
same  way  tnetrorrhagin  may  remove  the 
impregnated  ovum.  An  ubt>rti*m  does 
not  occur  under  these  circumstances,  for, 
although  impregnsition  may  have  taken 
place,  concept ioT J  bjis  not  ilone  so. 

Abnornuil  growths  of  rmy  form  w^hich  fill  tlic  ntertne  cavity— «&*  for 
example,  fibroids,  ptdypi,  hydatids,  or  moles — ^may  so  interfere  with  thr 
attachment  of  the  ovum  t«>  the  uterus  as  to  prevent  emicepti'^ri  iwn 
when  impregnation  has  occurred. 


KiG,  3S2, 


■VS*! 


Extreme  nettrtM?  of  AnieYef>U>a 


CAUSES. 


789 


Laceration  of  tlie  perineum  of  the  deeper  degrees,  with  or  wiibout 
prolapse  of  the  posterior  vaginul  wall  ainl  uterus,  mftj,  by  perniltting 
the  semen  to  flow  out  of  the  viiginn  iiiimeiliatcly  on  tlie  withdrnwjil  of 
the  male  organ,  or  ^hen  tlie  wonnin  sits  or  stands  op,  be  a  cause  ♦^f 
sterility, 

AJthoiigb  it  is  iin|K)s^ible  to  give  positive  proof  of  the  fact  that  serious 
chronic  disease  of  the  ovjiries  results  in  a  blighting  influence  upon  the 
ovule,  such  a  conclusion  is  rendered  highly  probable  by  the  results  of 
experience  in  such  cases.  Such  a  result  is  often  found  to  attend  chronic 
oophoritis,  general  pelvic  peritonitis  or  cellulitis,  and  double  cystic  dis- 
ea^se  of  the  ovaries* 

Some  of  the  causes  here  enumerated  are  unieb  more  freijuent  than 
others.     We  woidd  enumerute  tbe  most  common  einises  in  the  order  of 

their  frequency  in  the  following  «e- 
«iuence:  First,  glandular  cervical  en- 
tlnmetritis ;  second,  areolar  hyper- 
plasia, the  result  of  subinvolution  of 
the  uterus:  third,  conoid  cervix,  with 
nrntraeted  os  :  fourth,  flexion  niul  ver- 
hion  of  the  uterus:  fifth,  contraction  of 
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externum  ;  sixth,  fibroids,  interstitial  or  submucous :  seventh,  menor- 

bagia  or  metrorrhiigia  ;  eighth,  ovarian  inciipacity  from  chronic  oophor- 

or  pelvic  pentuuitis;  and,  ninth,  non-retention  of  semen*     We  do 

not  state  this  se<)uence  dogmatically,  but  merely  to  c<uivcy  an  idin  id' 

Dur  impresmonH  with  reference  to  the  matter. 


l)ijfer**ntiftthni, — Before  it  b  (leteriiiiiiefl  timt  a  woman  is  gterile  the 
sexiuiT  capacity  of  the  liiisbanil  shtiiiM  be  usi-ortaineiK     Men  are  averse 

to  the  confession  of  impotence,  and 
will  often  allow  the  supposition  of 
sterility  on  the  part  of  their  wive«  to 
lie  ni:i  in  rained  rather  than  admit  the 
truth.  In  two  eases  we  have  used  an 
iJMifsthetie,  ruptured  the  liymeu.  and^ 
distended  the  vaccina,  under  the  impre 
i*ion  that  sterilitv  of  several  years'^ 
standing  was  due  to  the  ini|>ossibiHty 
of  the  acconiplishinent  nf  intercourse, 
nnd  in  two  other  viise^  have  dilated  the 
nterus*»  en  ret  ted  for  endometritis,  and 
caused  Jin  intra-uterine  stem  to  he  worn 
for  a  number  of  months,  nmler  the 
impression  that  the  canal  was  too  nar- 
row and  bent  for  conception ;  and  in 
all  these  four  cases  have  subseijUi^ntlj 
tliscovered  that  the  husbands  of  fiur  jKitients  were  entirely  imjMitenI; 
and  had   been  so  liefnre  marriat^e* 

Gross  iias  found  that  in  about  8  per  cent,  of  all  crises  of  sterility 
the  fault  lay  with  the  husband,  who  might  be  apparently  perfectly 
potent,  with  abundant  semimd  discharge,  but  whose  semen  proved  under 
the  microscope  to  be  entirely  void  of  g^permatozoa  or  to  show  only  a 
few  feeble  or  dead  ones. 
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Prognosis. — In  reference  to  a  disorder  which  may  be  produced  by 
such  a  variety  of  causes  no  positive  prognosis  can  be  given,  for  its  cure 
will  entirely  depend  upon  the  removal  of  the  agency  which  produces  it. 
Much,  too,  will  depend  upon  the  thorough  investigation  of  the  causes 
by  the  physician,  and  a  proper  understanding  on  his  part  of  the  treat- 
ment. Unquestionably,  a  large  proportion  of  sterile  women  may  by 
appropriate  treatment  be  made  fruitful. 

In  this  connection  it  may  seem  appropriate  to  make  a  few  remarks 
on  two  causes  of  sterility  which  we  have  not  thought  best  to  incQrporate 
in  the  systematic  list  given  on  page  787. 

We  nave  frequently  seen  women  with  no  apparent  reason  for  their 
sterility,  so  far  as  an  examination  of  their  sexual  organs  could  deter- 
mine, but  who  were  anaemic,  adipose,  flabby,  phlegmatic,  and  confessed 
to  an  entire  absence  of  sexual  desire  or  gratification.  It  has  seemed 
to  us  that  in  these  women  there  was  a  constitutional  reason  for  their 
failure  to  conceive,  and  that  by  increasing  the  amount  of  red  blood- 
corpuscles  in  their  blood,  by  reducing  their  adipose  through  the  admin- 
istration of  iron,  exercise,  massage,  Turkish  baths,  and  perhaps  a  course 
of  treatment  at  Marienbad-  or  some  similar  resort,  their  sexual  activity 
would  be  so  stimulated  that  conception  might  result ;  and  we  have  seen 
too  many  successful  cases  after  this  plan  of  treatment  not  to  believe 
that  the  result  was,  to  a  certain  extent  at  least,  due  to  the  treatment. 
Again,  we  have  found  a  change  of  air  and  scenery,  such  as  is  produced 
by  a  trip  abroad,  to  bring  on  in  some  way  a  change  of  nutrition  and 
an  activity  of  the  sexual  organs  which  resulted  in  a  speedy  impreg- 
nation. 

The  second  cause  for  sterility,  which  we  advance  with  some  hesita- 
tion, is  a  possible  lack  of  affinity  between  husband  and  wife.  We  do 
not  mean  to  imply  that  such  affinity,  or  even  affection,  must  necessarily 
be  present  in  order  to  ensure  the  occurrence  of  conception,  for  we  know 
that  many  women  readily  conceive  who  have  no  special  affection  for 
their  husbands  nor  desire  for  offspring,  nor  even  sexual  passion  what- 
ever; but  it  is  an  undoubted  fact  that  some  women  will  not  bear 
children  by  certain  men,  who  have  had  children  by  other  women,  and 
have  since  been  perfectly  healthy,  whereas  in  a  second  marriage  con- 
ception readily  takes  place. 

Of  course,  while  the  treatment  of  the  first-named  cause  is  self-evi- 
dent and  easy  to  carry  out,  for  the  latter  we  as  physicians  can  do  nothing. 

The  suggestion  made  and  carried  out  in  several  instances  by  Sims, 
to  produce  conception  artifically  by  injecting  the  semen  into  the  uterus 
— "  artificial  impregnation  " — ha.s  been  followed  by  Courty,  Pajot, 
Eustache,  Hegar  and  Kaltenbach,  Mund^,  and  others,  but  has  been  so 
uniformly  unsuccessful  that  it  may  be  said  to  have  been  practically 
abandoned. 

Results, — No  physical  results  are  produced  by  sterility,  but  its 
existence  will  frequently  depress  the  spirits  and  sadden  a  disposition 
which  under  other  circumstances  would  have  been  cheerful  and  equable. 
The  married  woman  has  always  regarded,  and  will  for  ever  view,  this 
incapacity  as  a  reproach  to  her  womanhood,  and  no  amount  of  argu- 
ment can  make  her  accept  it  with  resignation. 


lii  treattueiit  nt  sterility  consists  in  the  removal  of 
of  these  causes  are  iMtt  siisceptihle  of  remedy,  whrit* 
tlie  means  of  treating  others  ar* 
so  evident  that  special  lueJitian 
may  be  confined  to  a  few.  <Jhtu- 
rator  hymen,  vagini>*miis,  atreiim 
vagi  mi*,  and  occlusion  uf  the  cer- 
vical eanal  should  he  treated  by 
tlie  surgical  opemt ions  appropriate 
to  eacli. 

In  case  the  va-:^inal  cervix 
shotdd,  to  only  a  timite«l  extent, 
be  too  ^jrojectiri^r  or  eon i cab  the 
bilateral  ofHiration  for  its  enlarg*> 
ment  should  be  pmctii^eii  after  the 
method  elsewhere  described.  If  a 
slight  constriction  of  the  cervical 
ciinrd  .'ipjtear"  to  he  tlie  eanne  of  the 
coTidilioii,  dilatation  may  be  es- 
sayed in  |>laee  of  a  surgical  pro- 
cedure. In  an  aggravated  casi% 
when  the  neck  projects  marlccHlly 
and  is  de<3idedly  conoithil  in  shar 
both  these  menus  are  insnffiiMei 
amputation  then  becomes  neces- 
sary. After  this  has  been  recov- 
ered from,  the  bilateral  operation  for  cervical  hysterotomy  is  often  ue* 
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cessary  before  cure  is  eifecteiL  In  this  con  nee  lion  the  cbaptei'^  upon 
<'ervietil  Eiuloaietritis  and  Dysmenorrhoea  should  be  referred  to. 
Endunietritis  should  he  upprupriately  treated,  and  ahimnual  growths 
shouhl   be  dealt  with  a.s  if  sterility  did   not  exist. 

If  II  disjdaeeiJieiit  be  discovered  siiid  repliiceuiedt  and  retention  be 
possible,  they  shuuld  be  practised.  But  if  in  ease  of  Hexion  thi^  be 
impossible,  the  uterine  canal  should  be  rendere<l  as  straight  as  is  jjrac- 
tieahle  by  the  cervical  ineision  recommended  by  Dr.  8ims  for  dysmen- 
orrhcea.  Menorrhagia  and  nietrorrhatj^iu  should  he  treated  upon  the 
jdan  reeoTiiniended  in  the  chapter  u|ioii  those  subjects,  and  the  patient 
be  advised  to  keep  very  r|uiet  antl  to  avoid  warm  and  stinudating  bev- 
erages during  menstrual  epochs. 

If  the  conditions  seem  to  warrant  the  correctness  of  rbe  inference 
that  sterility  is  due  to  the  non-retention  of  the  semen,  the  lacerated 
perineum  should  be  restored  and  the  rectocele  cured  by  the  appropriate 
ripcnitions,  lu  any  case,  the  advice  shouhl  be  given  to  practise  coition 
witli  the  wonaan's  pelvis  elevated  by  a  cushion  ur  pillow,  this  position  to 
be  maintained  during  the  remainder  of  the  night.  Coition  a  ponterwri 
has  also  been  reeonmientled  in  cases  where  no  tangible  cause  for  the 
sterility  could  be  discovered. 

As  we  have  elsewhere  stated,  glandular  endometritis  and  turtiujsities 
of  the  uterine  ru-'ck  are  among  the  most  fic<|uent  of  the  causes  of 
sterility,  llie  tirst  of  these  is  a  disorder  whi<d»  is  often  incurable,  and 
the  surgical  operations  practised  for  the  latter  very  commonly  fail  of 
result.  And  so  with  regard  to  other  conditions  resulting  in  sterility. 
If  at  the  end  of  a  large  experience  every  one  wcudd  compare  tlie  nun*- 
her  of  his  failures  m  treating  sterility  with  that  of  his  successes,  his 
re^^ults  would  not  be  regarded  as  very  satisfactory,  rrd'ortunately,  the 
unsuccessful  exists  soon  sink  beneath  the  mental  horiscon,  while  the 
successful  ones  stand  out  prominently,  and  tlius  many  a  practitioner  by 
his  evidence  unintentionally  misleads  others  and  produces  disappoint- 
ment . 

In  closing  this  chapter  we  feel  constrained  to  say  that,  fully  impressed 
as  we  are  by  the  mechanical  theory  of  the  production  of  sterility  n& 
first  ably  advanced  and  described  by  J.  Marion  Sims,  we  would  not 
consider  that  we  are  doing  our  duty  by  our  patic^nts  if  we  fail  to  give 
them  the  l»enefit  of  all  the  means  wbieb  are  at  our  disposal  for  the 
relief  of  whatever  merbanical  obstructions  we  may  find  ;  ancl  therefore, 
no  njatter  how  small  the  number  of  successes  which  we  may  attain  by 
such  treatment,  we  should  always  advise  and  practise  it.  juTJvided  it  can 
be  carried  out  without  special  risk  or  injury  to  the  patient.  One  sue* 
eessful  result  out  of  a  hundred  failuix^s  will  still  repay  us  for  our  labors, 
and  one  grateful  woman  will  to  a  certain  extent  compensate  for  the 
other  ninety-nine,  who  at  all  events  are  no  worse  off  than  they  were 
before. 


794 


DISEASES  OF  THE  FEMALE  MAMMARY  GLANDS, 


CHAPTER    L. 


DISEASES  OF  THK   FEMALE  MAMMARY  GLANDS. 


Altiku  (ill  it  is  not  customary  to  ti^at  of  the  diseases  of  the  female 
breast  in  tty.stomatic  texthooks  on  the  diseases  of  the  fenuile  sexual 
organs,  the  general  i?ur»^eoii  havio;^  taken  possession  of  that  field,  wi- 
have  thought  best  to  elose  the  revision  of  this  work  with  a  chapter  on 
this  subject.  The  female  breast  is,  after  all,  a  part  of  the  sexual  appa- 
ratus, and  its  diseases  should  be  knoMu  to  and  treated  hy  the  gyue- 
enlogist.  It  is  not.  however,  our  intention  to  go  into  very  minute  details 
on  any  point,  hut  merely  to  give  a  syporficial  sketcli  of  the  mal format ioru* 
and  diseases  to  ivhieh  the  feuuile  rnaniniu  is  liable,  referring  the  reader  ti) 
the  works  of  Billroth,  Gross,  and  others  for  a  complete  description. 

The  malformations  of  the  female  mamma  may  be  either  entire 
absence,  rudimentary  or  snj>ernumerai»y  development,  and  absence  or 
retraction  of  the  ni[)j)ic.  The  diseases  of  the  brea^st  may  be  either 
acute  or  chronic.     Of  the  acute  diseases,  the  most  common  is  inflana- 

Fio.  339.  ^''^    ''vy 


A  ca*e  of  Pcilyttiaj^t^a  witb  ten  (hnrflcic  raUk- 
64?cn?tiiig:  nipples  (Neagetmuer).^ 


Cnjst*  of   rtilyniHHttii,  frmn  llu^ 
ciilltlerl  FtniitniuM  Linrfm^/f^  M»f>d 
TAtA vf  (,  IQ6&  rra ken  ttom  U  Tone; 
ofi.  eit) 


mation  of  the  gland,  folbjwiiig  pnrtuntion  or  puerperal  mastitis;  fissure 
or  excoriation  af  the  T^ipjile  usually  precedes  the  infiannnation  of  tlit* 
gland  itself  Of  the  chronic  affections,  tumors  of  ihe  glands  constitaie 
by  far  tlie  largest  proportion.  These  may  be  either  benign  (hyper- 
trophy, fibroma,  lipotna,  adenoma,  cysto-adenoma,  and  eysta)  or  nmlig- 
naiit  (sarcoma,  cysto-sarcoma,  and  carcinonui).  We  will  now  pnx»ec(l 
to  treat  of  these  different  varieties  separately, 

Ahfti'ttce  of  the  mamman/  ^^fland  in  the  female  (amaxia)  is  of  rare 
occurrence*     In  one  case  seen  by  Loiiisier  it  w:\s  hereditary  ;  in  Krtv 

*  Fronx  La  Torre,  H  mio  primQ  imuo  di  Pratieo  06«fc/ri<5o-Cryn«Wi»5^irni  o  Boma^  189L 
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&p's  ancl  Sfhloezer's  ca*se^  there  was  likewise  congenital  absence  of 
»  larger  portion  of  the  poetonili^  muscle, 

/{iuitmentan/  devvhpmnU  is  iiiore  eoiiiHutn  ;  indeefl,  in  mnriy  women 
of  the  present  flay,  unless  stimulated  \\y  conception,  the  breasts  are 
poorly  developeii,  and  even  grafliially  luidergo  a  eertain  amount  of 
ji trophy.  T'sujilly  when  fhe  bresLsts  iire  rudimentary  the  pelvic  sexual 
organs  w^ill  be  found  in  a  similar  imperfectly  develo[ieil  ctuidition,  the 
ovaries  being  either  infantile  or  entirely  iLbseiit. 

SupernutHi't'arti  iniitnuutnf  (fliuuh  (polyniii/Ja)  are  by  no  uieuns  so 
very  uncommon,  the  njost  fret|uent  fnruj  being  i\\\  addiiiomil  nijiple  in 
the  neighborhood  of  the  normal  nuimiua,  either  bebjw  or  close  to  the 
axilla.  The  accessory  breast  is  usually  much  smaller  than  the  normal 
one^  but  in  nursing- women  will  be  found  lo  secrete  milk  f»roport  ion  ally 


Fig.  U\, 


Koticrfij  Cnso  of  SviiH?rnunit*mn'  NJpplc  on  the  Tliigh.* 

lite  as  freely  as  the  former,     A  number  of  observers  have  reported 
eting   with   four  nuimmie   in   one   wonum    (Cooper,    Lee.    Shannon, 
Ihampion,  and  Gardner),     Robert  reportis  the  case  of  a  woman  who^e 
ther  had   a  double  nipple,   and  she  herself   had  a  supernnmerary 
^amma  with  nipple  on  the  outer  surface  of  the  left  thigh,  from  which 
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milk  was  .s(:***reted.  (See  Fig,  341,)  It  is  curums?  lu  n;i\  mui  >ume 
case.s  ure  on  record  in  wliieli  .siijjemuiDerarj"  nipples  have  been  observed 
hi  the  injile  sex.  Thus  Surulevsuri  saw  five  nipples  in  a  man,  two  being 
lit  the  centre  of  ihe  thorax,  two  in  ilie  axillary  spaces,  and  a  medi>iii 
one  1  between  nmbi liens  and  sternnni. 

Obviously^  very  little  ean  be  done  for  any  of  the  above-men tionnl 
congetiital  conditions.  A  supernumerary  inanima  would  be  removed 
only  if  it  became  disea^sed  or  ^ave  rise  to  inconveniejice  of  some  kind 
sufficient  to  warrant  operative  iTiterferenee. 

AbHenvr  or  retrarffon  of  the  nipple  is  a  very  coniraon  occurrence, 
and  usually  attracts  attention  first  when  the  young  expecting  mother 
presents  herself  to  a  physician  to  engage  his  services  in  her  confine^ 
nient.  The  nipple  may  be  found  entirely  wanting,  or  it  may  be  m 
small  or  even  retracted  that  it  is  absolutely  useless  for  purposes  of  lac- 
tation. Nothing  enn  be  {ione  iW  these  i-me^  when  a  thorough  exam- 
ination has  satisfied  the  physician  that  it  is  impossible  to  devebtp  the 
imperfect  nipple  h\  gradual  pressure  or  manipulation*  In  caj*e^  where 
the  nipple  is  capaldc  of  erection  on  luajiipulation  an  attempt  shouhl  be 
maile  to  force  it  outward  by  means  of  properly-fitted  and  constantly- worn 
nip] lie-shields.     The  discussion  of  tliis  sulrject  belongs  to  obstetrics. 

Besides  tfie  excoriations  and  fissures  produced  by  hictntion,  the  nip- 
]dc  and  areola  are  subject  to  two  afl'ections — eczema  njid  a  [>ecuhar 
malignant  ulcer  first  described  by  Sir  James  Paget,  and  callt^d  after 
him  ^*  Paget *H  diseiise."  The  diagnosis  of  both  conditions  is  eiw«y,  the 
malignant  type  being  re<*ognized  by  its  spreading  and  resistance  to 
treatment  and  liy  the  pain  it  causes.  Eczema  of  the  nipple  should  he 
treated  like  that  disease  elsewhere:  that  is,  bv  zinc,  lead,  or  white 
precipitate  ointments,  or  by  scrubbing  with  green  soap  and  diachylon 
plaster.  The  malignant  disease  may  jwssibly  be  cured  by  the  actual 
cautery  or  a  strong  suhition  of  ehloriile  of  zinc,  but  most  certainly  by 
complete  early  excision. 

InflammatioD  of  the  Breast  (Mastitis). 

The  considenition  of  acute  inflammation  of  the  breast  following  con* 
finement  really  does  not  belong  in  the  present  work.  We  will  bni*f1y 
refer  to  it  merely  for  completeness'  sake^  and  in  order  to  bring  bef^>re 
the  profession  again  a  metliod  of  treating  abscesses  of  the  pneq»er:il 
bre^tst  which  ha.s  been  so  succes.**ful  in  our  hands  that  \\q  cannot  refrnin 
from  once  more  rep<jrting  it.  As  a  rule,  infhvmmatirni  of  the  puerpeml 
lireast  is  a  direct  consequence  eitlier  of  transmission  of  inflammation  or 
of  septic  infection  from  a  cracked  or  abraded  nipple.  More  rarelv»  the 
pressure  of  a  corset  and  accidental  injury  or  retention  of  milk  in  the 
deeper  acini  of  the  glantl,  acting  as  an  irritant,  will  cause  suidi  inflam* 
matioD.  The  persistence  of  nursing  in  ea^^es  of  injured  nipple  or  of 
so-called  **  caked,"  swollen,  and  tender  breast  is  often  to  blame  for  the 
progress  of  the  inflammatory  process  to  such  a  degree  that  suppunition 
finally  results.  An  injury,  such  as  a  blow^  or  friction  of  the  corset,  mar 
excite  inflammation  and  suppuration  in  a  non-puerperal  breast.  We 
(P.  F.  M.)  have  a  case  at  present  under  our  care  of  a  young  girl  of 
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seventeen,  in  whom  a  bruise  received  four  months  ago  resulted  in  an 
abscess  of  the  left  breast,  which,  treatment  in  other  hands  having  failed, 
we  hope  to  cure  by  the  method  here  described.  Besides  inflammation 
and  suppuration  of  the  gland  itself,  the  formation  of  an  abscess  under- 
neath the  gland — that  is,  between  its  fascia  and  the  pectoralis  major 
muscle,  so-called  submammary  abscess — is  not  of  very  rare  occurrence. 

Symptoms  and  Course. — The  first  symptom  of  acute  inflammation 
of  the  gland  is  usually  pain  radiating  from  the  nipple  in  the  direction 
of  the  affected  portion,  which  is  felt  to  be  hard,  nodular,  and  tender. 
Occasionally  the  skin  is  seen  to  be  reddened  over  the  inflamed  part. 
The  inflammation  may  begin  with  a  chill,  and  usually  there  is  more  or 
less  rise  of  temperature.  Unless  the  process  is  controlled,  it,  in  a  large 
proportion  of  cases,  goes  on  to  suppuration.  The  pus,  unless  evacuated 
early,  burrows  its  way  between  the  acini  and  lobes  of  the  gland,  and 
honeycombs  the  latter  as  it  were,  breaking  down  all  the  interlobular 
areolar  tissue.  If  the  abscess  is  not  opened,  the  pus  usually  will  in 
time  find  its  way  toward  the  surface  in  one  or  more  places.  This  pro- 
cess may  extend  over  weeks  and  even  months,  one  portion  after  the 
other  of  the  breast  breaking  down,  and  its  contents  being  evacuated 
through  one  or  more  small  openings  in  the  skin. 

Sribinanimary  abscesses  differ  in  this  respect,  since  they  usually, 
being  deep-seated,  do  not  open  spontaneously,  but  the  pus  continues  to 
increase  until  the  intact  mamma  above  the  abscess-cavity  floats  on 
the  subjacent  fluid.  If  the  latter  is  now  evacuated  by  a  deep  lateral 
incision,  the  mamma  will  at  once  return  to  its  normal  position  on  the 
pectoralis  major  muscle,  and  all  evidences  of  the  presence  of  an  abscess 
will  have  disappeared. 

The  diagnosis  of  a  puerperal  mastitis  is  so  easy  that  scarcely  a  word 
need  be  lost  on  the  subject.  The  presence  of  pain,  fever,  swelling,  and 
redness,  together  with  the  history,  ought  to  make  the  case  clear  at 
a  glance  and  distinguish  the  condition  from  any  chronic  enlargement 
or  tumor  of  the  organ. 

The  prognosis^  so  far  as  restoration  to  health  is  concerned,  is  always 
good,  since  but  a  very  infinitesimal  proportion  of  cases  of  puerperal 
mastitis  terminate  fatally ;  but  so  far  as  the  saving  of  the  breast  for 
fature  functional  activity  or  of  an  arrest  of  the  inflammatory  process, 
no  such  favorable  outlook  can  be  promised.  A  breast  that  has  once 
been  thoroughly  honeycombed  by  suppuration,  in  which  indeed  more 
or  less  of  the  glandular  tissue  has  been  destroyed,  will  probably  shrink 
and  atrophy  after  the  suppuration  has  been  arrested,  and  its  functional 
activity  is  most  likely  gone  for  ever.  Hence  it  must  be  our  object  to 
avoid  allowing  such  extensive  destruction  of  the  breast  to  take  place, 
and  this  is  best  done  by  an  cjirly  evacuation  of  the  ])us  and  closing  of 
the  abscess-cavity  in  the  manner  hereafter  to  be  described. 

Treatment, — Aente  Stage. — It  must  of  course  be  our  object  to  cut 
short  an  inflammation  of  the  puerperal  breast  as  nipidly  as  possible,  not 
only  in  order  to  save  the  mother  pain  and  suftering,  as  well  as  to  pre- 
serve for  her  the  usefulness  of  the  organ,  but  also  for  the  sake  of  the 
child.  The  methods  of  ostensibly  cutting  short  an  acute  ma.<^titis  are 
very    numerous,    but    unfortunately    not    as   successful    as   numerous. 
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Some  autliors  claim  that  the  application  of  ice  will  always  check  an 
acute  mastitis,  hut  not  every  pucrpeml  woman  can  bear  the  long-con- 
tinued ap|>lication  of  colrL  Others,  again,  believing  that  a  mastitis 
always  extends  through  septic  infection  from  fissured  nipples,  claim 
that  the  spread  of  the  infection  and  resulting  inflammation  can  he  pre- 
vented and  cured  by  ibe  U8e  of  antiseptic  lotions  to  tlie  nipple,  chieflv 
solutions  of  bichloride  of  mercury.  It  is  obvious  that  the  free  and 
necessarily  .somewliat  careles.s  use  of  these  ]>nisonous  lotions  must  be 
fraught  witii  danger  to  the  child,  which  might  easily,  if  allowed  to  nurse, 
get  some  of  the  wash  into  its  mouth  ;  the  nurse,  with  a  care!esi?nes8  not 
entirely  unknown  to  that  very  useful  and  necessai*y  claims  of  persons,  hav- 
ing forgotten  first  to  wash  and  di;y  the  nipple.  Finally,  the  largest  propor- 
tion of  phystcians  believe,  with  the  best  sltow  of  reason,  that  the  only  safe 
and  sure  way  of  preventing  the  extension  of  a  puerperal  mastitis  is  to 
imuKMiiately  withdraw  the  child  from  the  breast,  and  exert  steady  com- 
prcssjoo  by  means  of  systematically  and  e<|uab1y  apjdie'l  compresses 
of  cotton  and  roller  bandage  to  the  infiamcd  organ.  Many,  indeed, 
claim  that  it  is  necessary  to  stop  nursing,  even  on  the  as  yet  healthv 
side,  because  the  irritation  of  the  inflamed  b resist  is  tliereby  increased. 
There  can  be  no  ([uestion  that  any  cjise  of  acute  puerpenil  mastitis  cad 
be  checketl  in  its  early  stages  by  the  con»plete  cessation  of  the  function 
of  lactation  and  the  uniform  compression  of  the  affected  organ-  Thi.s 
compression  should  be  continued  until  all  pain  and  fever  hjis  subside*!. 
the  bandage  not  being  changed  for  sevenil  days,  or  if  removeil  imroali- 
ately  replaced.  This  treatment,  be  it  undersloml,  should,  however, 
never  be  employed  when  there  is  the  lea.st  sign  or  suspicion  of  suppu- 
ration. We  do  no!  wish  to  say  that  every  case  of  fissured  nipples  or 
of  mihl  a<ljacent  intlaiinmitiori  must  nect^sainly  be  treate*!  in  this 
manner,  inul  that  cessation  of  nni*sing  is  imperative  in  every  instance. 
Undoubtedly,  the  use  of  solutions  of  alum  in  glycerin,  sulphate  of 
»inc,  tannin,  nitrate  of  lead,  comi^mnd  tincture  of  benzoin,  nnd  of 
numerous  other  fiivorite  remedies  whi**h  we  cannot  mention  here,  hat 
of  winch  we  shouhl  not  forget  to  note  nitnite  of  silver,  either  in  stick 
or  t]d-gnitns-to-the-ouncc  solution,  will  fre(|uently  lieal  superficial  fis- 
sures and  erosions  of  the  nipple,  and  under  judicious  njanagement  of 
the  function  of  lactation  the  breast  will  gradually  recover  its  normal 
condition.  But  we  feel  perfectly  wife  in  maintaining  that  any  well- 
marked  infiammation  of  one  or  more  of  the  lobes  of  the  gland  will 
scarcely  ever  yield  to  any  treatment  except  to  that  of  rest  and  tlit* 
compression  above  referred  to. 

If,  unfortunately,  the  inflammation  has  been  allowed  to  go  on  to 
suppuration,  or  \ms  persisted  in  doing  so  in  spite  of  the  usual  treatment 
of  flaxseed  poultices,  ointments,  gentle  expression  and  rubbing  of  the 
breast,  in  addition  to  suspension  by  a  cloth  tie<l  around  the  neck,  then 
it  becomes  the  duty  of  the  surgeon  to  evacuate  the  pus  a^  soon  as  its 
presence  and  location  can  be  detected. 

The  incision  should  be  nnole  as  carefully  as  possible*  »o  as  not  to 
wound  either  large  blood- vessels  or  lacteal  ducts,  and  should  therefore 
extend  in  a  radiating  direction  from  the  nipple  to  the  circumference  of 
the  breast.     The  pus  having  been  evacuated,  the  abscess-c^ivity  should 
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be  syringed  out  with  a  1  :  10,000  Bolution  of  bichloride,  and  then  the 
method  employed  which  we  have  found  invariably  successful,  and 
which  we  will  now  describe: 

A  large,  coarse  bathing  sponge  luis  been  procured,  thoroughly 
cleansed  of  sand  and  impurities,  and  soaked  in  boiling  water  until  it 
has  become  perfectly  soft.  The  sponge  should  be  sufficiently  large  to 
cover  the  whole  diseased  breast,  and  its  centre  should  be  cut  out  so  as 
to  make  room  for  the  larger  portion  of  the  organ.  This  sponge  is  now 
soaked  in  a  2  per  cent,  carbolic-acid  solution,  the  water  being  as  hot 
as  the  hands  can  endure.  The  sponge  is  rapidly  squeezed,  so  as  to  be 
nearly  dry,  and  is  then  placed  over  the  breast,  so  as  to  leave  the  open- 
ing of  the  abscess  projecting  into  the  centre  of  the  sponge.  A  piece 
of  oiled  silk  large  enough  to  cover  the  sponge  is  then  placed  over  it, 
and  the  latter  gently  but  firmly  j>ressed  to  the  thorax  by  means  of  suc- 
cessive turns  of  a  broad  roller  bandage  or  ))y  means  of  two  wide  three- 
cornered  cloths,  one  of  which  passes  around  the  thorax  and  is  tied  at 
one  side,  and  the  other  upward  and  under  one  ann  and  tied  behind  the 
neck.  The  latter  method  is  the  one  which  we  formerly  employed,  but 
we  think  the  roller  bandage,  while  a  little  more  troublesome  of  applica- 
tion, unquestionably  more  comfortable.  The  steady  compression  of 
the  breast  by  the  sponge  ensures  the  non-accumulation  of  pus  in  the 
abscess-cavity,  and  a  consequent  approximation  of  its  walls,  which,  if 
the  sponge  is  properly  applied  and  the  compression  of  the  bandage 
intelligently  exerted,  must  infallibly  result  in  a  closure  of  the  abscess 
in  the  course  of  from  four  to  six  days,  according  to  the  duration  of  the 
abscess  and  the  amount  of  suppuration.  The  dressing  may  have  to  be 
removed  once  or  even  twice  daily,  the  sponge  thoroughly  cleansed,  and 
immediately  reapplied  in  the  manner  described.  We  have  never  found 
it  necessary  to  use  more  than  one  bichloride  injection  into  the  cavity 
of  the  abscess.  Usually  one  daily  dressing  is  sufficient.  By  this  treat- 
ment we  have  cured  within  one  week  abscesses  which  honeycombed  the 
breast  in  every  direction,  and  which  on  fii-st  being  opened  exuded  not 
less  than  six  to  ten  ounces  of  pus.  We  have  recently  succeeded  in 
curing  in  less  than  three  weeks  a  case  of  suppurative  puerperal  mastitis 
which  had  been  treated  for  three  months  by  other  surgeons  with  the  old 
method  of  daily  irrigation  and  packing  with  iodoform  gauze  [P.  F.  M.]  ; 
which  latter  treatment,  although  perfectly  legitimate  in  abscesses  situated 
in  portions  of  the  body  where  this  system  of  steady  compression  cannot 
be  exerted  as  it  can  be  over  the  thorax,  certainly  is  entirely  out  of 
place  and  unsuccessful  in  mammary  abscesses.  This  same  species  of  com- 
pression can,  we  admit,  be  applied  by  means  of  absorbent-cotton  com- 
presses covered  with  a  roller  bandage  or  by  strips  of  adhesive  plaster ; 
which  latter  method  has  been  very  highly  recommended  by  many 
eminent  authorities,  but  we  claim  in  favor  of  the  hot  wet  sponge  a  com- 
pressive power  which  none  of  the  other  agents  possess.  At  times  tlie 
compressive  effect  of  the  sponge  nmst  be  aided  by  small  wads  of 
absorbent  cotton  or  wound  roller  bandages  so  distributed  around  tlie 
edges  of  the  abscess  as  to  compress  those  portions  which  escape  the 
action  of  the  sponge.  The  object  is  to  prevent  any  accumulation  of 
pus  in  the  cavity  of  the  abscess,  and  to  keep  its  walls  so  closely  and 
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steadily  in  apposition  thiit  they  cannot  tail  to  adhere.  If  this  practiee 
can  be  properly  carried  out,  it  is  merely  a  question  of  time,  and  that 
a  short  one,  for  the  healing  of  any  abscess, 

Submanimary  abscesses  are  even  easier  to  cure  by  this  method  thau 
those  of  the  gland  itself.  " 

Tumors  of  the  Breast* 

Beni(/n. — Dijfftsv  Hifpertrophy, — I'his  is  a  very  nire  affection,  hut 
few  cases  have  been  seen  by  even  the  most  exjierienced  observen?. 
Billroth  reports  two,  Winckel  one,  Cooper,  Gross,  Erichsen,  and  some 
half  a  dozen  others,  one  case  ench.  Curiously,  a  number  of  these 
cases  have  been  observetl  in  youn^  girls  between  fourteen  and  sixteen 
yeers  of  age,  in  whom  the  enlargeraetit  of  the  breasts  made  its  appear- 

Fuj.  342. 
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«iioe  soon  after  the  inception  of  puberty.  One  of  the  most  remark :ihlf? 
cases  as  regards  size  is  mentioned  in  the  June  (1891)  number  of  the 
Am4*riean  Itntrna]  of  Obatetrivi^,  the  case  being  reported  by  Dr,  T.  (I, 
Crofford  of  Memphis,  Tenn.  The  girl  was  fifteen  years  of  age,  and 
tlie  enhirgeTiient  of  the  breasts  began  soon  after  the  first  menstruatinii. 
early  in  her  fifteenth  year.     The  largest  circumference  of  the  breasts 
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from  the  front  ba^e  over  tiie  nipple  iiinl  back  to  the  starting-point  was 
»i2i  int'beis  on  the  right  and  fi5J  on  the  left  ijiile.  (See  Fig.  tM2.) 
The  cause  of  this  enormous,  mostly  very  nipirl,  enlargement  of  the 
breasts  at  this  time  of  life  is  not  known,  except  that  we  may  infer  that 
tlie  begintiing  of  the  sexntil  period,  whieh  iiMiully  ushers  in  a  physi- 
ologieal  enlargement  of  the  mammary  gland,  in  some  eases  excites  an 
exeessive  development.  There  is  only  one  treatment,  and  that  is 
removal  of  the  organ.     Compression   has  been  tried  in  vain. 

Fihroma  of  the  female  breast  is  not  very  uncommon.  One  or  more 
such  tumors  may  be  found  in  the  gland  at  the  same  time.  Their 
growth  is  very  slow,  sometimes  exteruling  over  a  period  of  years. 
Fiillrotb  mentions  one  winch  he  had  under  observation  for  ten  years, 
without  any  material  change  tluring  that  time.  Uanally  they  are  small 
in  size,  seldom  reaching  that  of  a  hen's  egg.  According  to  Velpeau, 
they  are  IVmnd  most  fre<juently  in  unnmrried  or  sterile  woTiien, 

These  true  fibroids  must  not  be  confounded  with  nodular  enlargetiienls 
of  the  breast,  which  <iccur  very  frequently,  apparently  as  the  result  of 
reflex  engorgement  preceding  menstruation.  We  have  seen  many  cases 
in  which  iunuedtately  precediTig  the  menstrual  period  one  or  more  such 
hard,  sensitive  nodules  appeared  in  one  or  both  breasts.  They  were 
undotibtedly  merely  produced  by  localisied  bypeneuHa  of  certain  lobules 
of  the  breast  incident  to  the  approach  of  the  menstrual  period,  and  dis- 
appeared after  the  flow  had  been  properly  established.  As  a  rule,  siieh 
women  were  sterile  and  the  menstrual  flow  was  scanty  in  amount.  We 
are  inclined  to  tliink,  however,  that  true  fibroma  of  the  breast  may  take 
its  inception  from  a  fre(juent  recurrence  of  such  premenstrual  congestion. 

Fibroma  of  the  brejist  is  not  in  itself  a  disease  of  any  special  dan- 
ger or  importance,  but  the  rule  applies  to  this  form  of  maunuary  tumors 
as  well  as  to  all  others  which  are  not  as  yet  lualit^nant — namely,  that 
any  tumor  of  the  female  breast  is  liable  to  malignant  degeneration  at 
s<nne  period  of  its  existence,  which  period  can  never  be  foreseen  or 
prevented.  Hence  it  is  wise  to  treat  all  such  tumors  on  the  general 
principle  to  reujove  them  by  the  knife  as  soon  as  their  existence  is 
recognized.  It  is  trne,  unnecessary  operations  may  thus  be  at  times 
jierformcd.  but  it  is  better  to  perform  a  dozen  nnnecessary  o|jenition8 
than  to  postjKUie  a  single  necessary  one  until  it  is  too  late  to  effect  a 
permanent  cure.  These  tumors  are  usually  not  attended  by  very  much 
pain,  the  occurrence  of  which  would  generally  lead  to  a  suspicion  of  a 
change  of  type  of  the  tumor  from  a  benign  to  a  malignant  character. 

Lipamtt  of  the  female  breast  is  l>y  no  means  as  connnon  as  fibronui; 
indeed,  Billroth  doulits  wlu^tlier  a  true  fatty  degeneration  of  the  tissue 
of  rhe  breast  itself  occurs,  since  in  tiie  rndy  case  which  he  has  witnessed 
the  tumor  develope<l  behind  the  gland,  where  it  grew  to  an  enoiTnous 
size,  pushing  the  gland  before  it  and  causing  atrrjphy  of  the  latter.  Sir 
Astley  Tooper  and  Velpeau  cacli   mention  a  case. 

The  progress  of  the  disease  is  slow,  and  in  no  way  differs  from  tluit 
of  lipoma  in  other  porlions  of  the  body.  It  produces  discond'ort  ordy 
by   its  size,  and  tlie  only  treatment  is  removal. 

Atirnowfi  is  likewise  a  rare  affection  in  the  female  breast.  It  may 
accur  in  two  varieties,  the  solid  and  the  cystic.     According  to  Billroth, 
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the  ijiiture  uf  tlie  growtli  is  very  Hiinihir  to  that  of  sarcoma  and  cy&io- 
sareomut,  iuto  which  it  may  eventuully  merge.  The  cases  arc  so  ran? 
thut  DO  distinct  clinical  picture  can  be  given  of  the  prot^ress  anfl  appear- 
ance of  the  diseiuso.  We  imist  refer  the  reader  to  Bill  roth '^  excellent 
treatise  on  ''  Diseases  of  the  Female  Maninmry  Ghttid/*  fimnd  in  the 
Vi/cityHrdHt  of  (JftHletricH  aud  Oiptcmbujy^  a  trafifflation  of  which  wji5 
published  by  William  Wood  &  Co.  in  1887,  for  a  more  dctuiled  deserip- 
tton  of  this  discjtse. 

Cyst»  containing  g^eram,  milk,  and  a  butter-  or  mortar-like  substance 
are  occasion  111  ly  met  with  in  the  female  muninm.     A   few  \u-  ^F 

development  of  tlic  panisitc  known  as  the  echinoeocens  or  '  t 

mdhihmv  \n  the  fcnialc  breast  are  on  record.  The  nature  of  ihia  cv^t 
can  be  ascertained  oidy  by  examining  the  removed  fluid  under  the 
mi(n'oseope.  Those  eontuining  milk  result  from  the  dilatation  of  a 
milk-duct,  the  efferent  extremity  of  the  duct  being  occluded  in  cotife- 
fjucnce  of  intlaimniitory  adhesion.  This  condition  is  called  galact^tcelr. 
Cysts  with  the  other  contents  mentioned  u.sually  result  from  a  puerpenil 
mastitis. 

The  dhipumi*  <»f  these  cysts  is  not  difficult,  hut  the  nature  of  their 
contents  can  be  ascertained  only  by  a.spiratinn  or  exploratory  incision. 
The  progress  is  slow ;  iiuleed,  they  are  very  apt  to  remain  stationarr 
for  a  long  time,  excepting  those  cuntaining  milk,  which,  if  the  patient 
should  nurse  at  the  same  time,  would  pmbably  increase  in  size  in  cod- 
sequence  of  the  maintenance  of  the  functional  activity  of  the  org^m. 

The  lifofpioinix  of  these  cysts  is  always  good,  since  they  j^hnw  no 
tendency  to  nialigniint  »legeneratioii.  On  the  principle,  however, 
already  enunciated,  that  all  tumors  of  the  female  breast  should  be 
removed  tVu'  fear  of  their  eventually  becoming  malignant,  we  w(*M 
advise  the  same  course  in  rehilion  to  cysts.  An  exception  to  this  nde 
should  be  made  in  favor  of  ;ialactocele,  the  incision  and  drainajfe  o( 
which   wouhl  probably  result  in  a  cure. 

Enchondroma  or  a  cartilaginous  flegcneration  of  the  mammary  tissu 
is  80  rare  that  its  occurrence  need  hardly  be  mentioned. 


Malignant  TumorB, 

Sarcoma, — Three  kinds  of  solid  sarcoma  of  the  bre^iat  are  usually 
described — the  medullary,  the  alveolar  mehmo-sarcoma,  and  the  alveiikr 
giant-celled  wircoma.  This  affection  is  by  no  means  as  common  in  the 
breast  as  the  true  variety  of  malignant  disease — namely,  carcinoma. 

The  histological  peculiarities  of  these  different  forms  of  sarcomn  ; 
expressed  in  a  general  nianner  by  the  names  given  to  the  varietie  _ 
The  soft  or  meclnllary  sarcoma  resembles  macroscopically  the  tissue  of 
the  brain ;  under  the  microscope  nniny  small  round  cells,  some  fat 
tissue,  and  striated  muscular  fibres  (Billroth)  may  he  recogniae<I,  The 
alveolar  melano-sarconia  shows  numerous  small  ceHs  arranged  in  nests. 
with  brownish-black  pigment  scattered  throughout  the  growth,  and  in 
tlie  al  veolur  giant-celled  variety  the  cells  are  large,  caudate,  and  arrangml 
in  bundles  and  nests. 

OyHta-Barcoma  of  the  breast  is  more  common  than  the  solid  fono. 
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SHlroth  repMirtiiig  us  nmuy  i\3  iiiiioto*n  easels  Keen  by  himself.  Tlie 
tumoi^  souietimei*  itttiuii  very  great  size,  one  reported  liy  Velpeiiu  weigh- 
ing forty-four  pounds.  On  uecount  of  the  tendency  of  these  growths  to 
inerease  rapiiily  by  n  formation  of  new  cysts  and  the  growth  of  poly- 
poid excret^cences  in  these  cysts,  the  name  of  '"  proliferating  ey8t»*-sar- 
eoma'  h  usually  given  to  this  disease-  These  tumors  are  found  most 
frequently  between  the  tweutieth  and  fortietli  years,  and  are  more  com- 
mon in  the  married  and  in  women  who  have  home  children  than  in  the 
unmarried-  They  are  always  encapsulated  and  niovable  in  the  gland, 
and  vary  considerably  in  the  rapidity  of  their  growth.  They  are 
usually  not  painful  to  light  touch.  Although  not  so  rapidly  fatal  as 
true  carcinoma,  cystu-^areLlma  still  eventually  causes  deatli  by  ulceration 
and  breaking  down  of  the  tumor  and  conscfjucnt  marasmus.  Rapifl 
recurrence  after  removal  is  reported  to  he  the  rule. 

tJart'tnonta. — There  is  still  considerable  confusion  in  the  designation 
of  the  different  varieties  of  cancer  of  the  female  breast,  the  authoritiea 
of  different  countries  calling  one  and  the  same  form  by  different  name«. 
In  order  not  to  confuse  the  reader,  we  will  rjuote  from  Billroth  the 
designations  of  each  variety  cmjjloyed  by  the  German,  English,  and 
American  schools  of  medicine  : 

1.   Acinous    carcinoma,  with    partly  softer,   partly  harder    nodulea 
lerman,   Billroth);    itiedwllary  careinoma,   tuberous  ffirm  of   cancer 
Snglish,  IJirkett) ;   encephaloiil,   tuberous  form  of  cancer  (American, 
Gross). 

2.  rarcinomiitous  infiltration,  histologically  tubular  carcinoma, 
carcinoma    simplex    (Gernian.    Billroth);    inlraglandnlar    carcinoma, 

Fio.  343. 
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iUrated   form  of  cancer  (English,  Birkett) ;  infilttnited  form  of  can- 
( American,  (xross). 

3,  Atrophying    contracting   cancer,    scirrhiis    (Geiman,    Billroth); 
atrophic  scirrhus  (American.  Groses). 

4.  Colloid  cancer,  gelatiniform  cancer  ((tross). 
It  is  not  our  purpose  to  enter  into  the  details  of  the  histological  1 
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ity,  tbe  cervix  uteri.  Either  breast  may  bo  uffected,  but  it  is  unusual 
to  find  carcinoma  of  both  breasts  at  tbe  sunie  time.  The  outer  side  of 
tlie  breast  is  most  usuaHy  the  part  affected,  the  infection  spreading  with 
more  or  less  ra)>idity  to  the  axillary  and  infraelsivieular  glands.  Tins 
infectitm  is  most  likely  to  take  plaee  within  from  twelve  to  fift^x'a 
montlhs  after  the  beginning  of  the  disease,  very  often  indee*!  very  miirb 
earlier.  The  softer  the  variety  of  the  eancer,  tne  more  rapid  and  ex  ten- 
Hive  18  the  infection  of  tbe  axillary  glands.  Usually,  when  these  glands 
have  become  involved,  the  pressure  upon  the  axillary  nerves  e4ius«4 
80  much  pain  that  the  health  of  the  patient  begins  to  deteriorate,  if 
indeed  it  has  not  done  so  before,  ir^  ronsequetiee  of  the  softening  and 
breaking  down  of  tbe  tumor,  with  profuse  offensive  ichorous  discharge. 
Extension  of  tbe  cancerous  infiltration  to  the  pleura  and  ttietastases  in 
the  bings,  liver,  and  other  distant  organs  are  liable  to  occur  in  the  later 
stages  and  to  hsusten  the  fatal  issue.  Metastasis  even  to  the  bones  and 
bniin  is  rejiorted  by  Billroth  and  Von  Winiwarter. 

The  trrmtftatitfti  tjf  cinirer  of  the  brejist  is  invariably  fatal.  We  are 
not  aware  that  there  nvv  any  causes  on  record  in  which  spontaneous  cure 
has  occurre^l,  either  in  e(mse(juence  of  sloughing  and  cicatrization  of 
the  hrea.st  or  spontaneous  absorption  of  the  tumor. 

Duntfion  of  the  lifaniHf, — The  average  duration  of  life  in  a  wonijui 
with  careinoraa,  dating  from  the  time  when  the  disease  wa^s  first  notice^), 
is,  according  to  Paget,  Sibley,  and  Winiwarter,  between  thirty-two  and 
thirty -six  months.  The  same  authors  give  tbe  average  duration  of  life 
in  operated  ciuses  as  about  fifty  months— a  comparatively  slight  gain 
which  wouhl  scarcely  seem  to  repay  the  patient  for  the  risk  incurrc*! 
in   the  operation. 

CauHi'S, — These  ure  practically  unknown,  since  in  the  Tnajority  of 
cases  no  distinct  factor  can  be  discovered  upon  which  the  blame  for 
the  production  of  the  disease  can  be  positively  laid.  Heredity  dr>c5 
not  seem  to  play  a  greater  role  in  the  tendency  to  cancer  of  the 
breast  than  it  can  be  pmved  to  play  in  tlie  sanu*  disease  in  any  other 
organ.  The  fact  that  cancer  of  the  breast  occurs  most  frequently  in 
marricil  wometi,  especially  those  who  have  borne  children,  wouhl  seem 
to  indicate  that  t!je  irritation  pri>iiiieed  by  lactation  has  a  predisposing 
inllaence.  Possibly  puer])eral  infhnnmation  of  the  gland  and  injurif^ 
to  tbe  nipple  may  exert  such  an  influence.  Accidental  injuries^  snvh 
as  blows,  and  possibly  the  .steady  pressure  and  friction  of  the  exjrset, 
may  also  be  looked  upon  as  if»strumental ;  but  usually  no  positive 
cause  can   be  asccrfaine<i. 

S//mpfomft. — The  first  .symjrtoui  which  a  woman  usually  notices  is 
the  accidental  disenvery  of  a  small  bimp  in  her  breast,  situated  near, 
generally  on  the  outer  side  of,  the  nipple.  Occtisionally  her  attention 
may  have  been  first  called  to  the  organ  by  sharp  darting  pains  through 
it,  when  the  Imrd  nodule  is  discoyered.  In  one  csuse  whicli  we  operated 
upon  (P.  F*  M.)  the  first  sytnptom  luiticed  by  the  patient  was  the 
retraction  of  the  nipple,  which  led  her  to  feel  of  her  breast,  when  i»hc 
discovered  a  bar<l  mass  occupying  the  centre  of  the  gland.  Opci 
proved  this  to  be  a  well-marked  contracting  scirrhus.  Unfortuna;.. .. 
very  often  the  attention  of  the  patient  is  not  called  to  the  presence  of 
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a  growth  in  her  breast  until  the  axillary  glands  have  already  become 
involved;  which  fact  accounts  for  the  relatively  poor  results  of  extir- 
pation of  the  diseased  tissues,  since  it  is  usually  impossible  to  com- 
pletely remove  the  carcinomatous  axillary  glands.  The  pain  in  the 
earlier  stages  is  usually  confined  to  the  breast  itself,  but  when  the 
axillary  glands  once  become  involved  the  most  severe  pain  is  felt  on 
the  inner  side  of  the  arm  on  the  affected  side,  owing  to  the  pressure 
on  the  brachial  plexus  of  nerves. 

Treatment. — There  is  probably  no  one  form  of  disease  the  cure  of 
which  has  become  so  much  the  province  of  the  charlatan  as  cancer  of  the 
female  breast.  Innumerable  nostrums  have  been  and  are  still  being 
advertised  for  this  fearful  disease,  and  thousands  of  women  have  been 
tortured  by  means  of  caustics  and  various  local  applications  intended  to 

froduce  sloughing  of  the  diseased  tissues  and  cicatrization  of  the  wound. 
t  is  needless  to  say  that  almost  without  exception  all  such  remedies 
are  useless.  Occasionally,  after  intense  suffering,  by  a  mere  lucky 
chance,  all  the  diseased  tissue  may  be  destroyed  by  sloughing  and  sup- 
puration, and  a  cure  result,  but  it  is,  in  truth,  dearly  bought.  The  only 
proper  treatment  and  the  only  means  of  effecting  a  sure  cure,  provided 
the  case  comes  under  observation  early  enough,  before  the  axillary 
glands  are  involved  or  the  disease  has  spread  to  the  pleura  and  ribs,  is 
to  remove  the  whole  breast — ^and  nothing  less  than  the  whole  breast  will 
answer — by  the  knife.  The  old  method  of  endeavoring  to  save  a  por- 
tion of  the  breast,  and  to  remove  only  that  part  which  appears  hard  or 
affected  by  cancerous  infiltration,  has  been  abandoned  by  the  majority 
of  surgeons,  and  at  present  the  object  of  the  opemtor  is  to  excise 
every  particle  of  the  mammary  gland,  whether  it  appears  diseased  or 
not,  and  to  complete  the  operation  by  a  careful  survey  of  the  wound 
and  the  removal  of  every,  no  matter  how  minute,  particle  which  appears 
in  the  least  degree  suspicious.  The  details  of  the  operation  need  not 
be  described,  except  to  mention  that  it  is  of  course  performed  under 
antiseptic  precautions,  that  the  wound  is  closed  by  catgut  sutures 
throughout,  the  drainage-tube  being  carried  from  the  most  dependent 
portion  of  the  wound  out  through  a  slit  made  in  the  skin,  usually  cm 
the  side  of  the  thorax.  The  dressings  are  of  the  usual  protective  and 
aseptic  variety,  and  are  not  changed  for  perhaps  a  week,  unless  a  rise 
of  temperature  should  call  for  an  inspection  of  the  wound.  Usually, 
if  everything  goes  well,  at  the  expiration  of  a  week,  when  the  dress- 
ings are  removed,  the  wound  will  be  found  completely  closed,  the  dis- 
charge from  the  drainage-tube  practically  absent,  and  the  latter  can  be 
removed.  The  dressing  is  then  reapplied,  and  when  again  removed,  at 
the  expiration  of  the  second  week,  the  drainage  puncture  is  closed  and 
the  patient  can  be  discharged. 

Danger  of  the  Operation, — The  danger  of  the  operation  in  itself 
is  comparatively  trifling,  the  removal  of  the  breast  alone  scarcely 
ever  resulting  fatally,  while  when  the  axillary  glands  were  involved, 
according  to  Billroth,  10.5  per  cent,  resulted  fatally  in  his  prac- 
tice. 

The  prospects  of  permanent  cure  by  the  operation  depend  entirely 
upon  the  possibility  of  removing  the  whole  diseased  tissue — therefore 
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upon   the  earliest    possible  performance  of   the 
implication  of  the  axillary  glands. 

Billroth  quotes  Weeden  Cook  as  having  cc 
cases  of  carcinoma  of  the  breiust,  409  of  which 
recurrence  for  six  and  a  half  months,  and  a  later 
in  4  other  cases.  Winiwarter  gives  91  cases,  wi 
per  cent,  before  closure  of  the  wound,  in  38.4  per 
month,  and  in  34.1  per  cent,  later  than  the  fourth 
last  series  the  recurrences  were  so  frequent  that 
first  quarter  of  the  year  after  operation  amounted 
all  cases.  Manifestly,  the  operation  was  of  very  1 
cases  so  far  advanced  as  these  must  have  been  ;  i 
to  us  whether  it  is  worth  while  to  subject  a  worn 
breast  so  far  progressed  that  a  recurrence  is  in 
months,  to  the  risks  and  inconveniences  of  a  parti 
roth  has  seen  15  authenticated  cases  of  mammai 
there  was  an  absence  of  recurrence  for  a  period 
years,  the  longest,  down  to  thirteen  months,  the  s 
operation.  Several  cases  are  reported  by  Billrotl 
in  which  a  permanent  cure — that  is,  so  long  as  tl 
observation — was  not  achieved  until  after  a  seco 
operation.  Unquestionably,  when  the  cancer  is  lii 
gland  a  complete  and  permanent  cure  can  be  achiev 
be  expected,  if  the  surgeon  is  careful  to  remove  tl 

In  order  to  avoid  the  mutilation  necessarily  i 
cutaneous  incision,  Thomas  has  suggested  openir 
parallel  with  the  sulcus  between  the  lower  margin 
thoracic  skin,  and  dissecting  out  the  breast  from 
believe,  however,  that  this  method  was  intended  o 
tumors,  since  a  mere  cjuestion  of  aesthetics  would 
possibility  of  an  incomplete  extirpation. 


INDEX. 


A, 

Abdomen,  regions  of  the,  362 
Abdominal  l^ndage  for  support  of  pelvic 
viscera,  177 

hysterectomy  for  fibroids,  532 

incision  for  replacement  of  inverted  ute- 
rus, 457 

palpation  in  diagnosis,  81 

pr^piancy,  769 

supporter,  411 
Abortion,  criminal,  as  a  cause  of  disease, 

43 
Abscess  as  a  cause  of  fistulte,  248 

mammary  and  submammary,  797 

of  the  ovary,  658 

of  the  vulvo-vaginal  glands,  155 

pelvic,  464,  493 

causes,  493 

course,  duration,  and  termination,  494 

diflerenliation,  491 

pathology,  493 

physical  signs,  494 

prognosis,  495 

symptoms,  493 

treatment,  495 
by  evacuation,  496 
best  point  for,  497 
means  for  causing  closure  of  sac,  499 
metiiods  of  operating,  498 
Acid,  carbolic,  as  an  antiseptic,  61 
Acne  of  the  vulva,  135 
Adenoma,  multiple,  339 

of  the  breast,  801 

of  the  cervix,  556 

of  the  uterus,  556 

causes,  557 

differential  diagnosis,  557 

pathology,  556 

prognosis,  557 

symptoms,  557 

treatment,  558 

varieties,  556 
Adeno-myxo-sarcoma  of  cervix,  547 
Air,  entrance  into  vagina  from  lacerated 

perineum,  168 
Alexander's  operation  for  prolapsus,  31)9 

for  retro-displacements,  440 
Amazia,  794 
Amenorrhoea,  600 

causes,  603 

definition,  600 

significance  of,  605 

treatment,  606 


Amputation  of  cancerous  cervix  by  gal- 
vano-cautery,  681 
of  uterus  for  inversion,  459 
methods  of  operating,  461 
results,  461 
Ansesthesia  in  diagnosis,  77 
Androgyne,  121 
Angioma,  urethral  venous,  154 
Anteflexion,  cervical,  from  constipation,  45 
from  shortening  of  sacro-uterine   liga- 
ments, 369 
of  cervix,  diagram  of,  788 
of  the  uterus,  404 

more  frequent  than  retroflexion,  365 
pessaries  for,  412 
physical  signs,  406 
prognosis,  407 

showing  8ims's  posterior  discission,  792 
symptoms,  405 
treatment,  407 
treatment  by  operation,  418 
means  for  reduction,  407 
means  of  retention.  409 
varieties,  404,  406 
with  retroposition,  406 
Anteflexicm,  slight,  of  tiie  normal  uterus, 

366 
Anteversion  of  the  uterus,  400 

course,  duration,  and  termination,  403 
definition  and  freqtiency,  400 
degrees  of,  403 
diagnosis,  403 
differentiation,  404 
exciting  causes.  401 
extreme,  diagram  of,  401,  788 
pessaries  for,  412 
predisposing  causes,  401 
prognosis,  404 
symptoms,  402 
treatment.  407 
varieties,  403 
Antifebrin  as  an  antipyretic,  70 
Antipyretics,  use  of,  70 
Antipyrine  as  an  antipyretic,  70 
Antisepsis  in  examinations,  63 
Apoplexy  of  the  ovary,  648 
Applicator,  hard-rubber,  292 
!  Areolar  hyperplasia  in  uterine  pathology, 

51 
I  of  the  uterus,  306 

'  Ascent  of  the  uterus,  377 
!  Aspirator  in  diagnosis,  99 
Potain's,  99 
Astringents  and  tonics  in  prolapsus,  393 
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Cellulitis,  para-uterine,  complications,  468 

consequences,  473 

course,  duration,  and  termination, 

.  469 

frequency,  464 

galvanism  in,  106 

pathology,  465 

physical  signs,  472 

prognosis,  470 

symptoms,  471 

topography,  474 

treatment,  474 
pelvic,  463 
Cervical  anteflexion  from  constipation,  45 
catarrh,  284 

cavity,  dilated,  diagram  of,  288 
constriction,  treatment  of,  623 
endometritis,  chronic,  284 
leucorrhoea,  284 

mucous  membrane,  anatomy  of,  284 
Cervix,  adenoma  of  the,  556 
adeno-m^xo-sarcoma  of,  547 
amputation  for  cancer,  581 
anteflexion  of,  diagram  of,  788 
atresia  of  the,  233 
catarrhal  erosion  of,  334 
chancre  of  the,  336 
cystic  erosion  of,  335 
cystic  hyperplasia  of,  335 
Cervix,  cvstic  or  follicular  d^eneration 
of,  334 
causes,  335 
pathology,  335 
prognosis,  335 
treatment  of,  335 
destruction  of,  for  cancer,  582 
dilatation  by  dilators,  624 

by  incision,  625 
oj>er.ition,  626 

by  sounds,  623 

by  tents,  625 
encephaloid  of,  565 
epithelial  cancer  of,  564 
epithelioma  of,  564 
epithelioma  of,  with  laceration,  347 
excision  for  cancer,  580 
excision  of  projecting  lip  of,  792 
flexion  of  the,  etiology,  376 
granular  degeneration  of  the,  330,  350 

causes,  330 

course  and  duration,  332 

frequency,  330 

pathology,  332 

physical  signs,  331 

prognosis,  332 

symptoms,  331 

treatment,  332 
lacerated,  pathological  changes  in,  349 
laceration  of  the,  345 

in  uterine  pathology,  49 
mucous  patch  of  the,  336 
papillary  erosion  of,  334 
scirrhus  of,  565 
superficial  cancer  of,  564 
syphilitic  ulcer  of  the,  336 
ulceration  of  the,  329,  350 


Chancre  of  the  cervix,  336 

Change  of  life,  599 

Clamp,  Mund^'s  ovariotomy,  for  searing 

the  pedicle,  731 
Cleanliness  in  surgery,  62 
Cleveland's  self-retaining  Sims  speculum, 
87 

suture  for  lacerated  perineum,  208 
Climacteric,  599 
Clitoris,  anatomy  of,  124 

atrophy  of,  127 

hypertrophy  of,  126 
Closure  of  external  os  to  sustain  partly  re- 
placed inverted  uterus,  460 

of  the  canal  in  uterine  pathology,  50 

of  the  vagina,  268 
Clothing,  tight,  as  a  cause  of  disease,  38 
Clover's  ether-inhaler,  719 
Coccygodynia,  157 

causes,  158 

pathology,  157 

prognosis,  158 

symptoms,  158 

treatment,  159 
Cold  wet  sheet  as  an  antipyretic,  70 
Colpocystotomy,  241 
Colporrhaphy,  178 

Emmet's  operaticm,  180 

for  prolapsus,  398 

Hegar's  operation,  184 

Lefort's  operation,  184 

Sims's  operaticm,  179 

Stoltz's  operation,  182 
Columns  of  the  vagina,  217 
Conception,  prevention  of,  as  a  cause  of 

disease,  42 
Condylomata  of  the  vulva,  127 
Congestion,   prolonged,   in   uterine  path- 
ology, 49 
Congestive  dysmenorrhcea,  619 
Conjoined  manipulation  in  diagnosis,  79 

practice  of,  80 
Connective  or  muscular  tissues,  excessive 
growth  in  uterine  pathology,  49 
Constant  current,  use  of,  104 
Constipation,  habitual,  iis  a  cause  of  dis- 
ease, 44 
Contracti<m  of  the  bladder,  241 
Corporeal  endometritis,  chronic,  292 
Corpus  luteuni  of  menstruation,  639 

of  nregnancy,  640 
Corrosive  sublimate  as  a  germicide,  61 
Corsets,  deleterious  ettects  of,  39 
Counter-pressure  hook,  Mundd's,  259 
Courty's  method    of   replacing    inverted 

uterus,  456 
Crucial  incision  of  external  os,  291 

for  dysmenorrhea  or  sterility,  627 
Cup  and  stem  for  replacing  inverted  uterus, 

453 
Curette,  dangers  of  the,  344 

dull,  in  diagnosis,  98 

Mamie's  flat  sharp,  343 

Reeamier's,  343 

sharp,  291 

Sims's  steel,  343 
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Curette,  Thomas's  dull  wire,  343 
Current,  constant,  use  of,  104 

faradic,  diseases  in  which  it  is  useful, 
103 
use  of,  103 
Cutter's  pessary,  437 

prolapsus  pessary,  396,  397 
Cyst  and    abscess  of   the    vulvo-vaginal 

glands,  155 
Cystic  degeneration  of  the  cervix,  334 
erosion  of  the  cervix,  335 
hyperi)lasia  of  the  cervix,  335 
Cystitis,  239 
causes,  239 
prognosis,  240 
symptoms,  239 
treatment,  240 
Cysto-carcinonia  of  the  ovary,  666 
Cystocele,  173 

(ieh  rung's  pessary  for,  177 
Stoltz's  operation  for,  182 
the  cause  or  result  of  vaginal  prolapse, 
174 
Cysto-fibroma  of  the  ovary,  667 
Cystomata,  ovarian,  672 
Cysto-papilloma  of  the  ovary,  667 
Cysto-sarcomu  of  the  breast,  802 

'of  the  ovary,  667 
Cysts,  dermoid,  of  the  ovary,  667 
of  the  breast,  802 
ovarian,  672 

intraligamentous,  745 
irremovable,  744 
vaginal,  235 

D. 

Davidson's  syringe,  66 
Deformities  of  vulva,  126 
Degeneration,  cystic  or  follicular,  of  the 
cervix,  334 
fungoid,  of  the  endometrium,  338 
fungous,  of  the  uterine  mucous  mem- 
brane, treatment,  614 
granular,  of  the  cervix,  330 
Depressor,  Sims's,  85 
Dermoid  cysts  of  the  ovary,  667 
Descent  of  rectal  and  vesical  walls  from 
laeerateil  ixjrineum,  165,  106 
of  the  uterus,  378 
Development,  ext*essive,  of    the   nervous 
system  as  a  cause  of  disease,  37 
of  generative  organs,  110 
physical,  neglect  of,  as  a  cause  of  dis- 
ease, 3G 
Diagnosis,  alKlominal  palpation  in,  81 
abdominal  palpation  conjoined  with  the 

use  of  tlie  sound  in,  81 
antestliesia  in,  77 
aspirator  in,  9!) 

auscultation  in,  101  ^ 

bimanual  palpation  in,  79 
conjoined  manipulation  in,  79 
digital  eversion  of  the  rectum  in,  82 
dull  curette  in,  98 
exploring  needle  in,  o^ 


Diagnosis,  imper 

treatmei 

inspection  in,  i 

manikin  figure 

physical,  77 

microscope  in, 

of  the  disease 

organs,  ' 

percussion  in,  ] 

speculum  in,  8: 

tents  in,  93 

uterine  sound  i 

vaginal  touch  i 

Diet,  general  syst 

57 
Digital  eversion 
gnosis,  8 
Dilator,  Goodell'i 

Palmer's,  624 

Dilators,  Moleswi 

Displacement  in  i 

of  the  ovaries, 

uterine,  a  comi 

tion,  41 

Displacements  of 

of  the  uterus,  i 

causes,  37ii 

general  coi 

varieties,  2 

Dbtortion  and  st 

tubes,  75 

Double  touch,  82 

Douche-pan,  66 

Drainage-tubes,  7 

Dress,  impropriet 

ease,  38 

Dressing-forceps, 

Thomas's.  64 

Drysdale's  cell,  6' 

Dysmenorrhoea,  6 

congestive  or  ir 

definition,  61 

due  to  aggrav 

373 

membranous,  6! 

diflerentiat 

etiology,  61 

pathology, 

prognosis,  ' 

symptoms, 

treatment, 

neuralgic,  50,  6 

causes,  616 

diilerentiat 

galvanism 

progncnsis,  i 

symptoms, 

treatment, 

obstructive,  620 

causes,  621 

ditlerentiat 

galvanism 

pathology, 

prognosis,  ( 

relation  to 

symptoms. 
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D^menorrhoea,  obstructive,  treatment  of 
cervical  constriction,  623 
by  operation,  626 
treatment  of  cases  due  to  fibroids,  627 
due  to  flexion  or  version,  627 
due  to  obturator  hymen,  627 
due  to  polypus,  627 
due  to  vaginal  stricture,  627 
ovarian,  632 

patholo^',  633 
prognosis,  534 
symptoms,  633 
treatment,  634 
pathology,  615 
seat  of  pain  in,  616 
varieties,  616 
causes,  619 
diflerentiation,  619 
prognosis,  620 
symptoms,  620 
treatment,  620 
Dysmenorrhceul  membrane,  631 

E. 

Ectopic  gestation,  768 
Eczema  of  the  nipple,  796 

of  the  vulva,  134 
Electricity  as  a  therapeutical  agent,  102 
Electrodes,  Mund^'s  vaginal  and  cervical, 

104 
Electrolysis  in  uterine  fibroids,  105 
Elephantiasis  of  the  vulva,  128,  135 
Ellerslie  Wallace's  spring  tent,  409 
Elytroplasty,  268 
Elytrorrhaphy,  178 
Emmet's  curette  forceps,  344 

metliod  of   replacing  inverted    uterus, 

456 
mode  of   administering  vaginal   injec- 
tions, 65 
new  operation  for  lacerated   perineum, 

204 
operation  of  colporrhaphy,  180 
scissors,  195 
trocar  and  canula,  728 
twisting-tongs,  261 
Encephaioid  carcinoma,  microscopical  ap- 
pearance, 569 
of  the  cervix,  565 
Endocervicitis,  284 
Endometritis,  292 
acute.  277 

causes,  279 

complications,  281 

course,   duration,  and  termination, 

282 
differentiation,  280 
pathology,  281 
physical  signs,  280 
prognosis,  2S3 
symptoms,  280 
treatment,  283 
varieties,  278 
catarrhal,  in  uterine  pathology,  49 
chronic  cervical,  284 


\  Endometritis,  chronic  cervical,  causes,  285, 
I  286 

complications.  287 

course,  duration,  and   termination, 

288 
pathology,  285 
physical  signs,  287 
prognosis,  288 
symptoms,  286 
treatment,  289 
chronic  corporeal,  292 
causes,  295 
complications,  299 
course,  duration,  and   termination, 

299 
diagnosis,  299 
pathology,  294 
physical  signs,  298 
prognosis,  295 
symptoms,  297 
treatment,  299-303 
granular,  339 
hemorrhagic,  339 
liyperplastic,  339 
of  subinvolution,  278 
polypoid,  339 
senile,  298 
varieties,  278 
villous,  557 
Endometrium,   fungoid    degeneration    of 
the,  338 
hyperplasia  of  the,  338 
Enterocele,  175 
Entero-vaginal  fistulse,  276 

hernia,  175 
Episiorrhiiphy,  269 
Epithelial  cancer  of  the  cervix,  564 
Epithelioma,     microscopical     appearance, 
568 
of  the  cervix,  564 

of  the  cervix,  associated  with  laceration, 
347 
Erosion,  cystic,  of  the  cervix,  335 
Eruptive  diseases  of  the  vulva,  134 
Erysipelas  of  the  vulva,  135 
Erythema  of  the  vulva,  135 
Etiology  of  diseases  of  women,  34 
Eversion,  digital,  of  the  rectum  in  diagno- 
sis, 82 
Examination  of  a  patient,  mode  of,  73 
physical,  management  of  patient  during, 

75 
tables  for,  76 
Examinations,  antisepsis  in,  63 
Excision  of  the  cervix  for  cancer,  580 

of  projecting  lip  of  cervix,  792 
Exciting  causes  of  disease  in  the  female,  46 
Exercise  and  physical  development,  neglect 
of.  as  a  cause  of  disease,  36 
general  system  of,  in  pelvic  diseases,  57 
Exploration  by  whole  hand  in  rectum,  81 
vesi CO- rectal,  in  diagnosis,  82 
Noeggeratii's  method,  82 
Exploring  needle  in  diagnosis,  99 
Ex[)osure  during  menstruation  as  a  cause 
of  disease,  40 
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Exstrophy  of  the  bladder,  244 

Fibroid  tumors 

External  os,  crucial  incision  of,  291 

516 

for  dysmenorrhoea  or  sterility,  627 

subseroui 

Extra-peritoneal  treatment  of  pedicle,  536 

symptom 

Extra-uterine  pregnancy,  768 

svnopsis 

rause  of  death,  772 

'      diffe 

differentiation,  773 

treatmen 

etiology,  768 

by  abd 

pathology,  770 
physical  signs,  773 

by  a VI] 
by  elec 

prognosis,  775 

by  enu 

recognition  of  varieties,  775 

by  erg 

symptoms,  772 

by  exc 

of  approaching  rupture,  774 

bV  gal 

treatment,  776 

by  lau 

varieties,  769 

(is 

Exudations  in  uterine  pathology,  50 

ej 

in 

F. 

Failure,  reasons  for,  in  the  treatment  of 

m 
in 

uterine  diseases,  53 

01 

Falloj^ian  tubes,  anatomy,  751 

8t 

diseased  and  adherent,  763 

by  mo 

laparotomy  for,  763 

by  my 

indications,  765 

by  oop 

results,  765 

in 

palliative  treatment,  766 

r« 

diseases  of,  751 

displacements  of,  766 

re 

distortion  and  stricture,  758 

inflammation,  753 

curatii 

diagnosis,  757 

curati^ 

results,  758 

palliat 

symptoms,  757 

varieties, 

treatment,  758 

Fibroma  of  the 

malformations,  753 

of  the  ovary, 

papilloma  of,  768 

of  the  uterus, 

sounding  of,  756 

Fibromata  of  tl 

tuberculosis  of,  767 

Fibrous  polypui 

unusual  length  of,  754 

tumors  of  the 

Faradic  current,  diseases  in  which  it  is  use- 

Fissure of  the  i 

ful,  103 

Fistula,  operati* 

use  of,  103 

mainir 

Fascia  and  ligaments,  pel  vie,  general  pathol- 

perineo-vagin 

ogy  of,  52 

peritoneo-vag 

Fat,  balls  of,  from  dermoid  cyst,  669 

recto-vaginal. 

Fecal  fistulae,  274 

urethro-vagin 

Fergusson's  speculum,  83 

vesico-abdom 

Fibro-cyst  of  the  ovary,  665 

vesico-uterinc 

Fibro-cvstic  tumors  of*  the  uterus,  543 

vesico-utero-v 

diflerential  diagnosis,  544 

vesico-vagina 

symptoms,  544 

Fistulte,  entero- 

treatment,  545 

fecal,  274 

Fibroid  turnoi-s  of  the  uterus,  512 

causes,  275 

causes,  519 

examinatio 

complications,  519 

physical  si^ 

course,   duration,   and   termination, 

prognosis,  i 

522 

symptoms. 

ditVerentiation,  521 

treatment,  ! 

electrolysis  in.  105 

varieties,  2' 

j:alvanisin  in,  107 

Fistulse  of  the  P 

interstitial,  516 

caus4 

pathoIo<ry,  512 

comj 

physical  siprns,  520 

meai 

prognosis,  522 

cu 
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Fistulie  of  the  female  genital  organs,  phys- 
ical signs,  249 
prognosis,  250 
symptoms,  249 
treatment,  255 
by  cauterization,  255 
by  closure  of  the  vagina,  268 
by  elytrorrhaphy,  268 
by  episiorrhaphy,  269 
by  kolpokleisis,  268 
by  Simon's  operation,  261 
by  Sim8*8  operation,  256 
by  suture,  256 
Fistulse,  uretero-uterine,  272 
uretero-vaginal,  272 
urinary,  245 

urinary,  refjuiring  special  treatment,  271 
vaginal,  blind,  277 
vaginal,  simple,  276 

definition,  276 
vesico-cervical,  271 
vesico-utero- vaginal,  271 
with  extensive  destruction  of  the  base 
of  the  bladder,  272 
Flap-splitting  operation  for  lacerated  peri- 
neum, 205 
Flatus  vaginalis,  168 

Flexion,  acute,   of  the  canal    in   uterine 
pathology,  49 
of  the  cervix,  etiology,  376 
of  the  uterus,  cervical,  corporeal,  and 
oervico-corporeal,   operation    for 
irreducible,  418 
of    the  uterus,   results    and    complica- 
tions, 373 
Flexions  and  versions  of  the  uterus,  path- 
ological significance  of,  359 
relation   of    uterine   ligaments  to, 
368 
Flexions  of  the  uterus,  exciting  causes, 
375 
frequency  of,  365 
predisposing  causes,  374 
Follicular  defeneration  of  the  cervix,  334 
Food,  insufiicient,  ns  a  cause  of  disease,  44 
Forceps,  Emmet's  curette,  344 
Goodell's  avulsion,  530 
Mund^'s  uterine  dressing,  64 
Thomaji's  dressing,  64 
tooth,  194 
Forms  ior  taking  history  of  patient,  74 
Foesa  navicularis,  anatomy  of,  125 
Fowler's  pessary  for  anterior  and  posterior 

displacement,  414 
Fungoid  degeneration  of  the  endometrium, 

338 
Fungosities,  uterine,  338 
causes,  339 

course,  duration,  and  termination,  341 
frequency,  338 
pathology,  339 
physical  signs,  339 
prognosis,  342 
results,  342 
symptoms,  340 
treatment,  342,  614 

•      52 


G. 

Galvanism,   diseases   in   which   it   is   in- 
dicated, 106 
Garrulitas  vulvfe,  168 
Gauze,  bichloride,  preparation  of,  62 
carbolized,  preparation  of,  62 
i(xioform,  as  tampon,  69 
preparation  of,  62 
Gehrung's  pessary  for  cystocele,  177 
General  management  and  hygiene,  inatten- 
tion to,  a  cause  of  failure  in  treat- 
ment, 56 
Getiu-peotoral  position,  action  in  retrover- 
sion, 429 
Germs,  their  relation  to  disease,  60 
Gestation,  ectopic,  768 
Glands,  muciparous,  in  the  vagina,  217 
Glandular  vaginitis,  222 
Gonococcus  of  Neisser,  220 
Gonorrhoea,  220 
GoodelPs  avulsion  forceps,  530 

dilator,  624 
Graafian  follicles,  formation  of,  637,  638 
Granular  degeneration  of  the  cervix,  330 
endometritis,  339 
vaginitis,  222 
Gynandria,  122 

Gynecology,  historical  sketch  of,  17 
literary  sketch  of,  33 

H. 

Hematocele,  extra-subperitoneal,  505 
intra-peritoneai,  505 
pelvic,  500 

causes,  503 

course,  duration,  and   termination, 

507 
differentiation,  507 
frequency,  501 
pathology,  501 
physical  signs,  500 
projjnosis,  508 
symptoms,  504 
treatment,  508 
varieties,  504 
pudendal,  138 
causes,  138 
differentiation,  139 
mode  of  development,  138 
natural  course,  137 
pathology,  138 
prognosis,  139 
symptoms.  139 
treatment,  139 
retro- uterine,  500 
neinatokol|)()s,  227 
Hematoma  of  the  ovary,  648 
I  pelvic,  500 

jHiri-uterine,  500 
;  Hematometra,  229 
!  Hemato-salpinx,  229,  760 
Hair,  switch  of,  from  dermoid  cyst,  669 
Hard-rubl>er  slick  for  applications  to  va- 
gina aiul  cervix,  292 
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Hegar's  extra-peritoneal  treatment  of  ped- 
icle, 536  • 
graduated  tiounds,  624 
operation,  747 

operation  of  colporrhaphy,  184 
Hemorrhage,  pudendal,  137 
causes,  137 
symptoms,  137 
treatment,  137 
!  lemorrhagic  endometritis,  339 
Ilermaphrodism,  119 
false,  121 
true,  119 
Hernia,  entero- vaginal,  175 
of  the  uterus,  463 
pudendal,  140 

treatment,  141 
recto- vaginal,  174 
vesico-vaginal,  173 
Hernia*,  vaginal,  treatment,  176 
Hewitt's  anteversion  pessary,  413 

retroversion  pessary,  436 
Hilus  ovarii  of  newborn  child,  640 
Historical  sketch  of  gynecology,  17 
Hitchcock's  i>essary  for  anterior  displace- 
ments, 414 
Hodge's  closed  lever  i^essary,  433 
Hoflman's  soft- rubber  pessary,  432 
Hook,  Munde's  counter-pressure,  259 
Hydrocele,  141 
diflcrentiation,  143 
pathology,  142 
treatment,  143 
Hydrometra,  229 
Hydrops  folliculorum,  675 
Hydro-salpiux.  759 

Hygiene,  inattention  to  general  manage- 
ment and,  a  cause  of  failure  in 
treatment,  56 
Hymen,  absence  of,  21 1 
anatomy  of,  125 

anatomy  and  physiology  of,  209 
distensible,  212 
fimbriated,  212 
imperforate,  211 

causing  retention  of  menstrual  blood, 
211 
injuries  to,  212 
malformations  of,  211 
neoplasms  of,  213 
unyielding,  212 
varieties  of,  210 
with  double  opening,  212 
Hypenrslhcsia  of  the  vulva,  150 
Hyperplasia,  areolar,  of  the  uterus,  306 
causes,  319 

cervical  and  corporeal,  317 
complications,  322 
coui-se  and  termination,  316 
cystic,  of  the  cervix,  335 
diflcrentiation,  321 
frei|uency,  317 
galvanism  in,  106 
in  uterine  pathology,  51 
of  the  endometrium,  338 
pathology,  310 


Hyperplasia,  ai 

ical  si| 

prognosii 

synjpton 

treatmen 

by  a 

bvti 

by  1 

by  r 

by  \ 

by  ^ 

gen< 

of  c 

vari 

Hyperplastic  ei 

Hyi^ertrophy,  c 

of  clitoris,  15 

of  foetal  uten 

of  labia  majc 

of  nymphse, 

Hysterocele,  46 

Hysterectomy,  i 

vaginal,  for  < 

Hysteroj^xy  fc 

Hvsterorrhaph 

440 


Ice-water  coil  j 

Impaction   of 

slougl 

Improprieties 

ease,  \ 

Imprudence  al 

of  dis 

during  : 

diseas 

Incision,  crucii 

for  dysmei 

Incrustation  of 

Infection,  septi 

Infecunditv,  71 

Inflammation  < 

Inhaler,  Clove 

Injections,  vag 

sourc< 

author's 

Emmet' 

medicat 

nozzle  i\ 

Injuries  due  t< 

a  cau.< 

Injury  as  a  car 

Inspection  in  <: 

Instruments,  cj 

Insufficient  foo 

Interdependent 

ical  p 

Internal  metri' 

acute,  278 

Interstitial  pre 

Intestines,  pro! 

Intra-ligament 

diagnos 

treaime 
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Intra- parietal  treatment  of  pedicle,  534 
Intra-peritoneal  treatment  of  pedicle,  536 
Inversion  of  the  uterus,  441 
causes,  445 
complete,  442 

course,  duration,  and  termination,  448 
partial,  442 
pathology,  442 
physical  signs,  447 
prognosis,  449 
symptoms,  446 
treatment,  450 

amputation,  459 

elastic  pressure  by  vaginal  water- 

ba^,  454 
gradual   reduction   by  repositor, 

453 
methods  of  checking  hemorrhage, 

uterus  left  in  sitd,  450 
rapid  reduction  by  taxis,  455 
Barrier's  method,  456 
Courty's  method,  456 
Emmet  s  method,  456 
Noeggerath's  method,  456 
Tate's  method,  457 
Thomas's  methcxl,  457 
r^uni^  of  plans,  461 
varieties,  441 
Iodoform  gauze  as  tampon,  69 
Irregular  menstniation,  602 
Irremovable  ovarian  cysts,  744 
Irritable  urethra,  238 
urethral  caruncle,  151 

K. 

Katharine  Hohmann,  genital  organs  of,  120 
Knife,  Sims's  adjustable  uterine,  420 

Studley's  probe-pointed,  420 
Knot,  Staflbrdshire,  732 
Kolpokleisis,  268 
Kraurosis  of  the  vulva,  134 

L. 

Lsibia  majoni,  anatomy  of,  123 
atropiiy  of,  127 
hypertrophy  of,  1 26 
pnlegmonous  inflammation  of,  135 
Labia  minora,  anatomy  of,  125 
Lacerated  cervix,  pathological  changes  in, 

349 
Laceration  of  the  cervix,  345 
bilateral,  348 
diagnosis,  350 

differential,  351 
evil  results  of,  351 
etiology,  346 
frecjuency,  348 

its  place  in  uterine  pathology,  49 
patnology,  346 
stellate,  3-19 
symptoms,  350 
prognosis,  352 
significance,  352 
treatment,  353 


Laceration  of  the  cervix,  treatment,  opera- 
tive, 354 
palliative,  353 
unilateral,  348 
varieties  and  degrees,  348 
with  cystic  and  papillary  hyperplasia, 
simulating  epithelial  cancer,  349 
of  the  perineum,  168.  185 
results  of,  188 
varieties,  188 
Lacing,  deleterious  effects  of,  39 
Laminaria  tent,  94 
Laparotomy  for  fibroid  tumors,  532 
Latero-flexion  of  the  uterus,  441 
Lefort's  oi>eration  of  colporrhaphy,  184 
Leucorrhcea,  cervical,  284 
uterine,  292 
acute,  278 
Levatores  ani,  importance  of  integrity  of, 

163 
Lichen  of  the  vulva,  134 
Ligaments,  broad,  anatomy,  782 
cystic  tumors  of,  783 
diagnosis,  783 
prognosis,  784 
treatment,  784 
diseases  of,  782 
solid  tumors  of,  784 
Ligaments  and  |>elvic  fascia,  general  path- 
ology ot',  52 
round,  diseases  of,  785 
uterine,  diseases  of,  782 

relation  to  version  and  flexion,  367 
utero-vesical  and  utero- recto-sacral,  dis- 
eases of,  785 
diagnosis,  785 
treatment,  785 
Ligatures  and  sutures,  sterilization  of,  62 
Li{)oma  of  the  breast,  801 
Lupus  of  the  vulva,  128 
Lymphangitis  and  lymphadenitis,  pelvic, 
491 
causes,  492 

course  and  termination,  492 
diagnosis,  492 
galvanism  in,  106 
symptoms,  492 
treatment,  492 

M. 

Malformations  of  the  Fallopian  tubes,  753 

of  the  female  sexual  organs,  congenital 
and  infantile,  109 
Mammary  glandM,  diseases  of,  794 
Manikin  figure  for  teaching  diagnosis,  102 
Manipulation,  conjoined,  in  diagnosis,  79 

practice  of,  80 
Marriage  with  existing  uterine  disease  as 

a  factor  in  etiology,  43 
Martin's  operation  of  myomectomy,  540 
Mastitis,  7yt) 

<liagnosis,  7l>7 

prognosis,  797 

symptoms  an<l  course,  797 

trealriient,  797 


^^^^                  ^^^^V                                           ^M 

^^^^^^         Meniiis  nrlriHriuH,  ex.ifiiination  of,  2S5 

Myo-sarcoma  striocelltilnre  ituri,  546    ^^^B 

^^^H^                 Meigs's  elu>ti<'-riii^  tHi^ur\\  VMi 

Myxo-adenoiua  td'  the  ovarv,  tit>7                  ^| 

^^^^^^           MeiiibrunoHH  ilv^nii'ivturlifi'r),  *>28 

^^1 

^^^^^H 

^H 

^^^^^H          Metiop:nist\ 

^H 

^^^^^H          Metiorrhjij^iii,  iMiJ 

NurrowiniBr  «r  chwure  of    ihe  nnal    ^nW 

^^^^^H              euiiset^,  G08 

uterine  pathology.  50                       H 

^^^^^^ft            iliHerentiiitidn,  610 

Needle,  exidoring.  In  tWujpiftsis,  99                H 

^^^^^^H 

for  primary  |K?rinet»rrh«p|jy,  or  nW*»ra*     H 

^^^^H            paUioloKy, 

in-il  suture  after  biparotc»my,  739     ™ 

^^^^^^H 

for  ve><iru. vaginal  fii^lnhi  f»per?ttiun,  7X9 

^^^^^^H 

NeetUe-i wider.  Situs's,  258 

^^^^^^H                     cunilive,  613 

Need  les  for  el eot  ni-pu not n re,  1 05 

^^^^^H 

Neglect  i»f  exeri'ii^e  atid  physii^nl  develop        ■ 

^^^^^H         Meiisirunl  LJtKKl^  i-«teiition  of,  ttiiff  in  jm- 

inenl  n$  a  vixuttQ  of  <lii«ease»  3f^          H 

^^^^^H                         perforate  hv men,  211 

of  injuries  due  lo  pnrlurition  lu*  a  c»i«^B 

^^^^^1          Meti^truMtnm  iun\    oviihttioi],   ci)nuection 

oi  diheiif^',  ^2                               ^^^H 

^^^^^H 

Nef>pla»ntH  of  the  bladder,  245               ^^H 

^^^^^^ft 

of  tiie  vtdva,  127                                  l^^l 

^^^^^B            impniilcniiv  during,  m  a  cause  of  did- 

NerviHiHHV.MeMi,  dentngeinent  of,  in  iitern^^H 

^^^^H 

\m i  1  \ o li  >gy .  50                                 ^^^ 

^^^^^H 

exee^swive  (icvelopmcnt  of  the,  as  a 

^^^^^^H            physiology  of,  59ti 

eanse  of  disiea*^,  o7                               ™ 

Neur«lj?ia,  pelvic,  ^nlvani^ni  in,  106             M 

^^^^^H 

Neiiriilgic  tly<*m€norrha*a.  'K),  61t>                 ^M 

^^^^^^H            ('tiippro.'^^ion  iff,  GOO 

Neiminiata  of  the  vnlva,  129                        ^M 

^^^^^^B                   cauH^  niul  ireiitmentt  OOO 

Nipple,  « 1  Kse uix^  o i]  71W>                                   ^M 

^^^^^^F                     freipieyry,  002 

ei'jceinii  of,  796                                               ^H 

^^^^^H               vicarious.  I'tii'i 

P4!^et'^  liisejiMf  of,  1*M                                  ^H 

^^^^^H           Meri-iiry,  bicliloride  nf,  uh  :i  genniciile,  61 

relra<lioii  «»f,  79ri                                           ^^ 

^^^^^H           MetalbLimin,  te^i  for,  078 

Noeggerath  on   latent  ;fonorrha»«  in  iht 

^^^^^1           Meiriti^,  t^limnie,  n  (tu.siiomer,  51 

female  i^ex,  221,  754 

^^^^^H                      ptireiK  hytiuilous^  3UI5 

method   of  replacing   inverted   unenVs 

^^^^^H 

4.5G 

^^^^B 

of  vei5ict>-re<.-tal  exploraUiui,  82 

^^^^1 

NoU*s  sperultim,  84 

^^^^H          Metmrilmi^iii.  607 

Noxxie,  vajrinrtl  syringe,  with  revene  cuT' 

^^^^H 

rem,  .07 ' 

^^^^^B             diriereoliKUon,  GIO 

Nyniplup^  atrophy  of,  127 

^^^^^H             fretpjency,  Wl 

hyjiertrophy  oi]  VM 

^^^^H             pntiiniogv,  nOH 

^^^^^^m              pro^iit^f^in,  fill 

O. 

^^^^^H               t  rt\^t  menu 

^^^^^H           ^[icrfi^'ojH.-  in  ili:L^iihi>,  100 

Obliteration  of  ihe  vagina^  209 

^^^^^H           Misnumai^onient  of  the  piK^rperinin  a  fniil 

OlMrnetive  dyHmenorrh<vn,  020 

^^^^H                           fill  honrv^  of  fentule  diHciuse,  168 

l)ophiirertoni\%  747                                  ^^^J 

^^^^^H           MoU-^vvortli's  terviml  dilnioi^,  528 

ftir  librnid.H,  541                                       ^^^H 

^^^^^H           MoniicyM  *A'  (he  nvary.  C>74 

indi«':ttion»,  719                                    ^^^H 

^^^^^1           ^bii'iparoiis  glands  in  tlie  vnginu,  217 

uunhixiH  of  o|>crating,  750                 ^^^H 

^^^^^H^          Miieous  nif nihranf^  cervitul^  uiiainniv  **(, 

re^iilts,  748                                             ^^H 

^^^H 

theory  of  the  o}»eratiot],  749              ^^^| 

^^^^^^B             luernhrane  of  the  nteni»,  anntc^nn*  of. 

Oophoritis.  4(52                                       ^^^B 

^^^^H 

^^^H 

^^^^^B              pittoh  of  the  cervix,  330 

Cioisets  t»53                                      ^^^H 

^^^^^H          Miilh'rian  dik-ts,  ('oali39<<Tn<H.'  of,  hi  a  foDtal 

dif!erentiaiion.  654                        ^^^H 

^^^^H 

puthulo^v,  053                               ^^^^B 

^^^^^H           Miuide'^  COM  11  ler- pressure  hook,  2«'i9                           pro^iioMi.H,  (t.54                                ^^^H 

^^^^^^H              fhni^tMl  SimsV  ^(M'cnhini,  t^O                                     t;yinploin^,  fi54                               ^^^| 

^^^^^B             Hat  bharp  I'lirette,  343 

iivatmentf  t>54                               ^^^B 

^^^^^H            t>viiric»toinv  ctauip  for  searing  the  ped- 

chronii%  655                                         ^^^B 

^^^H 

galvanism  in,  106                         ^^^B 

^^^^^^r              iilbritie  1 1 rensin^- force }»«>,  ri4 

tdiy.Hinil  ^i^ns,  057                       ^^^B 

^^^^^H               vaginiil  and  I'ervinil  elertrfxie^,  104 

pro£^nt)(Kis,                                        ^^^^1 

^^^^^H          Myo-fibroniala  of  the  nteru^  512 

syniptonui.  056                               ^^^H 

^^^^^H           >(yoma  of  the  uterii!^,  ol2 

^^^H 

^^^^^K          J^Jyomeetomy  for  libmids,  *i40 

0]>eralloos  doiiiii;  mettstniMlion   tut       ^^^H 
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Operations  during  menstruation,  precau- 
tions for  tiie  prevention  of  septic 
infection,  60 
rules  to  be  observed  in,  62 
Ovarian  cysts  and  cystoma,  672 
adhesions,  703 
age  of  occurrence,  681 
aspiration  in,  705 
causes,  681 

of  deatli,  689 
conditions  likely  to  complicate,  687 
cancer  of  uterus,  688 
compression  of  ureters,  688 
diseases  of  the  kidney,  688 
diseases  of  the  liver,  heart,  and 

lun^,  688 
elevation  of  bladder,  689 
fibroids  of  uterus,  688 
pregnancy,  687 
contents  of,  677^ 
diagnosis,  698 
differentiation,  690 
fron)  iij^'ites,  695 
from  cvsts  of  broad  ligament, 

691  * 
from  cysts  of  omentum,  etc.,  694 
from  cysts  of  the  spinal  cord,  694 
from  displaced  kidney,  691 
from  distended  bladder,  695 
from  encysted  peritoneal  drop- 
sy, 692 
from  fecal  tumor  (coprostasis), 
696  I 

from  hydro-salpinx,  693  | 

from  parasitic  cysts,  693  | 

from  pediculated  fibroids,  690    i 
from  pregnancy,  695 
from  pseudo-cysts,  695 
from  renal,  hepatic,  and  splenic  | 

cysts,  693 
from  solid  tumors  of  the  spleen,  I 

691  : 

from  tubercular  peritonitis,  694 
from    tumors   of   anterior  ab- 
dominal wall  (desmoids),  691  | 
from  uterine  fibro-cysts,  692 
duration,  683 
explorative  incision,  706 
intra-ligamentous,  745 
irremovable,  744 

morbid  conditions  liable  to  occur,  684 
inflammation    and    suppuration, 

684 
intracystic  hemorrhage,  ()86 
peritonitis  and  a<lhesions,  684 
rupture  of  cyst,  680 
twisting  of  pedicle,  685 
natural  history,  682 
pathology,  672 
pedicle,  704 
physical  signs,  697 
spontaneous  cures,  683 
symptoms,  696 

tapping  through  abdominal  wall,  706 
tapping  through  vaginal  wall,  706 
treatment,  707  i 


j  Ovarian  disease,  varieties  of,  641 
I      dysmenorrha?a,  632 
I      fluids,  microscopical  appearance  of,  678 
I      tumors,  660 
I      tumors,  solid,  746 
]      tumors,  varieties,  661 
;  Ovaries,  absence  of,  642 
absent  or  rudimentary,  117 
anatomy,  638 

and  tubes,  general  pathology  of,  51 
atrophy  of,  647 
causes,  647 
treatment,  648 
diseases  of,  636 
displacement  of,  650 
diagnosis,  651 
symptoms,  651 
treatment,  651 
imperfect  development  of,  642 

treatment,  644 
irregular  development  of,  645 
Ovariotomy,  708 
abdominal,  717 
anspsthetic,  719 
assistants,  721 
incision,  723 
instruments,  sponges,  .gauzes,  etc., 

720 
operating-room,  719 
operating-table,  721 
operation,  steps  of,  725 
position  of  patient,  operator,  assist- 
ants, etc.,  723 
preparatory  treatment,  717 
after-treatment,  739 

clamp  for  searing  pedicle,  Mund^'s,  731 
cleansing  the  peritoneum,  734 
closing  the  wound,  738 
conditions  favorable  to,  715 

unfavorable  to,  717 
dangers,  713 

establishing  drainage,  734 
<1  angers,  737 
indications,  734 
methcxis,  73() 
evils  after  the  o^xiration,  743 
removal  of  the  sac,  729 
securing  the  pedicle,  730 
statistics,  713 
tapping  the  cyst,  727 
varieties.  713 
Ovaritis,  652 
Ovary,  al)scess  of;  658 
(liagncjsis,  659 
fre(jueiicy,  659 
pathology,  659 
treatment,  660 
accessory,  644 

apoplexy  or  hematoma  of,  648 
diagnosis,  649 
prognosis,  649 
symptoms,  649 
treatment,  650 
carcinoma  of,  i562 
diagnosis,  063 
(liHerentiation,  663 


^^^^^P                       ^^^^^^^^^H 

Uvttry.  eari'inoiim  of,  syinplonm,  663 

PelrJC    organs    wuti    disiVended    bljuLW. 

varieties,  002 

36:j 

(Hjiislricb'd,  (i4tj 

oTgnm  with  distended  rectum.  364    ^_ 

i'/Blk"  degcneniUun  uf  a  eonutrictetl  |ior- 

outlet,  veriicsd  traii^ven^  «>ecttoit  ort^f 

lion,  04(1 

t»oft  \nnih  at  lhe«  161                  ■ 

cyMrKi^HrriiHmja  of,  *iG<> 

peritoneum,  diagram  ofj  479               ^M 

cysl»>tilirnin{i  %A\  Cili7 

j>eritoniii«,  475                               ^^^B 
Pelvis,  hKHHiy  tumor  uC  300           ^^^H 

eysto-jJHpillunm  of,  067 

L-Vhto-HarL'urhsi  of,  007 

ero«iK-Beetion  of.  lOH                        ^^^^| 

tleririoid  cvstB  of,  667 

roof  of,  diagnim  oi\  47 S                ^^^H 

(livUiun  rjf,  (J45 

Perctis^ion  in  diagnt«$i».  101            ^^^^| 

tiUni-j-jsi  ctfj  G(>> 

Peritical  body,  ]e>U                             ^^^H 

tilirnmu  of,  0(J5 

Perineal  laceration,  t^tise^.  189              ^M 

iiiyxo-adenuiiia  »^f,  0ti7 

natural  history  of.  !«»*}             ^^H 

of  Mfw-lMim  c'liiUl,  liilusof,  640 

progno>isi,  189                          ^^H 

papillinna  (if,  I'kOt 

ix^uUs  ut;  IHS                            ^^H 

Hiifohiji  of^  0O4 

suturing  wlic^n  frcfeh.  U*2        ^^^B 

Overwork  of  brain  jin  a  auibe  of  disease, 

time  for  o|H?ration,  liMj                 H 

:i7 

Ireatitient  uf  ticatriieti  aLs«Sy  193 

Ovulation   und   juenHtnmtion,   coimection 

varieties,  bSH 

Wlwecii,  '>\ii\ 

Perineorrhaphy,  103 

Cleveland's  suture  for,  2iMi 

l\ 

diHgnini  of  Purfa<eK  to  be  denude  197 

KninietV  new  operaticm,  204                fl 

Puchy B«  1 J i  i  ng i t  is,  7 oO 

flai>*iplilting  o|teratu)n.  2()o            ^^^B 

g:ilvHni6ini  in,  100 

for  tHtinpli'te  rnptiire,  20U              ^^^H 

Vnd,  8U|>rii pubic,  410 

for  purtiui  ru]iture,  105                  ^^^H 

Tuget's  disease  of  tlie  ulpple^  79f> 

for  prtflujisuii,  ;iOiS                          ^^^H 

Pidiitrr's  dilsKor.  »»!i4 

in^trunienl^  and  appliances  needed,  1^| 

Pulj>ulion,  alKloiniunl,  roujoiued  with  Ijie 

preparation  of  jiaueni,  104                 ^U 

list-  of  the  wMind  in  diaguoBia,  81 

recto- vaginal  fistula  after.  208             ^M 

in  diagnosis,  8U.  81 

rules  of  practice,  203                          ^1 

birnamtal,  in  diiigno,sis,  79 

Mecondary.  dangers  and  ill  reiutltsofy^B 

of  the  »rfter»,  230 

Sinion'i^  method,  203                           ^H 

Papillary  vu-afinitis.  222 

varictieti  of  suture)^  umhI  in,  209          ^M 

Pttpilli>jm»  4>f  llie  Fallopian  tube,  768 

Perinctf  vaginal  tistuK  277                    ^M 

f>f  the  nvnry,  604 

Perineum,  anatomy,  160«  185            ^^^^t 

['iipillointUa  **f  the  i^nlvn,  127 

atony,  canse;^,  100                           ^^^^| 

Pn|mlnr  vaginitis,  222 

diagram  onlinarilv  useil  h*r  repreiBI^I 

Ta^pielijiV  theniut-uaiilery)  1$3 

^M 

Puraltjumin,  lent  for,  078 

eAkIs  following  its  removal.  105.  InH 

I*ar.an)t'irititi,  408 

411                                                 g 

Pn i-a- lit t r i n e  ix\ h d i t is,  4 63, 

funclioufi,  ](i3                                           H 

Pareufhymatouw  metritis,  c4ironic,  S06 

imfKtrtance  lo  the  oLihtetritiun,  10"^     ^M 

Paritjrilion,  imprudence  after,  a;*  ii  etutse 

lacerated,  re?iult  of  impr«i[ier  re}iair,  l^| 

of  disejise,  40 

tiUi^iL^d  repair  ofi  [bo                 ^H 

tie^le<'l  of  injuries  due  to,  n^  a  cauHe  of 

bcenition  o(,  lOK,  185                            H 

diseajse^  42 

importance  of  earlv  reptair,  170    H 

F<Sbii*8  e^tm-peritoneal  Ireatmenl  uf  pedi- 

results of,  lOy                                  ■ 

cle,  5:^0                                             ^ 

pathology,  100                                  ^^H 

Pciiicle,e\iru'f>eritoneal,  treatment  of^  536 

physiology,  160                                 ^^^M 

intra- parietal,  treat  men  I  of,  5H4 

rupture  of,  108,  185                        J^H 

intra-neriloneal,  treatment  of,  536 
Pelvic  »W?ess,  404,  493 

8<*]ieuudic  diagrams  iff,  IhA^  I'^^fl^f^t^M 

Periloneo- vaginal  fistula,  277                   ^H 

cavity,  diagram  of,  480 

Pcritonenm,  geneml  (mtholugy  of,  52      ^M 

cellular  tit^^ue,  sarcoma  of,  561 

1x4 vie,  diagram  f>f,47y                           H 

cellulitis,  403 

Peritonitis,  fwlvic,  475                                 ■ 

fascia  and  ligaments,  general  patliologfY 

causen,  480 

of,  52 

cfHirmf,  duration,  mid  ieruuna6s^^ 

liennitocele,  500 

4Sh                               ->.— ^ 

lymphangitis  and  lymphadenitis,  491 

difierentiation,  485                 ^^H 

1                                      neuralgia,  galvanism  in,  100 

frequency,  478                          ^^^| 

[                                    oriritui*,  nt>rnia1  ridation»  of,  diagram  of, 

gaivaniii>ni  in,  106                     ^^^H 

^^^^^ 

^^H 

^^^^^^H                  organs  normal    tojtographv  of  feitiftle. 

^^M 

^^^H 

^^M 
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Peritonitib,  results,  487 
symptoms,  482 
topography,  474 
treatment,  487 

evacuation,  question  of,  491 
methods  of,  491 
of  chronic  oases,  490 
varieties,  482 
Peri-uterine  hematoma,  500 

phlegmon,  463 
Pessaries  for  anterior  displacements  of  the 
uterus,  412 
for  prolapsus  uteri,  395 
prejudice  against,  55 
rules  for  patients,  60 
use  and  abuse  of,  58 
Pessary,  Albert  H.  Smith's,  434 
cup,  418 
Cutter's,  437 

Cutter's  prolapsus,  396,  397 
elastic  bulb,  435 
for  cvstocele,  Gehrung's,  177 
Fowler's,  for  anterior  and  posterior  db- 

placements,  414 
Graily  Hewitt's  anteversion,  413 
Hewitt  s  retroversion,  436 
Hitchcock's,  for  anterior  displacements, 

414 
Hodge's  closed  lever,  433 
Hoffman's  soil-rubber,  432 
intra-ut«rine,  416 
Meigs's  elastic  ring,  436 
retroflexion,  with  cervical  rest,  439 
stem,  416 

Thomas's  anteversion,  412 
Thomas's  elastic,  for  anterior  displace- 
ments, 413 
Thomas's  modification  of  Cutter's  prolap- 
sus, 397 
Thomas's  retroflexion,  434 
Phenacetin  as  an  antipyretic,  70 
Phlegmon,  peri-uterine,  463 
Phlegmonous  inflammation  of    the   labia 
niajora,  135 
diagnosis,  136 
symptoms,  136 
treatment,  136 
Physical  development,  neglected,  as  a  cause 
of  disease,  36 
diagnosis,  87 
Physiological    processes,   interdependence 

of  the  various,  45 
Physometra,  229 
Polymazia,  795 
Polypi  of  the  bladder,  243 
uterine,  546 
fibrous,  517,  551 

course  and  termination,  554 
difierential  diagnosis,  553 
pathological  anatomy,  551 
physical  signs,  552 
prognosis,  554 
symptoms,  552 
treatment,  554 
glandular,  547 

course  and  termination,  549 


Polypi  of  the  bladder,  glandular,  patholog- 
ical anatomy,  547 
physical  signs,  549 
prognosis,  549 
symptoms,  549 
treatment,  549 
Polypoid  endometritis,  339 
Polypus,  mucous,  occluding  tubal  opening, 

790 
Position,  gen u-pect oral,  action  in  retrover- 
sion, 429 
incorrect,  of  patient  in  examining  with 

Sims's  speculum,  89 
of  patient,  physician,  and  nurse  during 
an  examination  with  8ims's  si>ecu- 
lum,  88 
Simon's,  for  vesico- vaginal  fistula  opera- 
tion, 90 
Potain's  aspirator,  99 
Precautions  for  catheterization,  64 

to  prevent  septic  infection  in  opera- 
tion^, 60 
Predisposing  causes  of  disease  in  the  fe- 
male, 35 
Pregnancy,  extra-uterine,  768 
Pressure  as  a  cause  of  fistulse,  246 
I  Prevention  of  conception  as  a  cause  of  dis- 
ease, 42 
1  Probing  the  uterus,  mode  of,  92 
Prognosis,  erroneous,  a  cause  of  failure  in 
treatment,  54 
in  uterine  affections,  52 
Prolajwe  of  the  bladder,  173 
of  the  intestines,  175 
of  the  rectum,  174 
Prolapsus  of  the  uterus,  378 
anatomy,  378 
causes,  379 
complications,  388 
course,  duration,  and  termination, 

386 
definition,  svnonvms,  and  frequencv, 

378  *        * 

diagram  of  the  uterine  axis  in  the 

three  degrees  of,  379 
differentiation.  387 
due  to  atony  of  perineum,  167 
due  to  senile  atrophy,  167 
I  frequency,  381 

I  pathology,  381 

pessaries  f<)r,  395 
physical  signs,  387 
prognosis,  387 
recumbent  posture  in,  393 
sudden  or  acute,  38S 
syiiipioms,  3S6 
treatment,  389 

means  for  preventing  traction 

by  the  vagina,  397 
methods     of     replacing     the 

uterus,   389 
sustaining  the  uterus,  390 
perineal  support,  398 
perineorrhaphy,  398 
use  of   astringents  and  tonics 
in,  393 


^H                                                              ^^^^^^^^1 

^^^^^       Prolapsus  of  the  uterus,  varieties,  379 

Retrover^soD  and  retnificxioii  of  tlie  iiteniN       H 

^^^^^K          of  Uie  Vitgfna^  ITU 

treatment  hy  h vs^t.^rotrliaphy.  440       H 

^^^^^B          urethnv,  104 

venlrtj-fixniiitu,  44*  •              ^^H 

^^^^^^                    trejuriieut,  lOij 

by  |>essarics,  432                           ^^H 

^^H              Pruri^u  of  ilie  vulva,  134 

by  t^mp^nH,  431                            ^^H 

^^H               Pruritus  viilva%  l-jiS 

itieiUL»  ftjr  relalniu^  oipru^  in  ^^H 

^^H^                                   144 

posifiun,  43U                                  V 

^^^^^^               ni(Kl«^  of  ileveloptiient  and  course,  143 

methcnliii  of  eduction,  427        ^^fl 

^^^^^K              pLilliolof^y,  143 

varieties^,  425                                      ^^^| 

^^^^^P              treutineiu,  146 

Ronf  of  the  ]^>elviii,  diagram  of.  473           ^^H 

^              lV>r<>lylrie,  222 

Rubber  Of  it  for  eon  trolling  leinperatttre,  (5t^      V 

^^K^        Pudemliil  hutiiutucele,  138 

tihbue,  Hierilizing,  (VA                                       H 

^^^^H           hemonha^e.  137 

Rules  gov  LTiUjif  I  he  uw?  of  ientJ4»  07                    H 

^^^^H                  C4tnt»e4,  137 

to  he  olj^^rved  in  openitiiiusi.  ^2                      1 

^^^^^H                   ByriiploniH,  137 

Rupture  of  the  bidijiij  (if  the  vetilibule,  VM        V 

^^^^H                 m-atiuffiu,  137 

of  the  perinetun,  I6t4,  185                                 1 

^^^^V           hernia,  140 

^^B 

^^V              pYnkDl[K)i<,  227 

^^M 

^^m              Fyoiiietni,  2*11,  229 

^^H              Py(>»u1[)Hix,  701 

8alpingitii!t,  nitnrrhal.  753                            ^^^^ 

^^^L                   iirn^^iiuKLH,  7li2 

8arcx>nm  of  the  brea>lf  802                          ^^^| 

^^^^^^           treiiirnviii,  Tiid 

of  t  he  o V a ry ,  t  >< » 4                                        ^^^H 

of  the  pelvic  ceHulnr  tiss^ie.  o6l            ^^^| 

^^^^ 

of  the  uterus,  55S                                      ^^^H 

caiLses,  550                                                   H 

^^H              Huttonul  sjpis,  iheii-  value  In  diagnoBiB,  73 

course,  duration*  and  tvrminaXiui^^^H 

^^H              K^i'umier'ti  cureUe,  343 

^^H 

^^^1              R<^rtu€ele,  174 

iliflereutiation,  5(U>                            ^^^B 

^^H                  with  gapin^*^  vaginal  oritiVe,  780 

frequency,  559                                   ^^^B 

^^^1             Ket'to-vn^incil  llctuhi  sdter  iierineorrhiipKy, 

hii^tory,  ho^                                    ^^^M 

^^H 

(latholo^cy,  559                                     ^^^H 

^^H                         hcniirif  174 

1 1 1 1\¥>\ ca  1  Vi gus,  560                            ^^^| 

^^H             Kertum,  dtiihal  eversiint  of  the,  in  ilia- 

progno^ii",  ^li'iO                                 ^^^M 

^^H^                             ^Il«t^t8,  82 

Hytnptinn>,  559                                     ^^^^| 

^^^^^          exi>lorHtioti  by  the  intrtMliietion  of  tlte 

treatment,  561                                      ^^^B 

^^^^H                       whole  hand  into  the,  81 

of  the  vulva,  12H                                        ^^H 

^^^^^m            pro  lapse  of,  174 

8(^uty  uien.stnuilion^  (>02                             ^^^B 

^             Reeunibeiit  pijsiure  in  prc>lji|)Stjji,  393 

Stnirificator,  sfkear-fHuntetl,  327                          V 

^^H               He^gion^  r^f  I  be  ubdnitieii,  3f}2 

Scbrtieder  !*  intr!i-|*eriioucttl  irentment  of       fl 

^^H               l(eiH>t»itc)r,  HiiiisV  lUeritie,  429 

pedicle,  'iM                                             fl 

^^B               Ke|iiniitoj*s  iVir  repbicing  inverted  uterus, 

Seirrhui$,  earciuoriia,  nucroseopieal  apiiear'       H 

^H                              4.>3, 4bS 

anc^,  570                                          ^^^B 

^^H              Eetention  u(  menstrual  blood  dne  to  im- 

of  the  tt^rvix,  5f>5                                      ^^^B 

^^^^^_^                       pLTfuniie  hymen,  211 

8ct@*ors,  curved,  194,  195,  250                   ^^H 

^^^^^k          uf  inenstrtiul  bltHK).  etc,  within  the  gen- 

Emuiei\s,  195                                            ^^^B 

^^^^V 

Sclero$i»  qC  the  uterus,  31(1                         ^^H 

^             Reiruflexiun  of  the  iilerns  from  anterior 

Beu-tangle  Icmks,  prepiiration  of,  94           ^^^| 

^^H                               (ixntion  of  the  cervix,  370 

Senile  endometritis  29^                               ^^^| 

^^H                   le^  frequent  tbim  autetlexiou,  'Mo 

Septic   iufectitui,   precautions  for  preveii*^^H 

^^1               Retro-uterine  heniatot'ele*  ">tK» 

t)(m  of,  tiO                                              H 

^^H               Ketru version  and  retrullexhiii  uj'the  uterus^ 

Shield  for  trtij*ting  wire  !:ntnr«$,  259                S 

^H 

Si(rns,  rntiMtKil,  tlieir  vjdue  in  diagnodiis  7S       B 

^^^^^-                   mnHeiiuenees,  426 

8ilk,  preparation  of,  ti2                                           B 

^^^^^^H                  decreets  of,  425 

t^ilkworm  gut,  preparation  of,  ^2                        B 

^^^^H                 ditlerentiution,  420 

Sinjon^H  o|>eraimn  of  |»erineorrhapbyt  '^^       1 

^^^^^H                  exciting  an)»e$,  422 

f<»r  urinary  lisiula,  2r»l                              fl 

^^^^^H                   fre4|iieney,  427 

position  for  vesieo- vaginal  fistula  open*      M 

^^^^^B                   niauTiHl  repo.sitioTi,  430 

litm,  90,  203                                  ^^M 

^^^^^H                   pliyHitml  Kii^ns.  42o 

Bi>ecula,  89                                                ^^^| 

^^^^^H                   pre<iispotiing  causes,  422 

HtnW.s  adjustable  uterine  knife,  420         ^^^B 

^^^^^^H                   pro^noi^is,  427 

cut  bete r,  new  tilyle,  201                             ^^^B 

^^^^^^K                  symptoms,  425 

deprt?^««r)r«  85                                             ^^^B 

^^^^^H                  trentment^  427 

needle- hoi der^  258                                     ^^H 

^^^^^^B                          hy  npertition,  440 

operation  tor  uriuarv  tbtilla^  256           ^^H 

^^^^^^B                                  Alexnnder^,  440 

operation  of  cntporrlmphy.  179             ^^H 
sigmoid  catheter,  2tll                             ^^^| 

^^^^^P                                 by«tero^)exy,  440 
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Sira8*8  speculum,  85  1 

and  its  varieties,  introduction  of,  87  I 

position  of  patient,  physician,  and  I 

nurse    during    an    examination  { 

with,  88  I 

sponge-holder,  257  | 

steel  curette,  343  | 

tenaculum,  85  | 

uterine  repositor,  429 

Sinuses,  capillary,  remaining  after  fistula 

operations,  treatment  of,  274 
Skene's  self-retaining  catheter,  262 
Skirt  supporter,  392 
Slide  applicator  for  tamponade  of  uterus,  ' 

306 
Sloughing  of  the  mucous  membrane  of  the 
bladder   from   impaction   of  tlie 
gravid  retroflexed  uterus,  243 
Smith's  pessary,  434 

Sound,  conjoined  with  abdominal  palpa- 
tion in  diagnosis,  81 
use  among  the  ancients,  23 
uterine,  facts  ascertained  by,  92 
in  diagnosis,  90 

precautions  and  dangers  in  the  use 
of,  91 
Sounding  of  the  Fallopian  tubes,  756 
Sounds,  Hegar's  graduated,  624 

of  Simpson  and  Sims  compared,  92 
Si)ecific  vaginitis,  220 
Sjiecula,  ancient  valvular,  22 

method   of    introducing    valvular    and 

cylindrical,  86 
Simon's,  89 

vaginal,  varieties  of,  83 
SiMJCulum,  Brewer's  trivalve,  84 
C'leveland's  self-retaining  Sims's,  87 
Fergusson's,  83 
.  Mund^'s  Hanged  Sims's,  86 
Nott's,  84 
Sims's,  85 

and  its  varieties,  introduction  of,  87 
position  of  patient,  physician,  and 
nurse    during    an    examination 
with,  88 
vaginal,  in  diagnosis,  83 
Sphincter  ani,  ruptured,  diagrammatic  rep- 
resentation of  union  of,  200 
Sponge-holder,  Sims's,  257 
Sponge  tent,  94 
Sponges,  sterilizing,  63 
Spoon-saw,  Thomas's,  531 
Staffortlshire  knot.  732 
Stem  pessary,  416 

precautions  and  dangers,  417 
Stenosis  of  the  uterus,  229 

of  the  vagina,  226 
Sterility,  786 
causes,  786 
differentiation,  790 
due  to  aggravated  flexion  of  the  uterus, 

373 
prognosis,  791 
results,  791 
treatment,  792 
treatment  among  the  ancients,  23 


Stoltz's  operation  for  cystocele,  182 
Stone  in  the  bladder,  242 
Stricture  of  the  urethra,  239 
vaginal,  treatment  of,  627 
Studley's  probe- pointed  knife,  420 
Subinvolution  a  cause  of  areolar   hyper- 
plasia, 313 
as  a  cause  of  disease,  41 
as  a  cause  of  prolapse  of  pelvic  organs, 

167 
as  a  consequence  of  perineal  laceration, 

189 
endometritis  of,  278 
in  uterine  pathology,  49 
mthology  of,  312 
Sublimate  corrosive,  as  a  germicide,  61 
Superficial  cancer  of  the  cervix,  564 
Supporter,  abdominal,  411 
Suppressio  mensium,  600 
Sutures    and    ligatures,    sterilization    of, 
62 
shield  for  twisting  wire,  259 
shouldering,  260 
Syphilis  of  the  vulva,  135 
Syphilitic  ulcer  of  the  cervix,  336 
course  and  termination,  337 
diflferentiation,  337 
treatment,  338 
Syringe,  Davidson's,  66 
mucus,  292 

T. 

Table,  Thomas's  gynecological,  76 
Tables  for  examination,  76 
Tampon  as  a  hemostatic,  68 
iodoform  gauze,  69 
mode  of  introduction,  68 
removal  of,  68 
as  a  therapeutic  resource,  67 
Tampons,    application    for    retroversion, 

431 
Tate's  method  of  replacing  inverted  ute- 
rus, 557 
Taxis  for  replacing  inverted  uterus,  455 
Telangiectatic  tumors  of  the  uterus,  514 
Temperature,    means    for    control,    after 
operations  and  during  patholog- 
ical conditions,  69 
control  by  antipyretics,  70 
control  by  ice- water  coil,  70 
control  by  the  cold  wet  sheet,  70 
j  Tenaculum,  Sims's,  85 
Tent,  laminaria,  94 
sponge,  94 

spring,  Ellerslie  Wallace's,  409 
tu|)elo,  94 
Tents,  comparative  advantages  of  sponge, 
laminaria,  and  tupelo,  95 
dangers  in  their  use,  96 
in  diagnosis,  93 
mode  of  intnwhicing,  96 
rules  governing  the  use  of,  97 
sea-tangle,  preparation  of,  94 
Therapeutic  resources  of  gynecology,  the 
most  important,  57 


824 


INDEX. 


Therapeutics,  inefficient  or  inappropriate, 
a  cause  of  failure  in  treatment,  54 
Thernio-cautery,  Paquelin's,  153 
Thiersch's  solution,  composition  of,  61 
Thomas's  ante  version  pessary,  413 

dressing-forceps,  64 

dull  wire  curette,  343 

elastic    pessary   for    anterior   displace- 
ment, 413 

gynecological  table,  76 

method   of   replacing  inverted   uterus, 
457 

modification  of  Cutter's  prolapsus  pes- 
sary, 397 

retroflexion  pessary,  434 

spoon-saw,  531 

tooth-forceps,  194 
Tight  bandaging   after   parturition  as  a 
cause  of  disease,  41 

clothing  as  cause  of  disease,  38 
Tooth-forceps,  Thomas's,  194 
Topography,  normal,  of  the  female  pelvic 

organs,  102 
Touch,  double,  82 

vaginal,  in  diagnosis,  78 
performance  of,  78 
Trachelorrhaphv,  assistants  required  for, 
354 

dangers  of,  357 

diagrams  illustrating,  350,  355,  356 

indications  for,  353 

instruments  required  for,  354 

mode  of  operation,  354 

outline  of  denuded  surface  in,  350 

preparation  of  the  patient,  354 

results  achieved  by,  3o6 
Trocar  and  canula,  Emmet's,  728 
Tubal  pregnancy,  769 
Tuberculosis  of  the  Fallopian  tubes.  767 
Tubes,  Fallopian,  751 
Tumors,  benign  or  malignant,  in  uterine 
pathology,  49 

ovarian.  660 
Tupelo  tent,  94 
Twisting-tongs,  Emmet's,  261 

U. 

Ulcers,  syphilitic,  of  the  cervix,  336 
UIceraiit)n  as  a  cause  of  fistula?,  248 

of  the  cervix,  329,  350 
Ureteritis,  244 
Uretero-uicrine  fistulae.  272 
Uretero-vaginal  fi.stulfie,  272 
Ureters,  anatomy  of  tlie,  244 

palpation  of  the.  236 

diseases  of  the,  236 

fissure  of  the,  238 

irritable,  238 

prolapse  of,  154 
treatment,  15o 

stricture  of  tlie,  239 
Urethral  caruncle,  irritable,  151 

venous  angioma,  154 
Urethritis,  23(> 

treatment,  237 


Urethrocele,  237 
cause,  238 
differential  dia^ 
,      symptoms,  238 
treatment,  238 
Urethro-vaginal  £ 
1  Urinary  fistulae,  2 
Uterine  affections, 
affections,  reasoi 
ment  of, 
axis,  diagram  oj 
prolapsuf 
catarrh,  292 

acute,  278 
development,  ar 
disease,  marriag 
tor  in  eti 
displacement  a  < 
volution, 
dre88ing-for(!ep8 
fibroids,  512 
fungosities,  338 
leucorrhcea,  292 

acute,  278 

ligamentii,  diseii 

relation  to 

mucous   membi 

tion  of,  t 

patholoj^v  and 

sirieratioi 

polypi,  546 

sound  in  diagnc 

Uterus,  absence  of 

adenoma  of  the 

and  appendage 

111 

rear  view,  ; 

and  ovaries,  foet 

anteflexion   moi 

flexion,  2 

anteflexion  of  t] 

anteversion  of  t 

areolar  hyi>erpl 

ascent  of  the,  3*3 

atresia  of  the.  2 

causes,  229 

diagnosis  ai 

prognosis,  5 

results,  229 

treatment,  \ 

varieties,  2! 

bicorn,  116 

cancer  of  the,  5 

congenital  misp 

desc*ent  of  the,  I 

displacements  o 

divided,  117 

double,  117 

fibro-cystic  tum< 

fibroid  tumors  o 

fibroma  of,  512 

fibrous  polypus 

tumors  of,  { 

ilex  ions  of  the, 

frequency  ( 

hernia  of,  ^ 
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Uterus,  flexions  of  the,  predisposing  causes, 
374 
results  and  complications,  373 

hyperplasia  of,  galvanism  in,  106 

impaction  of  the  gravid  retroflexed, 
sloughing  of  the  mucous  mem- 
brane of  the  bladder  from,  243 

inversion  of  the,  441 

latero-flexion  of  the,  441 

mechanical  influences  which  sustain,  361 

membranous,  520 

mode  of  probing,  92 

mucous  membrane  of  the,  anatomy  of,  294 

myo-fibromata  of,  512 

myoma  of  the,  512 

normal  position  in  a  parous  woman,  367 

normal  position  of  the  virgin,  367 

pathological  anteflexion  of,  from  short- 
ening of  the  sacro-uterine  lig- 
aments, 369 

pathology  of  the,  48 

posterior  displacements  of  the,  422 

prevention  of  pressure  from  above,  391 
prolapse  of,  due  to  atony  of  peri- 
neum, 167 
due  to  senile  atrophy,  167 

prolapsus  of  the,  378 

diminution  of  uterine  weight,  392 

retroflexion  of,  from  anterior  fixation 
of  the  cervix,  diagram  of,  370 

retroposed  and  anteflexed,  a  frecjuent 
cause  of  sterility,  790 

retroversion  and  retroflexion  of  the,  420 

rudimentary  development  of,  113 

rudimentary,  examination  for,  115 

sarcoma  of  the,  558 

septus,  117 

sclerosis  of,  316 

slight  anteflexion  normal,  366 

stenosis  of  the,  229 

strengthening  or  supplementing  its 
supports,  393 

telangiectatic  tumors  of,  514 

unicorn,  116 

versions  and   flexions  of,   pathological 
significance  of,  359 
relation  of  uterine  ligaments  to,  368 

V. 

Vagina,  absence  of  the,  231 
absent  or  rudimentary,  118 
anatomy  of  the,  216 
atresia  of  the,  226 

causes,  227 

pathology,  226 

physical  signs,  227 

prognosis,  228 

results,  227 

symptoms,  2*27 

treatment,  231 

varieties,  226 
closure  of  the,  268 
columns  of  the,  217 
microscopical  section  through,  216 
muciparous  glands  in,  217 


Vagina,  obliteration  of  the,  269 
prolapsus  of,  170 

causes,  172 

course  and  duration,  173 

pathology,  171 

prognosis,  173 

symptoms,  173 
varieties,  172 

treatment,  176 
short,  118 
stenosis  of  the,  226 
Vaginal  cysts,  235 
fistulse,  blind,  277 

simple,  276 
hernia*^  treatment,  176 
hysterectomy  for  cancer,  582 
injections  as  a  therapeutic  resource,  64 

author's  method,  65 

Emmet's  method,  65 

medicated,  67 

nozzle  for,  67 
specula,  varieties  of,  83 
speculum  in  diagnosis,  83 
stricture,  treatment  o^  627 
touch  in  diagnosis,  78  ' 

performance  of,  78 
Vaginismus,  213 
treatment,  214 
Vaginitis,  216 
adhesive,  217 
epithelium  in,  219 
glandular,  222 
granular,  222 

causes,  224 

pathology,  222 

symptoms,  224 

treatment,  224 
papillary,  222 
papular,  222 
senile,  217 
simple,  217 

causes,  218 

complications,  219 

diflerentiation,  219 

pathology,  218 

physical  signs,  219 

prognosis,  219 

symptoms,  218 

treatment,  224 

varieties,  217 
specific,  220 

causes,  220 

complications,  222 

course,  duration,  termination,  22 J 

definition,  220 

differentiation,  220 

pathology,  220 

physical  signs,  220 

symptoms,  220 

treatment,  224 
varieties  of,  217 
Veins  of  the  vestibule,  136 
Venereal  warts,  treatment  of,  127 
Venous  angioma,  urethral,  154 
Ventro-fixation    for    retro-displacements, 
440 


826 


INDEX. 


Vei'sions  and  flexionH  of  the  uterus,  path- 
olugieal  significance  of,  359 
relation   of   uterine   ligaments  to, 
368 
Vesical  calculus,  242 
Vesico-abdominal  fistula,  274 
Vesico-cervical  fistula*,  271 
Vesico-rectal  exploration  in  diagnosis,  82 

Noeggerath's  method,  82 
Vesico-utcrine  fistula,  246 
Vesico-utero-vaginal  fistula,  246,  271 
Vesico- vaginal  hstula,  245 

hernia,  173 
Vestibule,  anatomy  of,  125 
rupture  of  the  bulbs  of,  136 
veins  of,  136 
Vicarious  menstruation,  602 
Villous  endometritis,  557 

metritis,  internal,  339 
Vulva,  acne  of,  135 
anatomy  of,  123 
cancer  of,  128 
condylomata  of,  127 
deformities  of,  126 
diseases  of,  123 
eczema  of,  134 
elephantiasis  of,  128,  185 
eruptive  diseases  of,  134 
erysipelas  of,  135 
erythema  of,  1 35 
fibromata  of,  127 
Vulva,  hypencsthesia  of,  150 
causes,  150 
differentiation,  150 
fre(iuency,  150 
pathology,  150 
symptoms,  150 
treatment,  151 
kraurosis  of,  134 
lichen  of,  134 
lupus  of,  128 
neoplasms  of,  127 
neuromata  of,  129 
of  married  nullipara,  124 


Vulva  of  multipan 
of  virgin,  123 
papilloniata,  of, 
parous,  diagram 
prurigo  of,  134 
pruritus  of,  143 
sarcoma  of,  128 
syphilis  of,  135 
V^ulvitis,  129 
adhesive,  131 
follicular,  132 
causes,  132 
course  and  c 
definition,  I 
physical  sigi 
symptoms,  1 
treatment,  1 
purulent,  130 
causes,  130 
course  and  t 
symptoms,  1 
treatment,  1 
simple,  129 
Vulvo-vaginal  glai 
155 
causes,  155 
course  and  <] 
differentiati( 
symptoms,  1 
treatment,  1 


Waist  for  support  < 
Wart8,  venereal,  tr 
Water-bag,  vaginal 

uterus,  45 
Water,  stream  of 

verted  ute 
Wet  cold  sheet  as  i 
White's    method 

uterus,  44 
Woelfler-Hacker  s  i 

of  pedicle 
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dence earned  for  the  publications  of  the  hoiifie  bj  their  careful  selection  and  accuracj  and 
finbh  of  execution* 

The  printed  prices  are  those  at  which  books  can  generally  be  supplied  hj  bookaeUers 
throughout  the  United  States^  who  can  readily  pn>cure  for  their  customers  any  worka  not 
kept  in  stock.  Where  access  to  bookBtoreit  is  not  convenient  books  will  be  sent  by  mail  by 
the  publishers  postpaid  on  receipt  <^f  the  printetl  price^  and  a^  the  limit  of  mailable  weight 
hna  been  removed,  no  difficulty  will  be  experienced  in  obtaining  through  the  poet-office 
any  work  in  this  catah^gne.  No  risks,  however,  are  assimaed  either  on  the  money  or 
on  the  books^  and  no  puhlications  but  onr  own  are  supplied,  so  that  gentlemen  will  in 
most  cases  tind  it  more  convenient  to  deal  with  the  nearest  boctk!>eller. 
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Nos.  706  and  708  Bahbom  8t^  Philadixphia,  Februaj7»  1892, 


Practical  Medical  Periodicals. 


To  one  address, 
post-paid, 

S7.50 

per  annum. 


THE   AMERICAN    JOURNAL   OF   THE   MEDICAL 
SCIENCES,  Monthly,  $4.00  per  annum. 

THE  MEDICAL  NEWS,  Weekly,  $4.00  per  annum. 

THE  MEDICAL  NEWS  VISITING  LIST  (4  styles,  see  page  3),  $1.25. 
With  either  or  both  above  periodicals,  in  advance,  75c. 

THE  YEAR-BOOK  OF  TREATMENT  (see  page  \7),  $1.50.  With  either 
JOURNAL  or  NEWS,  or  both,  75c.  Or  JOURNAL,  NEWS,  VISIT- 
ING LIST  and  YEAR-BOOK,  $8.50,  in  advance. 


Subscription  Price  Reduced  to  $4.00  Per  Annum. 

THE  MEDICAL  NEWS. 

rriHAT  The  Newr  fultils  the  wants  of  men  in  active  practice  is  made  clear  by  the 
-^  steady  growth  of  hs  s^ubfliription  liHt-  This  increase  of  readers  has  renderec)  }»o8ai- 
ble  a  reduction  in  the  price  of  Thb  News  to  Four  Dollars  per  year,  so  that  it  is  now 
by  far  the  cheapest  iifi  well  as  the  best  large  weekly  journal  puhlislie*!  in  America. 

By  tneuns  of  The  Medical  News  every  phyaician  b  now  able  at  a  minimum  outlay 
to  insure  his  own  receipt  of  the  earliest  and  most  authoritative  infofumtion  on  ail  subjecta 

[Vontinued  cm  neit  page,) 


THE  MEDICAL  NEWS— Continued. 

of  interest  to  the  j?reat  raedical  world.  The  foremost  writers^  tenchem  and  practitionen 
of  the  day  furnmh  original  articles,  clinical  lectures  and  notes  oa  practtcaJ  sdTanea; 
the  latest  methods  in  leading  hospitaU  are  promptly  reported;  a  condensed  samoiarjaf 
progress  is  gleaned  each  week  from  a  large  exchange  list,  ootnprising  the  best  jonnkali 
at  home  and  abroad ;  a  special  department  is  assigned  to  ah^racts  reqainng  full  treat- 
ment for  proper  i^resentation ;  editorial  articles  are  secured  from  writera  ahle  to  deal 
instructively  with  questions  of  tlie  day ;  books  are  carefully  reviewed ;  society  proceediiiig^ 
are  represented  by  the  pith  alone;  regidar  correB^wndenoe  is  fomiahed  by  gentlemen  la 
position  to  know  all  occurrences  of  importance  in  the  district  surrounding  im{»ortaiit 
medical  centres,  and  minor  matters  of  interest  are  grouped  each  week  tinder  ncwi  iiam. 
Everything  is  ])resentp<i  with  such  brevity  as  is  oompatible  with  clearness,  and  in  the 
most  attractive  manner.  Tn  a  word  The  Medical  Xnrws  is  a  crisp,  fresh,  weekly  news- 
paper and  as  auch  occupies  a  well-Diarke<^i  sphere  of  usefulness,  distinct  and  comple- 
mentary to  the  ideal  monthly  raHgazine,  The  Americait  JournaIj  op  thik  Msntcja 

SCIBKCES. 
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The  American  Journal  of  tiz  Medical  ^cience^ 

Pnblislied  Monthly,  at  Four  Dollars  Per  AnnLimi 

For  seventy -two  years  The  American  Journal  hiu*  maintaine*!  a  foremoFt  place 
amongst  the  medical  periodicals  of  the  world.  A  vigomus  existence  during  two  »nd  a 
half  generations  of  men  amply  proves  that  it  has  always  adapted  itself  to  meet  fiilly  the 
requirements  of  the  time. 

Being  the  medium  choBcn  by  the  best  minds  of  the  profession  during  thia 
periml  A:>r  the  presentation  of  their  ablest  papers,  The  American  JouiUffAL  has  well 
earned  the  praise  accorded  it  bj  an  unquestioned  authority — "  from  this  file  alone,  ireii 
ail  other  publications  of  the  press  for  the  last  fifty  years  destroyed,  it  would  be  poadblelo 
reproduce  the  great  majority  of  the  real  contributions  of  the  world  to  medical  adecics 
during  that  periotl^*'  Original  Articles,  Reviews  and  Prt>gress,  the  three  main  departmeati 
into  which  the  oonteuth  of  The  Journal  are  divided^  will  be  found  to  poeseas  still  greater 
interest  than  in  the  past.  The  brightest  talent  on  LH)th  Hides  of  the  Atlantic  is  enlisted  in 
its  behalf  and  no  eftort  will  be  spared  to  make  The  Journal  more  than  ever  worthy  of 
its  poeitioQ  as  the  representative  of  the  highest  form  of  medical  thought. 
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COMMUTATION  RATE, 
Taken  together,  The  Journal  and  Newb  form  a  pecuHarlv  uaefiil  combiiui^SiP 
tknd  afford  their  readers  the  absiirance  that  nothing  of  value  in  the  progren  of  medicdl 
matters  shall  escape  attention.    To  lead  every  reader  to  prove  this  personally  the  oam- 
mutation  rate  has  been  placed  at  the  erceedingly  low  figure  of  (7.60. 


SPECIAL  OFFERS, 
The  Medicjix  News  Vlsiting  Lift  (regular  price,  |l,25,  see  nest  pAge,)  or  Tlie 

Year-Book  of  Treatment  (regidar  price,  f  1.50,  see  page  17,)  will  be  furnisbetl  to  atlvaooe- 
paying  subecribers  to  either  or  both  of  these  periodicals  for  75  cents  apiece ;  or  Joun&ttlp 
News,  Visiting  List  and  Year-Book^  $8.50. 


Suhscnhern  can  ohtuifij  at  the  close  of  mch  volume^  doth  covers  for  Thk  Journal  fo^w 
€m/nuaUy)f  and  for  The  News  (ant  (tnnuaiiy^),  free  by  maU^  by  reniittho  TVm  Omu  for  Tffi 
JotTRKAL  tofver^  and  Fifteen  CsnUfor  ThkNews  eowr. 


il^'The  safest  mode  of  remittance  is  by  bank  check  or  postal  money  order,  drawn  to 
the  ortier  of  the  undersigned  ;  where  the.se  are  not  accessible,  remittances  for  subscriptioni 
may  be  sent  at  the  risk  of  the  publishers  by  forwarding  ih  registered  letters,      Addr«B^ 


LEA  BROTHERS  &  CO..  706  &  708  Sansom  Street.  Philadelphia. 
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LxA  Brothers  &  Go.'s  Publioations — ^Period. »  Maniials»  Diet.       3 
THB  MMBICAJL  NEWS  VISIXINO  LIST  FOB  1892 

Jb  pablished  in  four  styles,  Weekly  (dated  for  30  patients) ;  Monthly  (undated,  for  120 
patients  per  month) ;  Perpetual  (undated,  for  30  patients  weekly  per  year) ;  and  Per- 
petual (undated,  for  60  patients  weekly  per  year).  The  60-patient  Perpetual  consists 
of  256  pages  of  assorted  blanks.  The  first  three  styles  contain  32  pages  of  important 
dmta  and  17  6  pages  of  assorted  blanks.  Each  style  is  m  one  wallet-shaped  book,  leather- 
bound,  with  pocket,  pencil,  rubber,  and  catheter-scale.    Price,  each,  $1.25.    Just  ready. 

SPECIAL  COMBINATIONS  WITH  VISITING  LIST. 

The  Amer.  Journal  ($4)  with  Visiting  List  ($1.25),  or  Year-Book  ($1.50),  for  $4.75 
The  Medical  News  ($4)     "  "  "         "       "  "  "        "    4.76 

The  Journal  AND  News  ($7.50)      "  "         "       "  "  "         "    8.26 

The  Journal,  News,  Visiting  List  and  Year-Book  (see  page  17),      .        .         8.60 


This  list  iB  all  that  oould  be  desired.  It  con- 
iains  a  Tast  amoont  of  uaeftil  information,  especi- 
ally for  emergencies,  and  glTes  good  tables  of  doses 
and  therapeotics.— Cbnaoian  Jra«tttiorMr. 

For  conTcnienoe  and  elegance  it  is  noi  surpass* 
able.— 06ff^«trM  Oax«tt4.  Norember. 

The  Medical  News  Visiting  List  for  the  year  1892 
contains  certain  improTements  as  compared  with 
pra^loas  issnes.    It  is  difflcalt  to  imagine  any 


ordinary  emergency  occuring  in  medical  practice 
that  is  not  treated  of  in  this  useftil  work.— Jfon- 
treal  MetUetU  Journal^  December,  1891. 

The  new  issue  maintains  its  prcTions  reputation. 
It  adapts  itself  to  CTcry  stvie  of  book-keeping; 
there  is  space  for  all  kinds  of  professional  records; 
it  is  Aimished  with  a  ready*  reference  thumb-letter 
index,  and  has  a  most  valuable  text.— Jfadteai 
Record, 


THE  MEDICAL  NEWS  PHYSICIANS'  LEDGEB. 

Containing  300  pages  of  fine  linen  "  led^  "  paper,  ruled  so  that  all  the  accounts  of  a 
lai^  practice  may  b«  oonyeniently  kept  in  it,  eitner  by  single  or  double  entry,  for  a  long 
penoo.  Strongly  bound  in  leather,  with  cloth  sides,  and  with  a  patent  flexible  bacli^ 
which  permits  it  to  lie  perfectly  flat  when  opened  at  any  place.    Price,  $4.00. 


HABTSHOBNE,  HENBT,  A.  M.,  M.  D.,  LL.  D., 

LaUijf  ProfeiBor  of  Hygiene  in  the  Univerriiy  of  Pennaylvania. 

A  ConfinpeotUB  of  the  Medical  Soienoes ;  Containing  Handbooks  on  Anatomy, 
Physiology^  Cinemistry,  Materia  Medica,  Practice  of  Medicine,  Surgery  and  Obstetrics. 
Second  Sition,  thoroughly  revised  and  greatly  improved.  In  one  large  royal  12mo. 
Tolome  of  1028  pages,  with  477  illustrations.    Qoth,  |4.25 ;  leather,  $5.00. 

indastry  and  enerey  of  its  able  editor.— Boston 
Medical  and  Swrqieeu  Journal^  Sept.  8. 1874. 

We  can  say  wUh  the  strictest  truth  that  it  is  the 
best  work  of  the  kfnd  with  which  we  are  ac- 
quainted. It  embodies  in  a  condensed  form  all 
recent  contributions  to.practical  medicine,  and  is 
therefore  useful  to  every  ousy  practitioner  through- 
out our  country,  besides  being  admirably  adapted 
to  the  use  of  students  of  medicine.  The  book  is 
faithfully  and  ably  executed.— CftortMton  Medical 
Journal^  April,  1876. 


The  object  of  this  manual  is  to  afford  a  conven- 
iaat  work  of  reference  to  students  during  the  brief 
moments  at  their  command  while  in  sltendance 
opon  medical  lectures.  It  is  a  favorable  sign  that 
U  has  been  found  necessary,  in  a  short  space  of 
lime,  to  issue  a  new  and  carefully  revised  edition. 
The  illustrations  are  very  numerous  and  unusu- 
•Dy  dear,  and  each  part  seems  to  have  received 
lis  dne  share  of  attention..  We  can  conceive  such 
a  work  to  be  useftil,  not  only  to  students,  but  to 
practitioners  as  well.   It  reflects  credit  upon  the 


NEILL,  JOHN,  M.  D.,  and  SMITH,  F.  G.,  M.  B., 

LaU  Surgeon  to  the  Penna,  HospitaL  Prof,  of  the  IneUtutee  of  Med,  in  the  Vniv.  of  Pernio. 

An  Anal3rtioal  Compendium  of  the  Various  Branches  of  Medical 
Boienoe,  for  the  use  and  examination  of  Students.  A  new  edition,  revised  and  improved. 
In  one  large  royal  12mo.  volume  of  974  pages,  with  374  woodcuts.   Cloth,  $4 ;  leather,  $4.75. 


LUDLOW,  J.L.,M.D., 

Gmauitxng  Phyeieian  to  the  Philadelphia  Honpital^  etc. 

A  Manual  of  Examinations  upon  Anatomy,  PhysiolcuBT,  Surgery,  Practice  of 
Iftedicine,  Obstetrics,  Materia  Medica,  Chemistry,  Pharmacy  and  Therapeutics.  To  which 
is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised,  and  greatly  enlarged.  In 
one  12mo.  volume  of  816  pages,  with  370  illustrations.    Cloth,  $3.25 ;  leather,  $3.75. 

The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  espe- 
cially suitable  for  the  office  examination  of  students,  and  for  those  preparing  for  graduation. 


HOBLYN,  BICHABD  D.,  M.  D. 

A  Dictionary  of  the  Terms  Used  in  Medicine  and  the  Collateral 
Sciences.  Revised,  with  numerous  additions,  by  Isaac  Hays,  M.  D.,  late  editor  of 
The  American  Journal  of  the  Medical  Sciences.  In  one  large  royal  12mo.  volume  of  520 
dooble-oolumned  pages.    Cloth,  $1.50 ;  leather,  $2.00. 

It  Is  the  beet  book  of  definitions  we  haTO,  and  ought  always  to  be  upon  the  student's  tabla^i-iSSt>tttA«m 
JMteal  and  Syrgiau  ^ourwU. 


THE   STANDARD. 


TMK 


IlATIOnAL  OIgDICAL  DiCTIOnARY 


INCLUDING 


English,  French,  German,  Italian  and  Latin  Technical  Terms  used  in  Medicine  and 
the  Collateral  Sciences,  and  a  Series  of  Tables  of  Useful  Data. 


Jok  ^.  Billings,  Ij.D.,  LL.D.,  Edii).  and  Hai^V.,  D.C.L.,  Oj^oq. 

Msmbirr  of  tM  Nati<mat  Academif  ofSeUMtt^  tswrg^on  U.  S,  A.,  et€, 
WITH  THE  COLLABORATION  OP 


Piior  W.  O.  ATWATER, 
FRANK  BAKER,  M.  D, 
S.  M.  BURNETT,  M.  1>„ 
W.  T.  CQUHaLMAK,  W,  D., 


JAMES  M.  FLINT,  M.  D,, 
J,  H.  KlUDER,  M.  D., 
WJLLIAM  LEE.  M,D., 
R.  LORINI»  M.D., 


WASaiNOTON  UATTHEWI^IfJ 

C,  a  MlNOr,  M,D. 
H.  C.  YARROW,  M.  0,, 


In  two  very  handsome  royal  octavo  volumes  oontalning  1574  pages, 
with  two  colored  pLates, 

JPbp  T6lun%^^€iath»  $^f!   I^atfter,  $7;    Hntf  Mnrnrco^  Marble  Sdg90,  $9^30*    F^SmU 
|»y  BubB^riptittn  t^nl^.    Specimen  ita^gem  on  appUeatlon,    Addrema  tha  M'ubHshgrw* 


The  ptibUshers  have  great  pleasure  m  presenting  to  the  profei»iou  a  new  pmctical 
working  dictionary  embmcing  in  one  alpLial>et  all  current  terms  iisecl  In  every  depwt* 
ment  of  medicine  in  the  five  great  languagea  constituting  mcxlem  medical  literature. 

For  the  VAnt  aiid  «.'oinplex  labor  involved  in  Biieh  an  nnilertaking  no  one  belter  quali- 
fied than  Dr.  BilltngB  could  have  been  selected.  He  has  planned  the  work,  choeea  tht 
moet  accotnpliBlied  men  to  aasbit  him  in  special  departmenta,  and  persooallj  superriaed 
and  combined  their  work  into  n  conflistent  and  nnifomi  whole. 

Sjtecial  aire  has  been  taken  to  render  the  definitions  clear,  sharp  aod  ooodse. 
Thejr  are  given  in  Engli^h^  with  synonyms  in  French,  German  ana  Italian  of  the  moi« 
important  words  in  Engliish  and  Latin. 

Kegarded  as  a  dictionarVt  therefore,  thia  gtjindard  work  supplies  the  phvsjcian, 
surgeon  and  specialist  with  all  information  concerning  medical  wordSj  simple  ami  com- 
pound^ found  in  English,  giving  correct  impelling,  clear,  sharp  definitions  and  accentua- 
tion, an«l  furthermore  it  enables  him  to  con8ult  foreign  w^rks  and  to  understand  the  larrt 
and  increasing  niimbi»r  of  foreign  words  ut*ed  in  medical  English.  It  is  eapecially  ftiU 
in  pJirase^  ecmiprisiin^  two,  three  or  more  words  used  in  special  bemies  in  the  Taricmf 
departments  of  medicine. 

The  work  hiy  hoi^ever,  far  mtjre  than  a  dictionary,  and  piirtakes  of  the  nature  of  an 
encyclopsedia,  as  it  gives  in  its  body  a  hirge  amount  of  valuable  therapeutical  and  chemi- 
cal information^  and  gronijs  in  its  tables,  in  a  condens»»d  and  convenient  form,  a  vaft 
amount  of  important  data  which  will  Ije  consulted  daily  by  all  in  active  practice. 

The  completeness  of  the  work  is  made  evident  by  the  fact  that  it  defines  Si^BU 
separate  words  and  phrases. 

The  type  has  been  most  carefully  solecteil  for  boldness  and  cleameaH,  and  ereryihing 
has  been  done  to  secure  ease,  rapidity  and  durability  in  nae. 

tt«  Bcop«i  ift  one  which  wltl  at  once  ftatinry  thc^ 
iitijdeot  and  meet  all  tlie  reqnlrftmftntH  of  th«  mehd- 
Icftl  pr&ctkiouer.  Clear  and  {]om|>rebeii§JTe  deB- 
Dltlon;^  of  words  ithould  form  the  prime  feature  of 
ftny  dirticinAry,  end  tn  this  one  the  chief  atrn 
seemB  to  tKi  to  give  the  exact  Rfgnlflcatioa  and  the 
dlfferant  m^anlagfi  of  t«>rmit  in  use  in  medfolDe 
and  thi?  onllftteral  i^clent^es  in  iangnage  aa  teme  ae 
is  compatible  with  lueidUy.  The  work  la  remark- 
able,  too,  for  iti?  fulness.  The  eurnnerattonM  and 
flubdivlMtotiM  under  eiich  word  heading  are  Mtrik- 
ingly  eom  plete,  as  regard"  Alike  the  Eni;liHhtoQ|;ue 
and  the  langxiage«i  chiefly  employed  by  ancient 
aod  motlem  science.  U  1«  ira|)OH*<ib]e  to  do  justice 
to  the  dfotlonary  by  any  ca*«ua]  it  lustration.  It 
preiente  to  the  English  reader  n  thoroughly 
■cientlflo  mode  of  acquiring  a  rich  rocabulary  and 
oflTers  «a  accurate  and  r«a<ly  means  of  reference  in 


I 
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continental  laneiiagea  which  are  rlohest  ia  in«d< 
leal  literature.  To  add  to  its  ii»efUlnesa  as  a  worii 
of  refereoee  some  Taluabla  cahlea  are  pt^sL 
Another  feature  of  the  work  is  the  aoenraey  oftt* 
definitions,  all  of  which  ha^e  H-etj  f?hf»cVfwi  trjf 
comnariHon  with  many  '      '  •la 

the  different  languag*^-  ois 

the  boundless  stores  of  be 

gained  bv  the  study  of  u  n  h*  i  .»  «  fa 

enabled  by  the  work  under  noti.  (Ijh 

gently  any  technical  treatise  fn  ivmr 

chief  moaern  languagci>f.    T!  f«« 

opinions  as  to  the  great  thI  *  of 

this  diotlonary  a>  a  book  of  r  iB 

sorts  and  conditions  of  medicai  tn^Ti     .' 
we  have  been  able  to  sea,  no  eabjeel  hM  beta 
omitted,  and  in  respect  of  eora^tcoees  It  vltt  be 
found  distinctly  superior  to  any  medical  lealcoti 


i*OQStifiing  works  In  any  ot  the  three   modern  (  yet  pablJ^hed.— 7*fc<i  London  LancM^  April  \  WfL 


IiSA  Bbothbbs  &  Go.'s  PuBLiOATiONS — Anatomj,  Dictionary.        5 
GMAT9  HENBY,  F.  JB.  8., 

lACtwrtr  on  Anaiomiy  at  8L  Oeorgt^i  Hospital,  London. 

Anatomy,  Desoriptive  and  SurgicaL  Edited  by  T.  Pickerino  Pick, 
F.  R.  C.  8^  Surgeon  to  and  Lecturer  on  Anatomy  at  St.  George's  Hospital,  London, 
Examiner  m  Anatomy,  Royal  CoUeee  of  Surgeons  of  England.  A  new  American  from 
the  eleventh  enlargecl  and  improyed  London  edition,  thoroughly  revised  and  re-edited 
hj  WHiiiiAM  W.  Keen,  M.  D.,  Professor  of  Surgery  in  the  Jefferson  Medical  College  of 
Philadelphia.  To  which  is  added  the  second  American  from  the  latest  Englbh  edition  of 
Landmarks,  Medical  and  Surgical,  by  Luther  Holden,  F.  R.  C.  S.  In  one  imperial 
octayo  yolume  of  1098  pages,  with  685  large  and  elaborate  engrayings  on  wood.  Price  of 
edition  in  black:  Cloth,  $6;  leather,  $7 ;  half  Russia,  $7.50.  Price  of  edition  in  colors 
(see  below):  Cloth,  $7.25;  leather,  $8.25;  half  Russia,  $8.75. 

This  work  ooyers  a  more  extended  range  of  subjects  than  la  customary  in  the  ordinary 
text-booksj  giyinsr  not  only  the  details  necessary  for  the  student,  but  also  me  application  to 
those  details  to  the  practice  of  medicine  and  surgery.  It  thus  forms  both  a  guide  for  the 
learner  and  an  admirable  work  of  reference  for  the  actiye  practitioner.  The  engrayincs 
form  a  special  feature  in  the  work,  many  of  them  being  the  size  of  nature,  nearly  tdl 
original,  and  haying  the  names  of  the  yarious  parts  printed  on  the  body  of  the  cut,  in 
place  of  figures  of  reference  with  descriptions  at  the  foot.  In  thb  edition  a  new  departure 
.nas  been  Uken  by  the  issue  of  the  work  with  the  arteries,  yeins  and  nenres  distin^bhed 
by  different  colors.  The  engrayings  thus  form  a  complete  and  splendid  series,  which  will 
greatly  assist  the  student  in  formine  a  clear  idea  of  Anatomy,  ana  will  also  serye  to  refresh 
the  memory  of  those  who  may  find  in  the  exiffencies'  of  practice  the  necessity  of  recall- 
ing the  details  of  the  dissecting-room.  Combining,  as  it  does,  a  complete  Atlas  of 
Anatomy  with  a  thorough  treatise  on  systematic,  descriptiye  and  applied  Anatomjr, 
the  work  will  be  fonnd  of  great  seryice  to  all  physicians  who  reoeiye  students  in  their 
offices,  relieying  both  preceptor  and  pupil  of  much  labor  in  laying  the  groundwork  of  a 
thorough  medical  education. 

For  the  conyenience  of  those  who  prefer  not  to  pay  the  slight  increase  in  cost  necessi- 
tated by  the  use  of  colors,  the  yolume  is  published  also  in  black  alone^  and  maintained 
in  this  style  at  the  price  of  former  editions,  notwithstanding  its  largely  increased  size. 

Landmarks,  Medical  and  Surgical,  bj  the  distinguished  Anatomist,  Mr.  Luther  Holden, 
has  been  appended  to  the  present  eaition  as  it  was  to  the  preyious  one.  This  work  giyes 
in  a  clear,  condensed  and  systematic  way  all  the  information  by  which  the  practitioner  can 
determine  from  the  external  surface  of  the  body  the  position  of  internal  parts.  Thus 
complete,  the  work  will  furnish  all  the  assistance  that  can  be  rendered  by  type  and 
illustration  in  anatomical  study. 


The  moat  popular  work  on  anatomy  oTer  written. 
It  it  tofflcient  to  m  of  it  that  this  edition,  thanks 
to  ito  American  eaitor,  surpasMes  all  other  edi* 
tlona  --Jour,  of  the  Amer.  Med.  Aea'n^  Deo.  31, 1887. 

A  work  which  for  more  than  twenty  years  has 
had  the  lead  of  all  other  text-books  on  anatomy 
tbroaghoat  the  civilised  world  comes  to  hand  in 


books.  The  work  is  published  with  black  and 
colored  plates.  It  is  a  marvel  of  book-making.— 
American  Practitioner  and  News^  Jan.  21, 1888. 

Gray*s  Anatomv  is  the  most  magnincent  work 
upon  anatomy  wnich  has  ever  been  published  in 
the  English  or  any  other  language.— Cincinnati 
Medical  News,  Not.  1887. 


anch  Deanty  of  execution  and  accuracy  of  text  As  the  book  now  goes  to  the  purchaser  he  is  re* 

and  illustration  as  more  than  to  make  good  the  ceivins  the  best  work  on  anatomv  that  is  published 

large  promise  of  the  prospectus.    It  would  be  in-  in  any  language.—  Virginia  Med.  Monthtt/,T>ec.  1887. 

deed  difficult  to  name  a  feature  wherein  the  pres-  6ray*8  standard  Anatomy  has  ()een  and  will  be 

•nt  American  edition  of  Gray  could  be  mended  for  year;*  the  text-book  for  students.    The  book 

or  bettered,  and  it  needs  no  prophet  to  see  that  need:*  onlv  to  be  examined  to  be  perfectly  under- 

the  royal  work  is  destined  for  many  years  to  come  stood.— Medical  Ih-est  of   Western  New  York,  Jan. 
to  hold  the  first  place  among  anatomical  text-  .  1888. 
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HOLDEN,  ZUTHEB,  F.  B.  C.  8., 

Surgeon  to  St  Bartholomew's  and  the  Foundling  Hospitals,  London, 

LandmarkBy  Medical  and  SurgioaL  Second  American  from  the  latest  reyised 
English  edition,  with  additions  by  W.  wT  Keen,  M.  D.,  Professor  of  Artistic  Anatomy  in 
the  Penna.  Acaaemy  of  Fine  Arts.     In  one  12mo.  yolume  of  148  pages.    Cloth,  $1.00. 


DXmGLISON,  BOBLEY,  M.JO., 

Late  Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College  of  Philadelphia, 

MEDICAL  LEXICON;  A  Diotionaryof  Medical  Science:  Containing 
a  ooDcise  Explanation  of  the  yarious  Subjects  and  Terms  of  Anatomy,  Physioloffjr,  Pathol- 
ogy, Hygiene,  Therapeutics,  Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Mecucal  Juris- 
prudence and  Dentistry,  Notices  of  Climate  and  of  Mineral  Waters.  Formuln  for  Officinal, 
Empirical  and  Dietetic  Preparations.  With  the  Accentuation  and  Etymologr  of  the  Terms, 
mod  the  French  and  other  Synonymes,  so  as  to  constitute  a  French  as  well  as  an  English 
Medical  Lexicon.  Edited  by  Richard  J.  Dunglison,  M.  D.  In  one  yery  large  and 
handsome  royal  octayo  yolume  of  1139  pages.  Cloth,  $6.50 ;  leather,  raised  bands,  $7.50 ; 
Tery  handsome  half  Bossia,  raised  bands,  $8.00. 

It  ha*  the  rare  merit  that  it  certainly  has  no  riral   in  the  English  language  for  accuraey 
and  extent  of  references.— London  Medical  Qatette. 
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ALLEN,  HAJtBJSOy,  M,  D.,  f 

Profetfor  of  Phiftktfosy  *••  '^«  Univerifitp  of  Penmplvtmia* 

A  Syetem  of  Huiziaii  Anatomy,  Including  Ita 
Helations.  For  the  use  of  Practitioners  and  Biudents  of  I 
ducioiT  *?€ctiun  on  Histolq^.  By  E.  O.  Shakespeariv  ^ 
the  PKiladelpliia  HospitaL  CompriHiti^  813  double-coUimni 
Illustrations  on  109  full  page  lithogniphjc  plates^  manj  of  wh 
engravinp  in  Ibe  text.  In  six  Sections,  each  in  a  portfolio. 
»]ao  bound  in  one  volume,  cloth,  $23,00;  very  handsome  hall 
open  back,  $26.00.  Fftr  Milt  by  mbscnption  ordy.  Apply  to  the 
It  lis  to  b«  couMtdered  »  ntudyof  uppllfd  aDatomy  cAra,  and  are  nlmp 
In  Its  wideit  8«&it«— a  ityfitf^mHtic  f^rf^^eDtalion  of  of  practical  apptlr 
•uch  analomica]  faotK  mt*  cao  be  applied  to  the 
pracLlce  of  medloine  a»  wciU  a@  of  eiiirgery.  Otir 
author  b  codcihci,  accurals  and  practical  to  hl» 
Btatcmc^nt^,  and  «uGcc!«^da  admirably  in  tn flitting 
an  iot^roM  into  the  etiidvof  \i-h&t  i»  generally  cou- 
■Idered  ft  dry  PuhjecL  The  tit^fiartror-nt  of  Histol- 
ogy 1b  treated  Id  a  maiittirly  ntanner,  and  the 
Sroand  1ft  travelled  over  by  one  thoroughly  famil- 
iar with  IL    The  UlutitTationkJi  are  made  with  grerat 


the  etery-day  warn 
to  tho»6  of  the  op 

f general  practUione' 
eellDg  of  finrprlec 
prLnti*,  eoQcemlDg 
thought  before  are  i 
Hide  rat  ton.  It  le  a 
the  bwt  of  its  kii 
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The  Dissector's  Manual.    In  one  pocket-flise  12ma 
49  illuslrationfi.     Limp  cloth,  rerl  edgee,  $1.50.     Sec  iStudenti  i 
HeMra.Clar  k  e  and  I.<ockwood  have  written  a  book  '  iDilmate   associatU 


that  can  hardly  he  rtyalled  an  a  practical  aid  to  the 
diMector.  Their  purpose. wh ion  la  "how  to  de* 
scribe  the  befit  way  to  di^plior  the  anatomical 
ttructure,*'  has  been  talW  attained.  They  excel  in 
a  lucidity  of  demonBtration  and  graphic  terseness  i 
of  expression,  which  only  a  long  training  and  , 


gWen.  With  such 
by  so  attracti?e  a  c 
Apphrd  Anatofnfji  i^a 
fsil  to  h«  deeply  an 
fftudy  of  anatomy.^ 
ffieal  Joumai^  April, 
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Proftss&r  of  QhsUtric.^  in  the  Uviver»%ty 
of  Penn*ylvontfi. 


Profeyiiior  of . 
'  tht  Unit 


Human  Monstrosities.  Magnificent  folio,  containin 
tUuBtrated  with  engravings,  and  39  full-page,  photographic  p] 
parte,  price,  each,  $5.  Part  I.  juit  ready.  Part  II,  shortly.  ] 
subscription  only.     Address  the  Publishers. 

This  work  is  one  of  the  most  interPHting  snd  i  As  far  as  English 
artistic  contributions  to  the  itcience  of  medicine  |  the  only  work  whle 
which  we  have  ever  seen.  It  trcftts  of  a  subject  all  ootioprehenet?e. 
on  which  very  little  of  a  !*yslematto  character  has  photographic  repw 
been  written.  A  knowledge  of  teratology  is  of  mens,  and  fTom  an 
ffreat  practical  importance  to  the  general  prac-  i  be  excoJied. — Jow 
tftioner,  and  to  the  obstetrician  it  is  a  aim  qua  non.  \  Auormttcn^  t>ec.  19, 

TREVES,  FREDERICK,  F.  R.  C.  <d| 

Smitor  DenwnBtrntvr  of  AnaUrmtf  and  Auiitani  Surgeon  at  tkt  EqU 

Surgical  Applied  Anatomy.    In  one  pocket-f?i«e  1 
with   61    tltiiHt rations.   Limp  cloth,  red  edges,  $k00, 
page  30.  .^___^_^_^__ 

BELLAMY,  EJDWAJRD,  m  JB*  C.  «♦, 

Senwr  AMUSlanl'Surgerjrti  to  tht  Charing- Croim  ffoitpital^  London. 

The  Student's  Guide  to  SurRical  Anatomy:  1 

most  ImfK>rtanl  Surgical  Regions  of  the  Huiiifin  Body,  and  int 
Operative  Surgery,   In  one  12mo.  volume  of  300  pages,  with  50 

WILSON,  ERASMUS,  F.  JS.  S. 

A  System  of  Human  Anatomy,  General  and  S 
GoBBEC^HT,  M,  D.,  Profe8s<:>r  of  General  and  Surgical  Anatomy 
Ohio.  In  one  large  and  handsome  octavo  volume  of  616  p« 
aoth,  $4.0fJ;  leather,  $5.00. j 

CLELAND,  JOHN,  M.  !>.,  E.  B.  &,     fl 

Prof€44H>T  of  Analoftiy  and  Phi/mohgy  in  Qvecn^s^  Q^^/^ye,  Gaheatf- 

A  Directory  for  the  Dissection  of  the  H 

YQlnme  of  17S  pages.    Cloth,  $1^. 
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ttAaTSHORNE'S  HA>T«Bn€K  OF  ANATOMY 
AND  PHYSIOLOGY,  Second  edition,  revised. 
Ib  one  roysJ  12mo.  volume  of  31 U  pageir,  with  220 
woodcuta.    aoth,|l.7&. 
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DMA^ER,  JOHN  C,  M.  J>.,  LL.  !>., 

Profeawr  of  Chtmiilry  in  the  Drnvm-sitp  of  the  CUy  of  New  York, 
Medioal  Physios.    A  Text-book  for  Stadents  and  Practitioners  of  Medicine.    In 
one  octaYO  Yolume  of  734  pages,  with  376  woodcuts,  mostly  original.  Cloth,  $4. 


While  all  enlightened  physlcUns  will  agree  that 
JL  knowledge  of  physicB  is  desirable  for  the  medi- 
eal  BtadenL  only  those  actually  engaged  In  the 
teaching  of  the  primary  sabjecte  can  be  ftiUy 
aware  of  the  diffloulties  encountered  by  studenta 
who  attempt  the  study  of  these  subjects  without 
a  knowledge  of  either  physios  or  chemistry. 
These  are  especially  felt  by  the  teacher  of  physi- 
ology. 

It  is,  howcTer,  impossible  for  him  to  impart  a 
knowledge  of  the  main  &ots  of  his  subject  and 
«BtabIish  them  by  reasons  and  experimental  dem- 
onstration, and  at  the  same  time  undertake  to 


h  od  initio  the  principles  of  chemistry  or  phys- 
ios. Hence  the  desirability,  we  may  say  the 
nooessity,  for  some  such  work  as  the  present  one. 


No  man  in  America  was  better  fitted  than  Dr. 
Draper  for  the  task  he  undertook,  and  he  has  pro- 
Tided  the  student  and  practitioner  of  medicine 
with  a  Tolume  at  once  readable  and  thorough. 
ETen  to  the  student  who  has  some  knowledge  of 
physics  this  book  is  useftil,  as  it  shows  him  its 
applications  to  the  profession  that  he  has  chosen. 
Dr.  Draper,  as  an  old  teacher,  knew  well  the  diffi- 
culties to  be  encountered  in  oringins  his  subject 
within  the  grasp  of  the  aTerage  student,  and  that 
he  has  succeeded  so  well  proTes  once  more  that 
the  man  to  write  for  and  examine  students  is  the 
one  who  has  taught  and  is  teaching  them.  The 
book  is  well  printed  and  fblly  illustrated,  and  in 
every  way  aeserres  grateftil  recognition. — The 
Montreal  Medical  Journal^  July,  1890. 


POWER,  HMNBY,  M.  B.,  F.  B.  C.  8., 

Examiner  in  Phyeiolcgy^  Boyal  College  of  Surgeons  of  Bngland. 
Human  Physiology.    Second  edition.    In  one  handsome  pocket-size  12mo.  yol- 
ame  of  509  pp.,  with  68  illustrations.   Cloth,  $1.50.   See  Students^  Series  of  Jtfanuo^,  p.  30. 

B0BEBT80N,  J.  McGBEGOB,  M.  A.,  M.  B., 

Midrhead  Demonttrator  of  Physiology^  Univereity  of  Olaegow. 
Fhysiologloal  Physios.    In  one  12mo.  yolume  of  537  pages,  with  219  illustra- 
tions.   Limp  doth,  $2.00.    See  StudenU^  Series  of  ManuaUy  page  30. 

ments.    It  will  be  found  of  great  Talue  to  the 


The  title  of  this  work  sufficiently  explains  the 
aatnre  of  its  contents.  It  Is  designed  as  a  man- 
nal  for  the  student  of  medicine,  an  auxiliary  to 
hl8text*book  in  physiology, and  it  would  be  particu- 
larly nseltil  as  a  guide  to  his  laboratory  experi- 


practitioner.  It  is  a  careftilly  prepared  book  of 
reference,  concise  and  accurate,  and  as  such  we 
heartily  recommend  it— Journal  of  the  American 
Medical  Aeeociation,  Dec.  6. 1884. 


DAZTON,  JOHN  a,  M.  2>., 

Profeeeor  Bm&ritue  of  Physiology  in  the  College  of  Physicians  and  Surgeons^  New  Fork, 
Dootrines  of  the  Ciroulation  of  the  Blood.     A  History  of  Physiological 
()pinion  and  Disooyerj  in  regard  to  the  Circulation  of  the  Blood.     In  one  handsome 
l&no.  volume  of  293  pages.    Cloth,  $2. 


Dr.  Dalton*swork  is  the  fhiit  of  the  deep  research 
of  a  cultured  mind,  and  to  the  busy  practitioner  it 
esnnot  fail  to  be  a  source  of  instruction.  It  will 
inspire  him  with  a  feeling  of  gratitude  and  adrair- 
■Hon  for  those  plodding  workers  of  olden  times, 
who  laid  the  foundation  of  the  magnificent  tomple 
of  medical  science  as  it  now  stands.— /few  Orleans 
Medical  and  Surgical  Journal^  Aug.  1885. 

In  the  progress  of  physiological  study  no  fact 
was  of  greater  moment,  none  more  oompletoly 


reroiutionised  the  theories  of  toachers,  than  the 
discovery  of  the  circulation  of  the  blood.  This 
explains  the  extraordinary  interest  it  has  to  all 
medical  historians.  The  yolume  before  us  is  one 
of  three  or  four  which  hare  been  writton  within  a 
few  years  by  American  physicians.  It  is  in  scTeral 
respects  the  most  complete.  The  Tolume.  though 
small  in  size,  is  one  of  the  most  creditable  con- 
tributions Arom  an  American  pen  to  medical  histoi^ 
that  han  appeared.— 3fed.  A  Surg.  Bcp.,  Dec  6, 1884. 
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LL,  F.  JEFFREY,  M.  A., 

Profstsor  of  Comparative  Anatomy  at  King's  CoUene,  London, 


Comparative  Anatomy  and  Physiology.  In  one  I2mo.  volume  of  561  pages, 
with  229  illustrations.  Limp  cloth,  $2.00.    Hee  StudenU^  Series  of  Manuals^  page  30. 

The  manual  is  preAninently  a  student's  book — 
elear  and  simple  in  language  and  arrangement. 
It  is  well  and  abundantly  illustratod,  and  is  read- 
able and  intoresting.    On  the  whole  we  consider 


it  the  best  work 
languaj 

8tU( 

1886. 


the  best  work    in   existonce    in    the  English 

Suage  to  place  in  the  hands  of  the   medical 
eni.— Bristol  Medico-Chirurgical  Jowmaly  Mar. 


MliLIS,  GEORGE  FINER, 

Bmeritus  Professor  of  Anatomy  in  University  College,  London, 

Demonstrations  of  Anatomy.  Belne  a  Guide  to  the  Knowledge  of  the 
Hninan  Body  by  Dissection.  From  the  eighth  and  revised  London  edition.  In  one  yeir 
handsome  octavo  yolume  of  716  pages,  with  249  illustrations.   Cloth,  $4.25;  leather,  $5.26. 


MOBBRT8,  JOHN  B.,  A.  M.,  M.  D., 

Leetiurer  in  Anatomy  in  the  University  of  Pennsylvania. 
The  Compend  of  Anatomy.     For  use  in  the  dissecting-room  and  in  preparing 
for  examinations.    In  one  16mo.  yolume  of  196  pages.    Limp  cloth,  75  cents. 

Wdhler's  Outlines  of  Organic  Chemistry.    Edited  by  Fimo.    Translated 
by  Ira  Bkhben,  M.  D.,  Ph.  D.    In  one  12mo.  yolume  of  550  pages.    Cloth,  $3. 
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by  Hbtbt  Powsa.    In  one  octaro  rolame.  12mo.    178  pages.    Cloth,  60  cents. 


CBAPMAW,  HEXItY  C,  M.  Z>., 

PtofeMstfT  of  Imiituta  of  Medieittt  and  Medical  Juris,  in  th*J<e^$rion  ATact  CkM,  0/ PMa 

A  Treatise  on  Human  PbyBiology.     In  one  haiubome  octavo  701111116 
925  pages,  w i th  H 05  fine  eng r a v i ngs.     C 1  ol h ,  $^. 50  ;  lea t h e r,  f 6, i^l K 
It  reprasentH  very  fully  the  exifitin^  nute  of  ]  farther,  and  the  latter  will  find  «Di^rt«]Aineai  and 


fhjBioiogy,    Thepreevuiwork  hw  » <*p«clftl  vftluo  I  instruction  in  an  admiraMe  book  of  nhr 
to  the  Bind*   '        ^  '  '  *  *  I  .-      -  _      .        .,  ,      .  -  ,  *,       


Hiijdeat  and  praotltiooer  up  devoted  more  I  North  CarfMna  Medical  Journal^  ^'ov,  1*87. 
lo  th«  practical  appltcallonof  well-known  truths 
whfch  the  advance  of  /Hci^ence  ha«  given  to  the 
profe^Hion  in  thiw  department,  which  may  be  con- 
sidered the  foundation  of  ralional  medicine,— Bu/- 
faUj  Mniitni  nnd  .S'ur^irn/  Jirnrnnf,  Pec.ltWT. 

Mait^rc  whirh  h»v«  a  practical  (>i'aring  on  the 
practioft  of  rneditilne  are  Iticldly  expreiwed;  tech- 
nitnal  matters  are  given  in  minute  detail;  elabo- 
rate direction^  are  stated  for  the  g^tiidance  of  »tu 
dent»  lo  the  laboratory.  In  every  respect  the 
worls  fill  ft l»  it*  promise,  whether  an  a  compliPtfi 
treatfwo  fnr  the  fftiifloot  or  f'«r  the  phVKifiian  ;  for 


the  former  it  in  bo  com^jJete  that  hu  oeed  look  no  j  and  ytw^,  Nov.  12,  ISSl. 


The  work  certa 
student  and  praci: 
by  the  prc»«ro'f"{v* 
tntion  of  pT*v 
thitt  work  i^ 
over  other  » > 
take  place  aoving  Uh-  ni 
Midical  Age,  Nov.  25, 1887. 

it  ia  the  production  of  an  author  delighted  with 
hin  work,  and  able  lo  Inspire  ntudenbi  wiihan  •«- 
thu»ia'»m  akin  to  hitf  own, — Avier^cnn  Praetit*tmtir 


f    to    bot^ 

•^  man 'led 

in  vlfcp. 

4rid 

^  lity 


DALTON,  JOHN  C,  M.  2>., 

Profcmor  of  Phyndolog}/  in  the  OuUtgt  of  PhpMetant  tind  Surgeona^  Na0  Torku  Me, 

A  Treatise  on  Human  FhyBioloOT.     Desij^ed  for  the  nw  of  BtudenlB  i 

Practkioners  of  >Ietlicine,  Seventh  €^lition,  thoroughly  revised  and  rewnCleo.  lo  one 
very  handsome  octavo  volume  of  722  pages,  with  *2b2  lieauiiful  engmvtngs  on  wood.  Clotfa, 
*-  "^-^    leather.  $6.CK). 


From  the  firRt  appearance  of  the  booli  it  has 
b^en  a  faTorite,  owing  a»  well  to  the  author^ 
renown  as  an  oral  ti^acher  a»  to  the  charm  of 
aim  pi  lei  ty  with  which,  an  a  writer,  he  aiwaya 
aticc€«di»  in  invesiting  even  Intricate  sabjeots. 
It  must  tie  ratifying  to  him  to  obnerve  th«  (be* 
quency  with  which  htn  work,  wrHteo  for  etad«nt0 
and  practitioners,  if  quoted  by  other  writer*  on 
phy^ioloiQ'.  Thia  faf?t  alte^htA  it«  value,  and,  tn 
jreat  meaHiire,  Itn  orlf^inniiiy.  It  now  needs  no 
auch  seal  of  MpproiiHtion,  however,  for  the  tbou- 
aandM  who  have  studied  it  in  ite  varioua  edltlont 


haT«  never  been  In  any  doubt  aa  to  ite  vtArila^ 
wortli.— iV»  }\  Mtdiml  Journal,  0«l  IKS2. 

Profesaor  Dalton*B  well-known  and  de»ervedly- 
appreotated  work  has  long  pa^wed  th*  *t«ie»  at 
which  it  could  be  reviewed  in  -  ■  ^.g^ 

The  work  is  eminently  one  f-  j*> 

titiouer,  biuce  it  treatei  mostfn  cm 

of  phymology  which  have  a  «i  he 

dlaipioalu  and  treatment  of  d  i  !• 

one  which  we  can  highly  r»..  -or 

readers.— >i>w6/«nJ<niriMi( </  JIfaiirai  ;>cimer,  r  eh.*&. 


I'OSTEB,  MICHAEL,  M.  !>.,  F.  B.  «., 

PrtJtetor  m  Phif biology  and  FeJtoic  of  Tyinity  CoJUge^  Cambridge^  BngtamL 

Text-Book  of  Physiology.  New  (fourth)  and  enlarged  Americiui  from  ih« 
fifth  and  revised  EDgllsh  eakino^  with  notes  and  additioDB,  In  one  handsome  octavo  vol- 
ume of  1072  pagea,  with  282  illuMrations.     Cloth,  $4.50;  leather^  $5.50.      Juai  readjf. 

The  appearance  of  another  edition  of  Foster's  the  author  lurgely  adopted  tn  ^  modified  f*^rm  io 
Phy^otogy  again  reminds  ue  of  the  coutintied  I  this  revl>»ion.  much  wfi««  -  f -  '^  i  _  ,  ,  ^.^^^ 
popularity  of  thia  mont  excellent  work.    There  i  editorto  render  the  worl:  nuk 

©an  be  no  doubt  that  this  iext*l>ook  not  only  con-    of  our  American  8tudc  i  di 

ttnueii  fo  lead  all  otherit  in  the  EngtiHh  languiige,  i  edition  will  undonbtediiy  im:  i  nc 

bol  that  thb  last  edition  is  superior  to  itH  prede-    miirket  on  this  side  of  the  rit 

'  eessom.    It  la  evident  that  tho  author  ha<«  devoted    htv^  been  pubtiahed  in  the  vhivi  .  -^lie 

a  con^ilderable  amount  of  time  and  labor  In  Ita  I  atyle  of  the  LeaV,  und  owing  lo  )r>  ^uoim^Mi?  -ale. 
prepanition,  nearly  every  (Age  be^riog  evidences  i  i>t  offered  at  an  extremely  low  price,  ^ — 7'Ac  Jfeobm/ 
of  cnreful   revision.     Although  the  work   of  ih&  \  andSuryieai  RtpurtiLr^  J||a^*%lE02, 
American  editor  tn  former  editions  htm  been  by  I 

SIMON,  W.,  rh.  !>.,  M.  !>., 

Profaaor  of  Chtmutjy  and  Toxicology  in  th$  CbU«a«  of  I^wkiaM  vmA  QurgmmM,  Balhmoni^  md 
Frofasor  of  ChemiJtiry  tn  the  Morj^tnnd  CoUage  of  Pharmacy, 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  work  for  Beginnet^ 
in  Chenibtry.  A  Text-hwjk,  spet'iallv  adapted  for  Students  of  Pharmacy  and  M^icim 
Kew  (third)  edition.  In  one  Hvo,  voliiiDe  of  477  pagesi,  with  44  woodcuts  and  7  colored 
plates  illustrating  6ti  of  the  most  inijjortanl  chemical  tests.     Cloth,  $^.25.    Just  rnid^, 

Whilo  posisef^slng  all  the  usual  qualities  of  aa  I 
excellent  t<>xt  book  for  the  ntudeat  or  laboratory  I 
thi«  manuftl  prncents  the  unique  adranUige  of 
fanii»*hing  plates  showing  the  variously  shaded 

i  eotora  of  certain  ohem  leal  s.  etc,and  their  reactions. 

[  The  chapter  on   Urinalysis  is  excellent.      This 

IC^emtattV  1^  i^m^>ecliiUy  valuable  to  medical  stu- 

Identa  and  practilion^r^.  AH  devoting  ^o  much  de- 
lall  to  deacriptlons  of  aualyse^,  te«<t<<i,  etc.  of  those  | 


thingH  with    ^  >^  to  daaL 
—  VtT ffinin  M 

The  medi  m-.n nil. 

Thechemi>  •  ^f* 

cine  in  nil  ir  ni 

attontlon  bfn  .  ■    i                                 ;Miil» 

which  fire  h>»  ra^'SLJlv  h^ln^j  ioid»"-i  to  '<ut  ajL^ieni 
mater  In  mediea. —  The  Oiwidi/jM  PratUtiurttr,  Det^ 


CLOWM8,  FRAMK,  1>.  fife,  London, 

Stnior  Scioneo- Master  at  the.  High  S(hool^  Nev)M.^tl6-urviter'Li/fni^  tie. 

An  Elementary  Treatise  on  Practical  Chemistry  and  Qualitative 
Inorganic  Analysis.  Specially  adapted  for  use  in  the  Laboral<>ries  of  8chooU  and 
Colleges  find  hy  Beginners.  Third  American  from  tiie  fourth  and  revised  English  editiciL 
In  0D9  12mo.  Volume  of  3Jj7   pages,  with  55  illustrations-    Cloth,  $2,60. 


^LxA  Brothers  &  Co.'s  Publications — Chemistry. 


WBANKIjANB^  JE.,  -D.  C.  L.,  F.B.8.,  AJAPJP,  F.  JR.,  F.  I.  C, 

AiiiaL  Prof,  of  Chemittryin  tke  Normal 
School  of  Science,  London, 


Profeeeor  of  Chemieiry  in  the  Normal  School 
of  SdeneCf  London. 


Inorganic  Chemistry.    In  one  handsome  octavo  volume  of  677  pages  with  61 
woodcuts  and  2  plates.    Ooth,  $3.75 ;  leather,  $4.75. 

This  work  should  supersede  other  works  of  its 
olMs  In  the  medical  colleges.  It  is  certainlv  better 
adapted  than  anv  work  upon  chemlstrv^with  which 
we  are  acquainted,  to  impart  that  clear  and  Aill 
knowledge  of  the  science  which  students  of  med- 
icine should  have.  Physicians  who  feel  that  their 
chemical  knowledge  is  behind  the  times,  would 
do  well  to  study  this  work.  The  descriptions  and 
demonstrations  are  made  so  plain  that  there  is 
no  difficulty  in  understanding  them.— Cincinnati 
Medical  Newi,  January,  188S. 


This  excellent  treatise  will  not  fail  to  take  its 
place  as  one  of  the  very  best  on  the  subject  of 
which  it  treats.  We  hare  been  much  pleased 
with  the  coooprehensiTe  and  lucid  manner  in 
which  the  difficulties  of  chemical  notation  and 
nomenclature  have  been  cleared  up  by  the  writers. 
It  shows  on  every  page  that  the  problem  of 
rendering  the  obscurities  of  this  science  easy 
of  comprehension  has  long  and  sacoessAilly 
ensaged  the  attention  of  the  authors. — Medical 
ana  Siurgical  Reporter,  October  31,  ISSft. 


FOWNF8,  GFOBGF,  Ph.  JO. 

A  Manual  of  Elementary  Chemisti^;  Theoretical  and  Practical.  Em- 
bodjring  Watts'  PhysiecU  and  InorganU  ChemiMry.  New  American,  from  the  twelfth  English 
edition.  In  one  large  royal  12mo.  volume  of  1061  pages,  with  168  illustrations  on  wood 
and  a  colored  plate.    Cloth,  $2.75;  leather,  $3.25. 


AncfMs*  Chemietry  has  been  a  standard  text- 
book upon  chemistry  for  manv  vears.  its  merits 
are  im  fallv  known  by  chemists  and  physicians 
ererywiiere  in  this  countrr  and  in  England.  As 
the  science  has  advanced  by  the  making  of  new 
discoreries,  the  work  has  been  revised  so  an  to 
keep  it  abreast  of  the  times.  It  has  steadilv 
maintained  its  position  as  a  textbook  with  medi- 
cal students.  In  this  work  are  treated  fully :  Heat, 
Liffht  and  Electricity,  including  Magnetism.  The 
influence  exerted  by  these  forces  in  chemical 
action  upon  health  and  disease,  etc.,  is  of  the  most 
important  kind,  and  should  be  familiar  to  every 
medical   practitioner.     We  can  commend    the 


work  as  one  of  the  very  best  text-books  upon 
chemistry  extant.— Otneinnati  Jf set.  ^etcs,  Oct  *86. 
Of  all  tne  works  on  chemistry  intended  for  the 
use  of  medical  students,  Fownes*  Chemittry  is 
perhaps  the  most  widely  used.  Its  popularity  is 
based  upon  its  excellence.  This  last  eaition  con- 
tains all  of  the  material  found  in  the  previous, 
and  it  is  also  enriched  by  the  addition  of  Watts* 
Physical  and  Inorganic  Chemieiry.  All  of  the  mat- 
ter is  brought  to  the  present  standpoint  of  chemi- 
cal knowledge.  We  may  safely  predict  for  this 
work  a  continuance  of  the  fame  and  favor  it  ei^oys 
among  medical  students.— J^^m  OrUang  Meaical 
and  Surgical  Journal,  March,  1886. 


ATTFIELD,  JOHN,  M.  A.,  Ph.  2>.,  F.  I.  C,  F.  B.  8.,  Etc. 

Professor  of  Practical  Chemistry  to  the  Pharmaceuticat  Soetety  of  Oreat  Britaiin,  eU. 

Chemistry.  (General,  Medical  and  Fharmaceutloal;  Including  the  Chem- 
istiy  of  the  U.  o.  Pharmacopoeia.  A  Manual  of  the  General  Principles  of  the  Science, 
and  their  Application  to  Medicine  and  Pharmacy.  A  new  American,  fVom  the  twelfth 
English  edition,  specially  revised  bv  the  Author  for  America.  In  one  handsome  royal 
12mo.  vohime  of  782  pages,  with  88  illustrations.   Cloth,  $2.75;  leather,  $3.25. 

Attfield's  Chemistry  is  the  most  popular  book 
among  students  of  medicine  and  phar  macy.  This 
popularity  has  a  good,  substantial  basis.  It  rests 
upon  real  merits.   Attneid*s  work  combines  in  the 


upon  I 

happiest  manner  a  clear  exposition  of  the  theory 
of  chemistry  with  the  practical  application  of  this 
knowledge  to  the  ereryday  dealmgs  of  the  phy- 
aioian  and  pharmacist.  His  discernment  is  shown 
not  only  in  what  he  puts  into  his  work,  but  also  in 
what  he  leaves  out.  His  book  is  precisely  what 
the  title  claims  for  it.  The  admirable  arrangement 
of  the  text  enables  a  reader  to  get  a  good  idea  of 
chemist^  without  the  aid  of  experiments,  and 


again  it  is  a  good  laboratorv  guide,  and  Anally  it 
contains  nuch  a  mass  of  well-arranged  information 
that  it  will  always  serve  as  a  handy  book  of  refer- 
ence. He  does  not  allow  any  unutilizable  knowl- 
edge to  slip  into  his  book;  his  long  years  of 
experience  have  produced  a  work  which  is  both 
scientific  and  practical,  and  which  shuts  out 
everything  In  tne  nature  of  a  superfluity,  and 
therein  lies  the  secret  of  its  success.  This  last 
edition  shows  the  marks  of  the  latest  progress 
made  in  chemintry  and  chemical  teachiDs.— i\reto 
Orleans  Medical  and  Huigicai  Journal,  Nov.  i889. 


BLOXAM,  CHAMLES  L., 

Professor  of  Chemistry  in  Kvnffs  College,  London. 

Chemistry,  Inorganic  and  Organic.  New  American  from  the  fifth  Lon- 
don edition,  thoroughly  revised  and  much  improved.  In  one  very  handsome  octavo 
volume  of  727  pages,  with  292  illustrations.    Cloth,  $2.00 ;  leather,  $3.00. 

maintains  the  position  it  has  always  held  as  one  of 
the  best  manuals  of  general  chemistry  m  the  Eng- 
lish language.— Detroit  Lancet,  Feb.  1884. 

We  know  of  no  treatise  on  chemistry  which 
contains  ho  much  practical  information  in  the 
same  number  of  pages.    The  book  can  be  readily 


Comment  fh>m  us  on  this  standard  work  is  al 
most  superfluous.  It  differs  widely  in  scope  and 
aim  from  that  of  Attfield,  and  in  its  wav  is  equally 
beyond  criticism.  It  adopts  the  most  direct  meth- 
ods in  stating  the  principles,  hypotheses  and  facts 
of  the  science.  Its  language  is  so  terse  and  lucid, 
and  its  arrangement  oT  matter  so  logical  in  se- 
quence that  tne  student  never  has  occasion  to 
complain  that  chemistry  is  a  hard  study.  Much 
attention  is  paid  to  experimental  illustrations  of 
chemical  principles  and  phenomena,  and  the 
mode  of  conducting  these  experiments.    The  book 


adapted  not  only  to  the  needs  of  those  who  desire 
a  tolerably  complete  course  of  chemistry,  but  also 
to  the  needs  or  those  who  desire  only  a  general 
knowledge  of  the  subject  It  is  both  a  satisfactory 
text- book,  and  a  useful  book  of  reference.— Boston 
Medical  and  Surgical  Journal,  June  19,  1884. 


OBEENE,  WILLIAM  M.,  M.  2>., 

Demonstrator  of  Chemistry  in  the  Medical  Department  of  the  University  of  Pennsylvania, 

A  Manual  of  Medical  Chemistry.  For  the  use  of  Students.  Based  upon  Bow- 
man's Medical  Chemistry.  In  one  12mo.  yohime  of  310  pages,  with  74  illus.  Cloth,  $1.75. 
It  is  a  concise  manual  of  three  hundred  pages,  I  the  recognition  of  compounds  due  to  pathological 
giring  an  excellent  summary  of  the  best  methods  conditiona  The  detection  of  poisons  is  treated 
of  analysing  the  liquids  and  solids  of  the  body,  both  with  sufficient  Ailness  for  the  purpose  of  the  stu- 
for  the  estimation  of  their  normal  constituent  and  I  dentor  practitioner.— Boston  JL  of  Chem.  Jnne,*8a 


VAUGHAIf,  VICXOB,  C„  PA.  !>.,  M.  D., 

Pr^f.  0fFkfft.  mtdFnih.  Chan,  and  At%of.  Prof,  of  Thernp.  and  Mat  Mpi,  in  thi  Umv,  of  Midk 


mid  NOV¥.  FREDERICK  C,  Jtf.  D- 

Instructor  in  l/ygiitnt  and  JPhyt.  Chrm.  in  the  Untr.  of  MUA. 


Ptomaines,  Lieucomaines  and  Bacterial  Proteids;  or  the  Chemical 
Pactors  in  the  Causation  of  Disease,    Kew  (fieoond)  edition.     Id  ooe  huidwme 

12mo.  volume  of  389  pages.      Cloth,  $2.26.     Just  reojdy. 

The  title*  of  thifi  volume  bringn  promiDeDtly  Uy  by  thoac  who  h*d  most  need  of  ito  belp^  oamtlj, 
Tlew  the  correct  pAthology  of  %  host  of  diHe&fc>e.^.  i^eneral  prtu^ttt loners.  For  the  student  oo  mtff^ 
Modern  chemistry  bii«  farulshed  do  morf«  etriking  imporlant  br&uch  of  chemtetry  e&Ute.  The  *mr\f 
evldentie  of  Iti?  value  th»ii  the  diecotery  of  these  i  di»tn«Qd  for  the  second  edlllon  of  *  work  on  *ti 
ulttDiatc  cauiteti  of  disease,  a  »tep  which  neoee-  new  a  department  of  science,  aueur§  well  for  th« 
■arily  precede*  any  rational  knowledge  of  cnre  or  i  ctirriculum  in  those  colleRes  which  have  already 

CsventioQ.  TheaeBncceseful  methods  of  reaearch  '  made  it  a  branch  of  study,  and  for  the  ^owttig 
TO  atfto  thrown  a  flood  of  light  upoo  the  Leuro-  promptnewt  on  the  part  of  the  pruf^saion  lo  re>coK^ 
maJnes  or  Physiol orical  Alkafoidn.  The  Uterature  j  uize  and  iiae  the  mof«t  enlfghtened  tnethodn  f«ir 
of  the  (subject?,  already  vant,  wan  before  the  j  the  benefit  of  their  patients.— TAe  ^SoMtAmi  A«» 
preparation  of  thiK  work  &c:U(ered  and  anatialnahte  I  iiiiomtir^  December,  1801. 


BEM8EN,  JORA,  M.  />.,  Ph.  Z>., 

ProfesHOT  of  Chtmutry  in  thi  Johm  ffopkirui  Dniversity,  BaUimor^^ 

Principles  of  Theoretical  Chemistry,  with  8|>eciaJ  reference  to  the  CanstfS^ 
tion  of  Cliemifiil  Ck>mfKiimds.    Fourth  uiul  ihomughly  revised  edition.    Id  one  hiundsoiiie 
royal  12too.  volume  of  about  350  pages.     Prepimng, 

CHARLES,  T.  CRANSTOUN,  M.  D„  F.  C,  JS.,  M,  8., 

Farvktrly  A«nt.  Prof,  fmd  D«tnon9t^  of  Chemintry  nnd  Chemical  Phptirjs^  Vu««n*f  CbUtajiN^  Sej 

The  Elements  of  Physiological  and  Patholo^cal  Chemistiy. 

HaEdhKX)k  for  Medical  Students  and  Fractitionera.  CoDtaining^  a  §reDentl  at^oouiit  of 
Nutrition,  Fowls  aud  Digestion,  and  the  Cheniisirr  of  the  Tissues,  OrgTuis,  Secretions  aod 
Excretions  of  the  Body  in  Health  and  in  Disease.  Together  with  tte  njethoda  for  pre- 
parin^f  or  sepamting  their  chief  C3t»n8titiient6,  as  also  for  their  examination  in  detail,  aod 
an  outline  syllabus  of  a  practical  course  of  instruction  for  »tudent«i.  In  one  handsome  octavo 
volume  of  463  pages^  witii  38  woodcuts  and  1  colored  plate.     Cloth,  |3.50, 

liT,  Charles  ia  fully  tmpreraed  with  the  imitor-    nowadays.    Dr.  Charles  hae  deTotr  ' f^e» 

*     '  h  of  hii  subject^  and  he    to  the  elucidation  of  urinary  my>r  i<iM 

this  with  much  detail,  and  yet  in  Kod 

intelligible  manner.    In  fact,  the  ainrjr>r  uar*  aM 
his  book  with  many  practkaJ  hiot«.- 
md^  December  a),  1*84. 


tanee  and  praetioal  reach  of  hii  subject,  and  he 
has  treated  it  in  a  competent  and  Infltruotive  man- 
ner. We  cannot  recommend  a  better  book  than 
the  prevent.  In  fact,  it  ilUagap  in  medical  text- 
books, and  that  la  a  thing  which  can  rarely  be  naid 


MOFFMAIfN,  F.,  A.M.,  Fh.I>.,  &  POWER,  F.B.,  Ph.D., 

FublU  Anafynt  to  tht  State  of  AVw  York.  Prof,  of  AnaL  Chttni.  in  th«  PhiL  Cbfl.  of  Pharmiu^. 

A  Manual  of  Chemical  Analysis,  aa  applied  to  the  Examination  of  Medicinal 
Chemicals  and  their  PrepanUi^ms.  Being  a  Guide  for  the  I>etermination  of  theiT  Identslj 
and  Quality^  and  for  the  Detection  of  Impurities  and  Adulterations,  For  the  us«  of 
Pharmacists,  Phy&ician&  Druggists  and  Manufacturing  Chemlsla,  and  Pharmncentiiail  i 

Medical  Students.     Third  eoitinu,  entirely  rewritten  and  much  enlai^jj^ed.     In  ^ 

handiiome  octavo  volume  of  621  (mges,  with  179  illustrations.    Cloth,  |4.25. 

explicit.  Moreover,  it  le  exoepiloaaUj  free  fhm 
typographical  erron«.  W«  hare  no  hotitation  lit 
recommonding  it  to  thoee  who  are  eo^i^ttd  eiiber 
In  the  manufacture  or  the  teatlng  of  medletaii 


U  is  admirable  and  the  InformatioD  it  under* 
take^i  to  supply  is  both  ezteoiilTe  and  trtiitt worthy. 
The  ii>electlon  of  prooeavea  for  dotermininjg  the 
purity  of  the  subHtancew  of  which  it  treata  ia  ex 


eelient  and  the  deticrlption  of  them  alngnlarly  \  ohemtcalei. — Landtm  Phnrm.  Jour,  and  7V4«u., 

P ARRIS H,  EJDWAMD, 

Latt  Profusor  of  the  Tfi^ory  and  Practice  of  Fhannaeif  in  th«  Fhiladalphia  QM4gt  Qf  i 
A  Treatise  on  Pharmacy :   Desired  aa  a  Text-book  for  the  Student,  aod  ai  a 
Guide  for  the  Physician  and  Pharmaceutist.     With  many  Formulw  and   PreampCioDft. 
Fifth  edition,  thoroughly  revise^^l,  by  Thomas  S.  WjEOAja>,  Ph.  G.     In  ooe  hfttmsmf 
octavo  volume  of  1093  pogee,  with  256  illustrntionfi.    Cloth,  ^,00 ;  leather,  f^.OO* 

odfl  of  comblnatioD  are  ooncemed,  can  afford  1^ 


leave  thin  work  out  of  the  U«t  of  ihetr  work*  of 
reference.  The  country  praotitlooer,  »lio  mast 
alwayi  be  In  a  meaBore  his  own  pharmaciflkwDi 
ilnd  ft  indlflpensable.«-i«iiavti;fa  ifedifal  ifmm. 
March  2»,  laS4. 


No  thorough-going  phartoacUt  will  fail  to  poaBeas 
himself  of  so  Ui>efu1  a  g:uide  to  practice,  and  no 
phyniclan  who  proper!/  estimates  the  value  of  an 
accurate  knowledge  of  the  remedial  ageutn  em- 
ployed by  him  iu  daily  practice,  »o  far  aa  their 
mii»cibillty,compaLibility  and  moateffecfelTe  meth* 

RALFE,  CHARLES  H.,  M.  D^FR.  C.  P., 

AttUtanl  Physician  at  the  London  HotpitaL 

Clinical  GhemiBtry.  In  one  pocket-aize  12mo.  volume  of  314  pagw,  witkl 
iHuatrationa.     Limp  cloth »  red  edges,  $1.^.     See  SiudifaU*  Series  of  MarmaJs,  page  3(k,l 

CLASSEN,  ALEXAJfTDER, 

ProfManr  in  the  Eoyal  Pohit^hnit  School,  Aic-la-Chap6tU, 

Elementary  Quantitative  Analysis.  Tranalated,  with  not«e  and  iddlttdii^l 
Edqaji  F,  bidiTH,  Ph.  D,,  Aaaiatant  Prufessor  of  Chemistry  in  the  Towue  Sctentifier  '  ' 
Uoiremtj  of  Penim.    In  one  I2mo.  volume  of  324  pages,  with  36  illus.    Clodi,  I&.0 
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STILLE,  A.,  M.  D.,  LL,  Z>.,  A  MAISCff,  J".  M.,  Phar,  Z>., 

^ofluwr  Em^tuE  of  the  Theory  and  Prac  Prof  0/  MnL  MtuL  nnd  Bof^mi  in  Phila, 

tic*  of  Medieii%t  ana  of  CHnieal  Mtdieint  ^  "^ 

in  tht   Univariihf  of  PtenHeylwrn^ 


Oo^w^  of  Phnrmnctf,  Se^'y  t<t  ih«  AmtH- 
eon  PhanriaceaHeal  AtMoeiation, 

The  National  Dispensatory. 

COHT AIMING  THE  NATURAL  Hf STORY.  CHEMISTRY,  PHARMACY,  ACTIONS  AND   USES  OF 

MEDICINES,  INCLUDING  THOSE  RECOGNIZED  IN  THE  PHARMACOPdIAS  OF  THE 

UNITED  STATES,  GREAT  BRITAIN  AND  GERMANY,  WITH  NUMEROUS 

REFERENCES   TO  THE  FRENCH  CODEX. 

Fourth  edition  reviaed,  and  covering  the  new  British  Pharmacopoeia,  In  one  mflg^> 
cent  imperial  octavo  volmne  of  1794  pages,  with  311  elaborate  engravings.  Price 
doth,  ft.26  ;  leather,  raised  bands,  |8,00 ;  half  Russia,  |9.00.  \*Tfns  work  tmli  6e 
itMhed  wUh  P<UefU  Beady  Meferefice  Tkumb-leli^  Index  for  $1.00  in  addition  to  the  priet 
any  style  of  binding, 

dlncoTonr  hftva  ree«lTed  doe  %\X^nMon.—Knn90M 
Cifu  Mt<!iml  IniUx^  Not.  1887. 

Wei  think  It  h  matter  for  coneralulatloo  ihAi  the 
profcA»ioD  of  medicine  and  thiii  of  phamiftcy  haTe 
shotFb  i^uch  apprecLitloD  of  ihiit  great  work  lut  to  call 
for  four  od  It  ions  within  the  comparatively  brief 
period  of  eight  yeant.  The  matter*  wUh  whf^^h  it 
deaia  are  of  bo  practical  a  tiatur  'he 


Fit 


t  Ik  with  much  pleMQre  that  the  fourth  edition 
__ rihi9  inagniflceDt work l»reoeired.  Theaothort 
and  pQbti«hor»  have  reason  to  feel  proud  of  thta, 
the  most  comprehenaiTe,  elaborate  and  accurate 
work  of  the  kind  ever  printed  in  thi«  country.  It 
li  no  wonder  that  it  has  become  the  etandara  au* 
thority  for  both  the  medical  and  pharmaceutical 
profeapfon,  and  that  four  editions  have  been  re- 

auired  to  supply  the  constant  and  increasing 
emand  bIdcc  its  first  appearance  in  1S79.  The 
entire  field  hax  bn^en  gone  over  and  the  varjloua 
articles  revised  in  accordance  with  the  latent 
deTelopmentft  resarding  the  attrfbuljps  and  thera- 
peutical action  of  drugs.    The  remedies  of  recent 


phytiieiian  nor  the  pharmaciat 
lateat  tezt-booke  on  them, eepe^  ,0 

RO  ar^curate  and  comprehensite  m3  ini-^  on^.  1  he 
book  is  ill  I'verv  way  creditable  both  to  the  authors 
and  to  the  pubtishers.— A*«to  York  Mtdieal  Joumat^ 
May  21, 1887. 


MAISCH,  JOHNM.,  Ph€ir.  I>„ 

Profemor  of  Materia  Medtcn  mid  Botany  in  tht  PhiUtdtivhin  GoUtge  of  Pkttrmae^, 

A  Ifanual  of  Orgatuc  Materia  Madioa;  Being  a  Guide  to  Materia  Medica  of 
the  Vegetable  and  Animal  Kingdoms.  For  the  use  of  Students,  Druffgifits,  Pharmadati 
and  Physicians.  Fourth  edition,  thoroughly  revised.  In  one  han^me  royal  12mo. 
Tolume  'of  529  pagee,  with  258  il lustrations.    Cloth,  $3.00. 

fore  bl^  eyes.  That  It  anawers  its  pnrpoaea  la  this 
rectpeet  the  rapid  Bttecesaioo  of  editlona  Is  the  beat 
eridence.  It  le  the  favorite  book  of  the  American 
fitudent  even  outside  of  Maltioh'a  several  hundred 
personal  i<tudente.  The  arranffement  of  \t»  con* 
lentA  shows  the  prantica)  ten«ie>ncy  of  the  brxjk, 
MaLsch*a  system  of  clit^fiificftiion  ii^  ^^a-^y  and  eom- 
prehensilve. — Phamtareutuche   Zfitung^   Germany, 


For  everyone  interested  in  materia  medica, 
Mai9ch*s  Manual,  first  published  in  1682.  and  now 
in  it^  fourth  edition.  Is  an  indtspensabie  book. 
For  the  American  pnarmaoenilcal  student  it  is 
the  work  which  will  give  him  the  necessary  knnwl- 
«dae  In  the  eai^ieAt  way,  oartly  becan  ;  in 

brief.  conci»e,  and  free  from  unneo-  r, 

«nd  partly  because  of  thi^  numerous  .  ni, 

whicn  hnu^  factn  worth  knowing  lmio+*(ii^iiU*[y  be- 


EDESt  ROBERT  T.,  M.  D„ 

Jnckton  Profts»or  of  Clinical  Medieitu  in  Harvard  Univtrtity^  Medical  Department. 

A  Text-Book  of  Therapeutics  and  Materia  Medica.    Intended  for  the 
Tee  of  Students  and  Practitioners.    Octavo,  544  pagea.     Cloth,  ^3.50  ;  leather,  $4.50, 
It  p^Bses^e^  all  the  est^entialn  which  we  expect  1  00  having  i>rodue0d  so  good  a  one,— JV.  Y,  M$di4ial 


a  book  of  its  kiud,  such  as  conclM^neiis,  clear- 
fie,  a  Judicious  olaAsiflcation,  and  a  reason- 
able degree  of  dogmatism.  All  the  newest  drugs 
of  promiee  are  treated  oL  The  clinical  index  at 
the  end  wlH  be  found  very  tusefiiL  We  heartily 
oommend  the  book  and  congratulate  the  author 


Journal^  Feb.  IB,  18«8. 

Dr.  Edes*  book  repreeente  better  than  any  older 
book  the  practical  therapeutics  of  the  present 
day.  The  book  is  a  thoroughly  practical  ooe.  The 
classification  of  remedlee  has  refereoee  to  their 
therapeutic  action.— PA<irfnac«u<iM4  £ra,  Jan.  1688. 


BRUCE,  J.  MITCHELL,  M,  />.,  E.  R.  C.  P., 

PkyiTieian  nnd  L-seturer  on  Naterta  Medu-jj  and  T^herapeuties  at  Charing  Oro«t  Mo*pitalt  £0ondon. 

Materia  Medica  and  Therapeutics*  An  Introduction  to  Rational  Treatment* 
Fourth  edition.   12mo.,  591  ps^es.  Cloth,  $1.50.     See  Studenttf  Series  of  Manwjds,  page  SO, 

OBIFFITH,  ROBERT  MGLESFIELD,  M.  1>. 

A  Universal  Formillaiyi  containing  the  Methods  of  Preparing  and  Adminis- 
tering Officinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceut- 
iats.  Tbird  edition,  thoroughly  revised,  with  numerous  addition;^  by  Johk  M.  ^iAiacH, 
Ph&r.  D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia  Oolle^  of  Pharmacy, 
lo  one  octavo  volume  of  775  pa^ree,  with  38  illustrationg     Cloth,  ^4,60;  leather,  $5,50. 
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HERMANN^B  EXPERIMENTAL  PHARMACOL- 
OGY-  A  Huidbook  of  Methods  for  Determinin  g 
ihe  Physioloaical  Action  of  Drugs.  lYnnslatedT 
with  the  Author's  perminaion,  and  with  eaten- 
aive  additioan,  by  Kouxst  MKi.Di  8mith,  M.  I>. 
12mo^  im  pages,  with  33  lllnatnitlons.     Cloth, 


STILLE'S   THERAPEUTICS  AND  MATERIA 
MEDT*^-*      A  ^.^..t.,,.:,..M,.-,  'iv..,.ti.c.  ,-.r,  Hie  Action 
ADd  I  j;  their 

DestM  ion,  re- 

vised uu^  *  u.«.iK-.^.    ...  ..>-  .^...t  ..M.,  MMudsome 

octavo  voiumen,  containing  Iv^su  pag«8.    Cloth, 
§10, oj;  leather,  niOO, 
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A  SYSTEM  OF  PRACTICAL  THERAPEUTICS 

BT  AMERICAN  AND  FOEEIGN  AITTHOBS. 

Edited  by  HOBART  AMORY  HARE,  M.  D., 

Prqfetiornf  Tfteraptutic^  ami  Materia  ^fedila  in  thn  Jfxftrsm  M«*liml  fJalltffe  of  Philadeipkia, 

Assisted  by  Walter  Chryatie,  M.  D.,   Formerly  Instructor  in  Physical 
Diagnosis  in  the  University  of  Penna. 

In  a  s^rleD  of  contributiooa  by  »e\renty -eight  eminent  authorities.  In  three  Ur^ 
octavo  volume  of  about  HOO  page*  e^ich,  with  illustratiooB  \^OL,  I.  just  re«dy  ;  Vol*.  IL 
ready  in  a  few  days;  Vol,  III-  in  pre^.  Price,  per  volume ;  Cloth,  S5.00;  leather,  $0.00  j 
half  Rusijia,  |7.0f>.  For  naie  by  suh«tription  ofdy.  Addrei^  M«  Pul4uh«n,  F%tU  prv^tcetm 
frr«  to  any  address  on  appUcuthn, 

THESE  mapmiticent  vohimes  present  solely  the  fruitage  of  medical  science.  Derotei 
excUiflivety  to  the  pr^^veatioi]  and  treatment  of  di8eA»e,  and  admitting  noChini 
unless  bearing  directly  on  this  main  theme,  they  find  ample  space  to  explain  in  mionte 
detail  the  best  practice  of  the  preseot  day.  Special  chapters  are  given  to  remedial  mea*- 
nres  other  than  Drug^,  Buch  us  Electricity,  Massage,  Rest-cure,  Ezerciae,  Baths,  Food 
and  Ctiinate,  and  directions  are  given  for  Burgtcal  mea.^ure«  which  may  form  pari  of  the 
treatment  of  medical  ca*e^.  No  work  of  such  a  purely  practical  nature  has  ever  before 
beun  undtTinken,  and  it*  plan  has  enlisted  in  its  execution  the  Bujtpeirt  of  feeventy  eight 
of  the  ablest  phy8ieian»  of  tlie  time.  The  practitioner  possessing  the«e  vohim^  may 
regard  them  ii,s  authoritative  and  as  contain in^c  everything  ready  at  hand  to  guide  him  to 
an  accurate  knowledge  of  any  case,  and  to  the  best  means  for  meeting  ite  Torioiui  IndiCK- 
tions  and  compiicaliotii;, 

MARE,  SOB  ART  AMORT,  B.  Se.,  M.  D., 

Si^^retnry  of  the  Conv^Mujn  for  thA  Re\riiionof  the  United HtnteM  Phar-mae'jpeeln  of  1800. 

A  Text-Book  of  Practical  Therapeutics ;  With  Especial  Reference  to  the 

Application  of  Heraedial  Meaiiiures  to  DisetLse  and  their  Employment  upon  a  Rational 
Basis,  With  speciiil  chapters  liy  Drs.  G,  E.  de  ScHWEiNrrz,  Edward  &lASTt5» 
J.  HowABD  Reeves  and  Ba^rton  C.  HiasT.  New  (2d)  and  revisetl  edition.  In  ont 
handBome  octavo  volume  of  6.50  pages.     Cloth,  $3.75;  leather,  ^.76.     Jtutt  ready. 

This  work  hka  redeited  the  rare  dlsLloetloa  l  other  tt&inres  of  thin  praetlciilly  h^lpfal  tr«»ttM 
among  medioal  works  of  rftHchlngupecoiidoilitf on  |  which  will  mftke  referetic}*  to  it  <..%nt^*.:TiAi.j  ^nd 
six  moiithB  after  its  tirs^t  ftTiiiJ^urance.     We   note  i  proHtuble,  are  the  amnitpment  of  "'Jf* 

amoDK  the  important  new  fi;auir»^8  <!haract«rlaing  I  and  dlNease^i  in  alphmbetie*!  ord-  i:  to 

the  Beeond  edltioiif  additioDnUDformatlon  ri^gard*    th^-fr    Eni$lii§h    Dftnne«*:    *^'-^   inir^    i... :   Lhe 

inp  the  remadlea  recently  addnd  to  tho  Material  prf^prir.'ilions  of  the  Bri'  i>  opc»i»;  ttdoM 

HedicA;  the  metiiod  of  employing;  the  rest  {■ure;    list  i»f  dniR-a  offieiniU  m.  il,     In  »dditioxi 

to  the  icenerul  index,  a  ..j,...,,  .^ud  explaafttory 
index  of  dineaaei  and  r«m«iiieei  Iimi  b*«a  «pp«aded 
whieh  wilj  render  the  eoafcenta  «wtlx  acoMsible, 
—  7^  Medie<i(  ^^e,  July  10,  \mU 


i 

I 


the  ns<»  of  niiRpensiion  in  ih«  treatment  of  loeomo 
tor  ataxia  and  allied  a£fi»etlofiB.  Mfto^r  new  pre- 
pcripiions  hare  also  been  inserted  lo  ilhiNtrato 
the  begt  modes  of  applying  remedle^i       Among 


BRJJNTON,  T.  LAUDBS,  M.D.^  n.Sc,  F.R.S.^  F.Il,C.P*. 

Lecturer  on  Mat^tria  Medica  and  HurnprniUet  at  SL  BnrthoiofH€^'i  Ha»pUat^  Lomktn,  He, 

A  Text-Book  of  Fliarmaoolog;y,  Therapeutics  and  Materia  Medica: 

Including  the  Pharmacy,  the  Physiological  Action  and  the  Therapeutical  Usee  of  Drags 
Thin!   edition.    Octavo,  1305  page«,  230  illuBtnUions,     Cloth,  |5..>0;  leather,  ♦6,50. 

No  wordi*  of  praise  are  needed  for  this  work,  for  I  made  In  Tarfoud  directlotwi  in  the  art  of  therapeo 
Jt  hiu>  AlreAdy  !<poken  for  itHelf  in  former  editions,  |  tica,  and  it  now  viands  unriTftlled  in  iu  thoroii$b1> 
It  was  by  nnanimotiFi  ci^nNent  placed  among  the,  scientific  presentation  of  thf  modj^HufdrQaaeUon. 
fore moRt  book N  on  the  subject  efer  published  in  i  No  one  who  wUhas  to  1-  o  the  times  Id 

any  lant^TiAKe,  andthebeti^rtt  Is  known  and  «tudied  |  thlii  science  can  affbrd  i  he  atady  of  Z>r 

the  mora  highly  ^t  in  appreciated.  The  present  Bninton's  work.  The  in..  ..  .i  .*  eaeelleikl»  tad 
edition  eout«in!<i  mueh  new  matter,  the  InMertloo  add  not  a  little  to  the  practical  taiu*  of  ibe  htek 
of  which  had  been  necesAitated  by  the  adTancos  I  —Medical  Record^  May  20,  LBtB. 

FARQUHARSON,  ROBERT,  M.D^F.  R.  C.  P.,  £Z.  B„ 

Lecturer  <m  Mnterin  Modiea  at  SL  Mary's  Mo^pifnl  Medtcnt  School^  Lcmdun, 

A  Gmda  to  Therapeutics  and  Materia  Medica.  Fourth  American, 
from  the  fourth  English  edition*  Enlarged  and  adapted  to  the  U.  S.  Pharmacopoesa.  By 
Frank  Woodbury,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics  and  CliniciJ 
Medicine  in  the  Medico-Chirurgical  College  of  Philadelphia,  In  one  handsome  12dm». 
Tolumeof  581  pages.     Cloth,  $2,50. 

It  may  correctly  be  regarded  withe  moet  modern  I  oopcslaa,  mm  well  as  conalderlag  all  aoo-<iffio!al  bet 
work  of  itK  kind.  It  la  concise,  yet  fompl^ete.  ImportantnewdrugPtiibeconiaelBfbotainLDiatar* 
OoDtatnlng  an  account  of  tvU  icmfdiea  that  have  '  diapensatory.'-'Paa/te  Mtdieal  JcmmuU,  Jonti,  liM. 
ft  pkoe  in  the  British  and  V}&lt«d  ^ta\««  ¥\v»xmib-  \ 
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X'znrr,  avstut,  m.  i>.,  ll.  jd.. 

Prof,  of  th€  PrineipUa  cmd  Practice  of  Med.  and  of  Clm.  Med,  in  BeiUvue  HotpUal  Medical  OoUeget  N,  7, 

A  Treatise  on  the  Frinoiples  and  Practice  of  Medicine.  Designed  for 
the  use  of  Students  and  Practitioners  of  Medicine.  Sixth  edition,  thoroughly  revised 
and  rewritten  by  the  Author,  assisted  by  Wiluam  H.  Welch,  M.  D.,  Professor  of 
Pathology,  Johns  Hopkins  University,  Baltimore,  and  Austin  Funt,  Jr.,  M.  D.,  LL.  D., 
Professor  of  Physiology,  Bellevue  Hospital  Medical  College,  N.  Y.  In  one  very  handsome 
octavo  volume  of  1160  pages,  with  illustrations.    Cloth,  ^.50 ;  leather,  $6.50. 

in  city,  town,  villaee,  or  at  some  eross-roads,  is 
FllnCs  Praeiice.  We  make  this  statement  to  a 
considerable  extent  from  personal  observation,  and 
it  is  the  testimony  also  of  others.  An  examina- 
tion shows  that  rery  considerable  changes  have 
been  made  in  the  sixth  edition.  The  work  may  un- 
doubtedly be  regarded  as  fairly  representing  the 
present  state  oi  the  science  of  medicine,  and 


No  text-book  on  the  principles  and  practice  of 
medicine  has  erer  met  in  this  country  with  such 

Ssneral  approval  by  medical  students  and  practi- 
oners  as  the  work  of  Professor  Flint.  In  all  the 
medical  colleges  of  the  United  States  it  is  the  fa- 
vorite work  upon  Practice;  and,  as  we  hare  stated 
before  in  alluding  to  it,  there  is  no  other  medical 
work  that  can  be  so  senerally  found  in  the  libra- 
ries of  physicians.  In  erery  state  and  territory 
of  this  vast  country  the  book  that  will  be  most  likely 
to  be  found  in  the  oflBce  of  a  medical  man,  whether 


reflecting  the  riews  of  those  who  exemplify  in 
their  practice  the  present  stage  of  progress  of  med- 
ical nrL^dneinnati  Medical  Netee^  OcC  1886. 


BBI8TOWJE,  JOHN  8TER,  M.  D.,  LL.  D.,  F.  B.  8., 

Senior  Phyaieian  to  and  Lecturer  on  Medicine  at  8L  Thotnae*  Hospital^  London. 

A  Treatise  on  the  Science  and  Practice  of  Medicine.     Seventh  edi- 
tion.   In  one  large  octavo  volume  of  1325  pages.    Cloth,  $6.50 ;  leather,  $7.50. 

tion,  systematic,  scientific  and  practical,  contain- 
ing the  matured  experience  of  a  physician  who 
has  every  claim  to  be  considered  an  authority, 
and  composed  in  a  stvle  which  attracts  the  prac- 


Dr.  Bristowe*s  now  famous  treatise  appears  in 
its  serenth  edition.  It  has  long  passed  the  stage 
in  which  it  reauires  critical  examination  or  com- 
mendation, ana  has  thoroughly  established  itself 
as  among  the  most  complete  and  useful  of  text- 
books.—J?r«i«A  Medical  .^iima/,  September  27, 1890. 

It  is  a  work  that  is  built  on  a  stable  founda- 


titioner  as  much  as  the  student  No  one  can  say 
that  this  book  has  obtained  a  success  which  was 
undeserved.— TA«  Z«an««^  July  12, 1890. 


HART8HOBNM,  MBNItY,  M.  JD.,  LL.  J>., 

Lately  Profeesor  of  Hygiene  in  the  Univertity  of  Penneylvania. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Handbook 
for  Students  and  Practitioners.  Firth  edition,  thoroughly  revised  and  rewritten.  In  one 
royal  12mo.  volume  of  669  pages,  with  144  illustrations.    Cloth,  $2.75 ;  half  bound,  $3.00. 

a  better  average  of  actual  practical  treatment  than 
this  one;  and  probably  not  one  writer  in  our  day 


Within  the  compass  of  600  cages  it  treats  of  the 
history  of  medicine,  eeneral  pathology,  general 
symptomatology.andpnysical  diagnosis  (including 
Uuyngoscope,  ophthalmoscope,  etc.),  general  ther- 
apeutics, nosology,  and  special  pathology  and  prac- 
tice. There  is  a  wonderml  amount  of  information 
contained  in  this  work,  and  it  is  one  of  the  best 
of  its  kind  that  we  have  Been.—Qla8gow  Medical 
Journal^  Not.  1882. 

An  indispensable  book.    No  work  ever  exhibited 


had  a  better  opportunity  than  Dr.  Hartshome  for 
condensing  all  the  views  of  eminent  practitioners 
into  a  12mo.    The  numerous  illustrations  will  be 


very  useftil  to  students  especially.  These  essen- 
tials are  most  raluable  in  affording  the  means  to 
see  at  a  glance  the  whole  literature  of  any  disease, 
and  the  most  raluable  treatment.— C^ico^o  Medical 
Journal  and  BxanUner,  April,  1882. 


BETNOLnS,  J.  BT788MLL,  M.  JD., 

Profeuor  of  the  Principles  and  PrtictUe  of  Medicine  in  University  College,  London. 
A  System  of  Medicine.    With  notes  and  additions  by  Henbt  Hartshorns, 
M.  D.,  late  Professor  of  Hygiene  in  the  University  of  Pennsylvania.    In  three  large 


A.  M., 


and  handsome  octavo  volumes,  containing  3056  double-columned  pages,  with  317  illustra- 
tions. Price  per  volume,  cloth,  $5.00 ;  sheep,  $6.00 ;  very  handsome  half  Russia,  raised  bands, 
$6.50.    Per  set,  cloth,  $15.00;  leather,  $18.00.    Sold  <mly  by  wbwription. 


COHEN,  SOLOMON  80LI8,  M.  D., 

Profetsor  of  Clinical  Medicine  and  Applied  Therapeutics  in  the  Philadelphia  Polyclinic 

A  Handbook  of  Applied  Therapeutics.  Being  a  Study  of  Principles 
Applicable  and  an  Exposition  of  Methods  Employed  in  the  Management  of  the  Sick. 
In  one  large  12mo.  volume,  with  illustrations.     Preparing. 


STILLfe  ON  CHOLERA:  Ite  Origin,  History, 
GausatioD,  Symptoms,  Lesion?,  ProTention  and 
Treatment  In  one  handsome  12mo.  volume  of 
163  paKOH,  with  a  chart    Cloth,  $L25. 

WATSON'S  LECTURES  ON  THE  PRINCIPLES 
AND  PRACTICE  OF  PHYSIC.  Prom  the  fifth 
English  edition.  Edited  with  additionfi,  and  190 
illustrations,  by  Hkkht  Hartbhosnil  A.  M.,  M.  D.. 
late  Professor  of  Hygiene  in  the  university  of 
Pennsylvania.  In  two  large  octavo  volumes  of 
1840pages.    Cloth, ^.00;  leather, Sll.OO. 

FLINT  ON  PHTHISIS:  ITS  MORBID  ANAT- 
OMY, ETIOLOGY,  SYMPTOMATIC   EVENTS 


AND  COMPLICATIONS.  FATALITY  AND 
PROGNOSIS,  TREATMENT  AND  PHYSICAL 
DIAGNOSIS;  in  a  series  of  Clinical  Studies.  In 
one  octavo  volume  of  442  paices.    Cloth,  $3.60. 

FLINT'S  PRACTICAL  TREATISE  ON  THE 
DIAGNOSIS,  PATHOLOGY  AND  TREATMENT 
OF  DISEASES  OF  THE  HEART.  Second  re- 
vised and  enlarged  edition.  In  one  octavo  vol- 
ume of  650  pagf's,  with  a  plate.    Cloth,  $4. 

FLINT'S  ESSAYS  ON  CONSERVATIVE  MEDI- 
CINE  AND  KINDRED  TOPICS.  In  one  very 
handsome  royal  12mo.  volume  of  210  pages. 
Cloth,  IIJW. 
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F'lor  ScUe  by  SuhMcriptian  OtUff* 


■ 


A  System  of  Practical  Medicine. 

BY  AMERICAy  AUTHORS. 

Ebitkd  by  WILLIAM   PEPPER,  M.  D.,  LL,  D,, 

PROVOST   AKD   PROPESflOR  OF  THE  THEORT  AND   PRACTICE  OF  MUDICUTE  AlfD  OF 
CLINICAL  MEDICINE  IN  THE  UNIVERSITY  OF  FENNSYLVANL4, 

AaBisted  by  Loxrra  8tarr,  M.  D.,  ClinJcBl  Profeseor  of  the  Diseases  of  Childrtn  in  lh« 
HoBpita)  of  the  Univeraity  of  Pennsylvaniau 

i  eompUU  work,  in  fke  vdumcM,  c^mtaining  5573  poffes^  with  198  illuttrtUumt,  iff  no^  ready, 
JViee  per  tio/uffi«,  4:^^,  %h\  Loiher^  $0 ;  half  Euuia,  raised  bands  ajid  open  back^  $7. 

In  this  mat  work  American  medldtie  is  (or  the  Unit  time  reflected  by  iu»  woribiett 
teachers,  aud  preeente-l  in  the  full  development  of  the  nmctLcjil  utility  which  is  ita  pre- 
eminent chAracieriHticL  The  most  able  men — from  the  East  and  the  West,  from  the 
North  and  the  South,  from  all  the  prominent  centrea  of  education,  and  from  ail  the 
hoepitals  whicii  aflbrri  special  opjwrtuiiities  for  study  and  practice — have  united  in 
generous  rivalry  to  bring  together  tnb  vast  aggregate  of  specialised  exi>erience. 

The  distingimhed  editor  hai}  so  apT>ortioQea  the  work  that  to  each  author  haa 
anigned  the  subject  which  he  in  }>e€uliarl7  titled  to  discus^  and  in  which  his  v 
will  be  accepted  as  the  latest  exprijasion  of  scientific  and  practical  knowledge.  The 
practitioner  will  therefore  Bnd  these  volumes  a  complete,  authoritative  and  unfailing  work  , 
of  reference,  to  which  he  may  at  all  times  turn  with  full  certainty  of  Ending  what  be  q« 
in  its  mo«t  recent  aspect,  whether  he  seeks  information  on  the  general  principles  of  toe 
cine,  or  minute  guiilance  In  the  treatment  of  special  disease.  So  wide  la  the  scope  of  the 
work  that,  with  the  exception  of  midwifery  and  matterB  strictly  sui^cal^  it  embraces  the 
whole  domain  of  medicine,  including  tbe  departments  for  which  the  physician  b  aocustomadj 
Id  rely  on  special  treatises,  Buch  as  diseases  of  women  and  childreo,  of  the  g^enitCMirins 
organs^  of  the  8kin,  of  the  nerves,  hygiene  and  sanitary  science,  and  medical  ophthalmolp 
and  otology.  Moreover,  authors  have  inserted  the  formulns  which  they  have  found  n 
efficient  in  the  treatment  of  the  various  affectionR.  It  may  thus  be  truly  regarded  1 
CoMPLBTE  LiB&ART  OF  PRACTICAL  Medictke,  and  the  general  practitioner  posBessing  it 
may  feel  secure  that  he  will  require  little  else  in  the  daily  round  of  profenBional  dtiLies. 

In  Bpite  of  every  effort  to  condense  the  vast  amount  o(  practical  information  fir 
nished,  it  hiw  been  imfjosaible  to  jiresent  it  in  less  than  6  large  ot^vo  volumes^  oontainii  _ 
about  5600  beautifully  printed  pages,  and  erubodylng  the  matter  of  about  15  ordinary ' 
octavos.     Illustrations  are  introduced  wherever  requisite  to  elucidate  the  text. 

A    deiaUed  prospe^tu^  wUi  he  aenl   to  any  address  on  applieation  to  (he  ptiblUher§, 

TheAe  two  volumes  briug  tbiti  Admirable  work  [  phyBlclftos  whoftre  Aeotudot^d  with  all  th«  varl* 
to  a  closis  aod  fuUv  BU^talo  the  high  Btandard  |  tf«8  of  climate  la  the  united  Statea,  the  charaet^ 
reached  by  the  earlier  volumea^   we  ^mve  only    of  tbe  soil,  the  maaner»axtd  castoms  of  the  j 
therefore  in  echo  the  ealogium  pronounoed  anoa    pie,   eic«  it  i»  peculiarly  adapted   to   tlie  wi 
them.    We  would  warmly  congratulate  the  editor    of  Amorlcan  praclitionen*  of   medic'itie,    and 
aad  his  collaborators  at  the  coaetUiniioQ  of  their  I  aeemi  to  us  thai  etery  one  of  them  wotild  desin 
laboriouift  tM«k  on  the  admirable  manner  In  wbieh,  i|  to  bare  it    It  hae  tieen  truly  called  a  "ComplelU- 
fromfimt  to  last,  they  have  perform edtheiraeverai    Library  of  Practical  Medicine,"  and  the  g«Darat| 
duties.      They  have  succeeded  in  wroduelng  a    practitioner  will  require  Uttte  elae  In  hi*  roun* 
work  which  will  long  remain  a  standard  work  of  1  of  profeii»ioQal  dutieB.^OIneifMi(ifi  M^ual  Nm 


reference,  to  which  practltioneri  wilt  look  for 
ruidaDC(^»  and  autbor«  will  renori  for  facte. 
From  a  literary  point  of  view,  the  work  la  without 
anyaerioun  blomiwh,  and  In  respect  of  production, 
it  aai  the  beautiful  finli«h  that  Amerioaoa  always 
give  their  works.— fidinfrurgA  Medical  /oumal,  Jan. 

*  *  The  greateat  dlatlnctlvely  American  work  on 
the  practice  of  medicine,  and,  indeed*  the  super- 
lative adj^tlve  would  not  be  Inappropriate  were 
even  all  other  prodactionB  ptaoed  in  compadaon. 
An  examltiatlon  of  tbe  l^re  volumea  la  aufBcient 
io  oonvinoe  one  of  the  maguitude  of  the  enter- 
prlae^  and  of  the  sucoeat  whlcb  hs»  aUended  Ita 
ftilfllment,— TAff  MtdicnL  jlge,  July  26,  ISfle, 

This  faaga  volume  formn  a  fitting  cloae  to  the 
great ayatem  of  medicine  whlcb  In  10  short  a  time 
has  won  so  high  a  placo  in  medical  literature,  and 
has  done  ciuch  credit  to  the  profe^aioo  in  ttila 
emintry.    Among  the  twenty- three  contributors 


March,  L8S0. 

Bach  of  the  volumes  Is  provided  with  a  mo 
oopioue  iadea,  and  the  work  altogether  pmmfai 
to Im  one  whioh  will  add  much  to  the  medio 
literature  of  the  present  century,  uid  reflect  i 
oredit  upon  the  scholArshipana  practfcjkl  acum« 
of  Its  authors.— 7%«  Lcmdim  Lwu^t^  Oct.  S,  ISKI. 

The  feeling  of  proad  eatf^faction  with  wbSohl 
American  profesaion  aees  thi«,  it^  r^preeeniatlv 
system  of  nraetleal  medicine  iasued  to  the  cm  ' 
x^  world,  fs  fully  Joalified  by  the  character  of 
work.     The  aallra  eaate  of  the  eyvtem  is  is  ke 
ing  with  the  best  thonghts  of  the  leaders  and  fo) 
lowerH  of  our  home  Hchool  of  medicine,  and    ' 
oombinalJon  of  the  ^ctentiflG  study  of  dl»eai%«  1 
the  prftciioal  application  of  ^xttet  and  expedmea 
tal   knowledge  to  the  treatment  of  human   m^ ' 
adie«i,  make?  every  one  of  ui*  share  in  tbe  prli 
that  haa  welcomed  Dr,  Pepper*s  Labora.    Shea^ 
of  the  prolixiiy  that  weanes  the  readers  of  tl 
are  the  names  of  the  leadlag   neurolosisto   io  |  German  schooL  the  articles   Kleao  ihi 
America,  and  most  of  the  work  In  the  volume  Is  of  1  lleld»  for  all  that  la  valuable.     It   f »  t  f. - 
the  highest  order,— J3o«f<m  Maikeal  and  Surgical  |  of  American  brains,  and  in  thr 
Journal,  July  31, 1887»  J  by  mtieh  of  the  sturdy  tndepet] 

We  coupiider  It  one  of  the  grandest  works  on  '  and  ortgtnatity  that  1»  a  naMouu. 
Practical  Medicine  in  the  Eugn«b  language.    It  Is  '  Yet  nowhere  is  there  lack  of  stud^ 
a  work  of  which  the  profestilon  of  this  country  can  |  advanced  views  of  the  dt^.—ycrth  0> 
feel    proud.     Written   exclusively  by  Am erli^an  [  ot4 /oumat,  Sept.  lS8e, 
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WHITLA,  WILLIAM,  M.  2)., 

Profuior  of  MaUria  Mediea  and  Th^ropmiiu  in  th§  QutmCt  Cotttge,  BtlfoKL 

A  Dictionary  of  Treatment;  or  Therapeutic  Index,  including  Medi- 
cal and  Surgical  Therapeutics.  BeWsed  and  adapted  to  the  United  States 
Pharmacopoeia.    In  one  square,  octavo  yolume  of  917  pages.    Cloth,  $4.00.    Jusl  ready. 

This  yolume  is  a  guide  to  die  most  anproved  treatment  of  disease.  Arranged  alpha- 
betically it  is  always  available  for  immeoiate  reference,  and  its  materials  are  so  planned 
as  to  bring  prominently  to  view  the  various  symptoms  and  stages  of  disease,  and  the 
formulas  and  prescriptions  of  the  best  authorities  for  meeting  the  indications.  The  author 
is  well  qualified  by  experience  in  practice  and  by  literary  ability  to  know  the  needs  of 
physicians  and  the  best  means  of  filling  them. 


FOTHEBOILL^  J.  M.^  M.  D.^  XSdin.,  M.  B.  C.  JP.9  Land., 

Phytieian  to  the  City  of  London  Rotpitalfo^  Ditoatn  of  the  ChMt. 

The  Practitioner's  Handbook  of  Treatment;  Or,  The  Principles  of  Thera- 
peutics. Third  edition.    In  one  8vo.  vol.  of  661  pages.  Cloth,  $3.75 ;  leather,  $4.75. 

This  iB  a  wonderftil  book.  If  there  be  suoh  a 
thing  M  **  medicine  made  easy  **  this  is  the  work  to 
accomplish  this  result—  Va.  Mid.  Month,,  Jane,*87. 


To  have  a  description  of  the  normal  physiologi- 
cal processes  of  an  organ  and  of  the  methods  of 
treatment    of    its    morbid    conditions    brought 


together  in  a  single  chapter,  and  the  relations 
between  the  two  clearly  stated,  cannot  fail  to  prove 
a  great  conTcnience  to  many  thouehtftil  but  basy 
physicians.  The  practical  Talne  of  the  volome  is 
greatly  increased  by  the  introduction  of  many 
prescriptions.  That  the  profession  appreciates 
that  the  author*    ^ ^ 


has  undertaken  an  important  work 
*  it  is  shown  by  the  demand 
N.  Y,  Med,  Jour.,  June  1V87. 


and  has  accomplished  it  is  shown  by  the  demand 
for  this  third  edition..    ••--•'        


It  is  an  excellent,  practical  work  on  therapeutioe, 

iiearly  expressed,  useftil  to  the 

"'"  '        even  to 


well  arranged  and  cl< 

student  and  young  practitioner, 

the  o\d.^DubUn  Journal  ofModioeH  Seienu,  March, 

1888. 

We  do  not  know  a  more  readable,  practical  and 
useftil  work  on  the  treatment  of  disease  than  the 
one  we  have  now  before  us.— i\ict/l«  Modieal  and 
Surgical  Journal,  October,  1887. 


BTSLAYSOHf,  JAMMS,  M.  D.,  EMUyr, 

Physteian  and  Leeturor  on  CUnieal  MoMdne  in  the  Olaagow  FFastom  Ir^krmary,  He 

Clinical  Manual  for  the  Study  of  Medical  Cases.  With  Chapters 
bj  Prof.  Gkirdner,  Prof.  Stephenson,  Dr.  Robertson,  Dr.  Gremmell  and  Dr.  Coats.  Second 
edition.    In  one  12mo.  volume  of  682  pages,  with  158  illustrations.    Cloth,  $2.50. 


We  are  pleased  to  see  a  second  edition  of  this 
admirable  book.  It  is  essentially  a  practical 
treatise  on  medical  diagnosis,  in  which  every  sign 
and  symptom  of  disease  is  oareftiUy  analysed,  and 
their  relative  significance  in  the  different  affec- 


tions in  which  thev  occur  pointed  out  From  their 
synthesis  the  student  can  accurately  determine 
the  disease  with  which  he  has  to  deal.    The  book 


has  no  competitor,  nor  is  it  likely  to  have  as  long 
as  future  editions  maintain  its  present  standard  of 
excellence.  The  general  practitioner  will  find 
many  practical  hints  in  its  pages,  while  a  careful 
study  of  the  work  will  save  him  from  many  pitfalls 
in  diagnosis.— Z4V«rpooi  Medieo-CMrwrgical  Jour- 
nal, January,  1887. 


MUSSUB,  JOHN  m,  M.  D., 

Assistdnt  Profeuor  of  Clinieal  Medicine,  University  of  Pennsylvania,  Philadelphia, 

A  Praoticid  Treatise  on  Medical  Diagnosis.    For  the  Use  of  Students  and 
Practitioners.    In  one  octavo  volume  of  about  650  pages.    Preparing, 


LTMAN,  HSITRT  M.,  M.D., 

Professor  of  the  Principles  cmd  Praetiee  of  Medicine,  Bush  Medical  College,  Chicago, 
The  Practice  of  Medicine.    In  one  octavo  volume  of  about  500  pp.     Preparing. 


BJLBER8HON,  8.  O.,  M.  2>., 

Senior  Physician  to  and  late  Led,  on  Principles  and  Practice  of  Med.  at  Guy's  Hospital,  London. 

On  the  Diseases  of  the  Abdomen;  Comprising  those  of  the  Stomach,  and 
other  parts  of  the  Alimentary  Canal,  CSsophafus,  Ctecnm,  Intestines  and  Peritoneum.  Second 
American  from  third  enlarged  and  revisea  English  edition.  In  one  handsome  octavo 
volume  of  554  pages,  with  illustrations.    Cloth,  ^.50. 

This  valuable  treatise  on  diseases  of  the  stomach    rectum,      k  fair  proportion  of  each  chapter  is 
and  abdomen  will  be  found  a  cyclopesdia  of  infer-     •       -    <  >  *  -* 

mation.  systematicallv  arranged,  on  all  diseases  of 
the  alimentary  tract,   frt>m   the   mouth   to  the 


devoted  to  symptoms, pathology,  and  therapieutics. 
—New  York  Medical  Journal,  J^ril,  1879. 


TANNER'S  MANUAL  OP  CLINICAL  MEDICINE 
AND  PHYSICAL  DIAGNOSIS.  Third  American 
from  the  second  London  edition.  Revised  and 
enlarged  by  Tilbubt  Fox,  M.D.  In  one  12mo. 
volume  of  362  pp.,  with  illus.   Cloth,  11.60. 

A  TREATISE  ON  FEVER.  By  Roawr  D.  Ltons, 
K.  C.  C.    In  one  8vo.  vol.  of  364  pp.   Cloth,  $2.26. 


LECTURES  DN  THE  STUDY  OF  FEVER.  By 
A.  Hmsoa ,  M.  D.,  M.  R.  L  A.  In  one  octavo 
volume  of  308  pages.    Cloth,  t2.5a 

LA  ROCHE  ON  YELLOW  FEVisB,  considered  in 
its  Historical.  Pathological,  Btiologioal  and 
Therapeutical  Relations.  In  two  lane  and  hand- 
some octavo  volumes  of  1468  pp.   Cnoth,  fr.OQ. 
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BJMTSOLOW.  ROBERTS,  A.  M.,  M,  !>.,  LL,  Z>., 

Prof,  of  Materia  Mtdiea  and  General  TherapeuUa  in  ike  Jefentm  Med,  CbO,  0/  Flkiteb,  cfiu 

Medical  Electricity^   A  Fractical  Treatise  on  the  AppUoitioos  of  Ekctndtf  | 

Id  one  yerf  liftodsome  octa?o  ?ohiiac  c/ 3(b 


to  Medicine  and  Surgenr,    Third  edition. 
para,  with  HO  iUustmlicms.    Cloth,  $2.50. 

The  Ikct  that  thiv  irork  hiu*  reached  lu*  third  edi- 
tion Id  hIi:  yeitr  <t  hw  been  kept  fuUy 
Bbreat^t  witfj  tJi  an©  »nd  kDOwlcd^^^  of 
•l«ctricity,derfj"  '::laim  to  be  con*«ider©d 
a  f>r*eUciU  treoti>t«  01  mt-^i  value,  to  the  profession. 
The  mfttUtr  added  to  the  pr«seDt  edition  enibr*eeii 


the  moat  reoent  adTmni?*^  »n  «»i»*f?trft*«t  triftltTsamL 
The  mu4itr»tir»ti»  arf*  h'  Ith« 

work  coDstUutefi  a  fu  iiitu) 

well  adapted  to  Ihi*   ;  inJ 


10  iTif^f  Gb^M 


rjBO,  Z.  BXIRNEY,  M,  J).,  M  R.  C.  P., 

Prof<fs*tw  of  Clinical  Therapeutics  in  Kmg*M  ColUge^  London^  tmd 
HoifpitnL 

Food  in  Health  and  Disease.    In  one  12mo.  Toltime  of  500  p«^fB* 

Dr.Yeo  rm  nearly  ntl  that  I  compaM,  and  he  has  arraoc«d  aod  digvatad  h.|> 

the  prftf!iii  'n  th«  Huhjeotof  1  nni»terml«*  wfth  nkiU  fny  rb#»  11*^  f^f  <he  pra^ijtiooar. 

diet.    Thr  w..rkt  1.S 'iivi..i*Mi  ii!ip<  1.  vs..  j..uN— r-nnn     "' ■    "  ■  ■■■    ■    '■    ■  -       '  ■  -■ 
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RICHARDSON,  B.  W.,  M,J>.,  LL.  D.,  F.R,S., 

FeiUnc  of  tfu  Roi/al  C&Uegc  of  Phn/stciatt§,  Loittknu 

Preventive  Medicine.   In  one  oouvo  vohttM<*  c>l  72t^  puL-^es.  ri  it>i.  f4 :  leftlher^^Kj 

Dt,  Rtcharrlaon  has  sncceeided  in  proiiuoliig  a  I  IfT^  - 
work  which  Is  elpvated  in  couci^ptjon,  camprtdivn-  toth' 
•ire  In  scope,  Bcientiflc  in  churar  irr  -v^temntic  in  for  it 
arrangement^  and  which  in  clear,  con-  I  are  - 

clae  and  plea»aai  manner  ^Me  happy  j  the  1; 

faculty  or  extracting  the  pit..    .       ,    1-  knowfi  mii     and 
the  sobject,  and  of  prej^^ntin^  tt  in  »  moist  air: 
lotelilgent  and  practlo*!  form.    There  i»  per 

no  lim liar  work  written  for  the  general  jj  .  ..-     

thatoonlatn«  snchaoomplete^reHable  and  toKtruC'  | 


THE  TEAR  BOOK  OF  TREATMENT  EOR  1893. 

A  Comprehensive  and  Critical  Beview  for  Praotitionera  of  Medi- 
cine and  Surgery,     In  one  12nio.  volume  of  about  oOO  panjes.    Cloth,  $1.^.     Siuyily. 

♦%  For  special  commutations  with  periodicals  «ee  pages  1  and  2. 

A  notice  of  the  previous  edition  is  append eti. 
A  concise  epitome  of  the  chief  articles  of  the  i  Book  U  for  pmctitiooor?.  and  tiiev  iimtm  |Ui« 
pi»tyear— articlM  eelected  and  epltomined  by  a  j  what  »^tti»l  prjf^>nice  requir«ji— u•e^3>.  wariibla 
stafTof  conCribntoni  which  includes  many  of  the    information.— r^«  Dubim  Jaumml  ^f  MmHttM  Af^ 
beat-known  and  ablest  sp^'oialists,  and  these  K«n-    efWf^  May*  tfflJl. 
lemen  have  wisely  kept  in  mind  that  the  year 


THE  YEAR-BOOK  OF  TREATMENT  FOR  1891. 

12mo.,  485  pages.     Cloth,  $1.50. 

THE  TEAR-  BOOKS  of  TREATMENT  for  ^86,  '87nnd*90 

Similar  to  above,     12mo.,  320-341  pages.     Limp  cloth,  |L25  eadi. 

8CHREIBER,  JOSEPH,  31,  D, 

A  Manual  of  Treatment  by  Massage  and  Methodioal  Mujicld  Ss^ 
eroise.      Translated  by  Walter  AlEKDELfiON,  M.  D.,  of  New  York.     In  ot 

octavo  voltime  of  274  pages,  with  117  fine  engravings. 


8TITRGK8"  INTRODUCTION  TO  THE  STUDY 
OF  CLINICAL  MEDICINE.  Being  a  Guide  to 
the  InrentiKatJon  of  Di»eaHe.  In  one  handiome 
I'inio.  Toiume  of  12T  pagee,    doth,  f  1.25. 

DAVIS*  CLINICAL  LECTURES  ON  VARIOUS 
IMPORTANT  DISEASES.  By  N,  8.  pArta. 
M,  0.  Edited  by  FaAxa  fi.  Davu,  M.  D,  Seoood 
edition.    12mQ.  2B7  paget*.    Ctoth,  f  L76. 

TODD'S  CLINICAL  LECTURES  ON  CERTAIN 
ACUTE  DISEASES,  in  one  octavo  Tolume  of 
aaO|ia|t«a.    Cloth,  112.60. 

PAVTS  TREATISE  ON  THE  FUNCTION  OF  DI- 
GESTION ;  ite  Dieordera  and  their  Treatment. 
From  the  aeoood  London  edition.  In  one  oot«vo 
TolnmeofSSSpftges.    Clo^^|^.Qa 

BARLOW'S  MANUAL  OF  THE  PRACTICE  OF 
MPVDICINE.  Wtth  additions  by  D.  F.  Ooin>Tit, 
M.D.    1  wo\.  8T0..  pp,  6Ctt,    Cloth,  S2.60. 

CHAMBERS*  MANtlALOFDJET  AND  REGIMEN 
IN  HEALTH  AND  SICKNESS,  In  one  hand 
•omd  octavo  f  ol  ume  of  802  pp.    Cloth,  $8,76. 


HOLLANDS  MEDICAL  N0TB8  AND  REFLCC 

TlONf^.  1  Tol.  Siu..  pp.  4ua.    CtoUi, 
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XTLINT,  AVSTIN,  M.  D.,  LL.  D., 

Frof€$8or  of  the  Prineiplea  and  Praediee  of  Medicine  in  BeUevue  Hoapital  Medical  Ooliegef  N,  7. 

A.  Manual  of  Auscultation  and  PerousBion;  Of  the  PhTsical  Diagnoeis  of 
DiaeaiieB  of  the  Lungs  and  Heart,  and  of  Thoracic  Anearism.  Fifth  edition. 
Edited  by  James  C.  Wilson,  M.  D.,  Lecturer  on  Physical  Diagnosis  in  the  Jefferson 
Mediod  College,  Philadelphia.  In  one  handsome  royal  12mo.  volume  of  274  pages,  with 
12  illustrations.  aoth,$I.75. 


ThiB  little  book  through  ito  various  editions  has 
probably  done  more  to  advance  the  science  of 
physical  exploration  of  the  chest  than  anv  other 
dissertation  upon  the  subiect,  and  now  in  Its  fifth 
«dition  it  is  as  near  perfect  as  it  can  be.  The 
rapidity  with  which  previous  editions  were  sold 
shows  now  the  profession  appreciated  the  thor- 


oughness of 'Prof.  Flint*s  investigations.  For  stu- 
dents it  is  excellent.  Its  value  is  shown  both  In 
the  arrangement  of  the  material  and  in  the  clear, 
concise  style  of  expression.  For  the  practitioner 
it  is  a  ready  manual  for  referenoe.—ivortA  Amerv- 
can  Practitioner,  January,  1891. 


BBOADBENT,  W.  H.,  M.  2).,  F.  B.  C.  JP., 

Phyeieian  to  and  Lecturer  on  Medicine  at  8L  Mary's  HMpital,  London, 
The  Pulse.    In  one  12mo.  volume  of  312  pages.    Cloth,  $1.75. 
ical  Manuals,  page  31. 


See  Series  of  Clin- 


BROWNE,  LENNOX,  F.  JR.  C.  S.,  E., 

Senior  Phyeieian  to  the  Central  London  TJtroat  and  Bar  Hospital. 

The  Throat  and  Nose  and  Their  Diseases.  Third  and  enlarged  edition. 
In  one  imperial  octavo  volume  of  734  pages,  with  120  illustrations  in  color,  and  236  engrav- 
ings on  wood.    Cloth,  $6.50. 

The  beautiftil  and  typical  colored  plates  form    tical  text-boolc  on  diseases  of  the  throat  and  nose 
*  valuable  and  instructive  atlas,  the  equal  of  which  I  extant.     We  are  glad  to  learn  that  it  is  being 
is  not  to  be  found  in  any  modern  worlc,  treating    translated  into  French  and  German. — The  Provin- 
of  these  subjects.    Mr.  Lennox  Browne  is  to  be  |  cial  Medical  Journal,  August  1, 1890. 
congratulated  on  having  produced  the  best  prac- , 


SELLEB,  CABZ,  M.  I)., 

Lecturer  on  Laryngoeeopy  in  the  Univereity  of  Penneylvania, 

A  Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
Nose  and  Naso-Pharynx.  Third  edition.  In  one  handsome  royal  12mo.  volume 
of  373  pages,  with  101  illustrations  and  2  colored  plates.    Cloth,  $2.25. 

Few  medical  writers  surpass  this  author  in  I  of  topics  and  methods.  The  book  deserves  a  large 
Ability  to  make  his  meaning  perfectly  clear  in  a  sale,  especially  among  general  practitioners— CAt- 
few  words,  and  in  discrimination  in  selection,  both  |  eago  Medical  JoumcU  and  Examiner,  April,  1889. 


COHEN,  J.  80LIS,  M.  2)., 

Lecturer  on  Laryngoeeopy  and  Dieeasee  of  the  Throat  and  Chest  in  the  Jefferson  Medical  College, 

Diseases  of  the  Throat  and  Nasal  Passages.  A  Guide  to  the  Diagnosis  and 
Treatment  of  Affections  of  the  Pharynx,  CEsophagus,  Trachea,  Larynx  and  Nares.  Third 
edition,  thoroughly  revised  and  rewritten,  with  a  large  number  of  new  illustrstjocs.  In 
one  very  handsome  octavo  volume.    Preparing, 


8CHAPBB,  BDWABD  A.,  F.  B,  8,, 

Jodrell  Professor  of  Physiology  in  University  College,  London, 

The  Essentials  of  Histology.     In  one  octavo  volume  of  246  pages,  with 
281  illustrations.    Cloth,  $2.25. 


KLEIN,  E.f  M.  D.,  F.  B.  S., 

Joint  Lecturer  on  Qeneral  AnaL  and  Phys.  in  the  Med.  School  of  St.  Bartholomew's  Bosp.,  London, 
Elements  of  Histology.    Fourth  edition.    In  one  12mo.  volume  of  376  pages, 
with  194  illus.    Limp  cloth,  $1.75.      See  Student^  Series  of  Manuals,  page  30. 


FLINTS  PRACTICAL  TREATISE  ON  THE 
PHYSICAL  EXPLORATION  OP  THE  CHEST 
AND  THE  DIA'-rNOSIS  OF  DISEASES  AP 
FECTING  THE  RESPIRATORS  ORGANS. 
Second  and  revised  edition.  In  one  haadMome 
octavo  volume  of  591  pa«A<«.    Cloth.  $4  5«. 

BROWNE  ON  KOCH'S  REMEDY  IN  RELATION 
TO  THROAT  CONSUMPTION.  In  one  octavo 
'volume  of  121  pai;e»,  witli  45  illuBtratinns,  4  of 
which  are  colored,  and  17  charts,    Cloth,  Si  50. 

GROSS*  PRACTICAL  TREATISE  ON  FOREIGN 


BODIES  IN  THE  AIR-PASSAGES.  In  one 
octavo  volume  of  452  pages,  with  59  illustrations. 
Cloth,  $2.75. 

WOODHfciAD'S  PRACTICAL  PATHOLOGY.  A 
Maoual  for  Students  and  Practitioners.  In  one 
beautiful  octavo  volume  of  497  pages,  with  136 
exquisitely  colored  illuMtratinni*. 

PEPPER'S  SURGICAL  PATHOLOGY.  In  one 
pocket-size  12mo.  volume  of  511  pages,  with  81 
illustrations.  Limp  cloth,  red  edxet,  $2.00.  See 
Students*  Se  les  of  Manuals,  pi^  81. 
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GIBBES,  HENEAGE,  M.  !>., 

FrofiasoT  of  Fatlvotogy  in  the  Umvcr/ntv  nf  M\iihig(itt,  ^f^ical  Department. 

Practical  Pathology  and  Morbid  Histology.    la  one  very  I 
volume  of  314  pages,  with  60  illustnitions,  mostly  photographic.     Cloth,  |2.' 
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This  work  is  valnah!e  to  ptndont  and  prnctllloni^r 
Alike  tn  ahowln>r  ' 

tQvestigatioo.de- 

defining  what  if  rpiv<  ulccj   hy  r^  inl 

ttQDOQQClDK  the  dlnease  to  which  v  .  loal 

0|>eoini«afl  Mlong.    It  further  9h>  i<4Dt 


:aory,«hedt>' 
for  oousnUAtton  in    ill  niutr^-rs 
ology    and    morbid     hlntoldgy. 
Mij^Cihiy^  October,  1»91. 


i^rl^t-iDiDg  to  paUli* 
-Virgima   JMorf 


ABBOTT,  A.  a,  M.  B., 

Fint  A  ssiitant.  Laboratory  of  H^gLenB^  Univtrtiityi  of  Penna,,  PhUaddphia, 
The  PrincipleB  of  Bacteriology :  a  Practical  Manual  for  Btudeotu  And  Pbjii* 
daofi.     In  one  Timo.  volume  of  259  pages  with  32  illustratioiUL     Cloth,  f  2. 

Ftiruishing  a  simple  explaoatioti  of  man?  hitherto  obscure  problema  in  mediciiM, 
and  likewise  a  rational  indication  for  preveution  and  treatment,  bacteriology  hHs  l»ect>nae 
an  eiisential  of  a  thorough  nietlicnl  education.  The  appearance  of  a  work  on  thb  -iubjert 
by  an  ai-knowle<Jge<l  anthority  and  teacher  is  therefore  timely,  Dr*  Abbott  hn»  Uirne  b 
mind  the  needs  lx>th  of  students  and  practitioners,  and  has  ^iven  thetu  a  clear  and  direr* 
etatenient  of  principles,  a  detailed  knowledge  of  the  roost  approved  methods  for  demoQ> 
straiing  and  identifying  the  various  bacteria^  and  a  series  oi  chapters  upon  the  pmcticabl  , 
application  of  the  scienoe  in  medidne. 


SEinf,  NICHOLAS,  M.D.,  Ph.I>., 

Frofessor  of  Surgery  in  Ru4h  Mtdicnl  CoUtgt^  Chicago. 

Surgical  Bacteriology.    New   (second)   eflition.    In  one  handioiDe  octsfo  of  1 

268 pages,  with  13  plates,  of  which  10  are  colored,  and  9  engravings.  Cloth,  ^.  Jndrmiif, 
To  one  who  would  thoroughly  utidertitand  the  |  nation  to  do  ho  much  Y«chniGid  and  literacy  wtirk- 
doctrlceia  of  A^epttc  and  autl-^eptic  surgery  the  '  Tho  description?  uro  el«ar  tmd  ooiioi»«^  the  illa»^ 
work  will  he  of  great  service,  if  not  indifip«nsabl«.  i  trullon!!  are  well  executed,  and  the  tvpNOgraptij  b 
The  book  is  a  monumeot  to  the  energy  and  indue-  |  good.  The  book  in  iU  preaent  form  is  welt  wortib 
try  of  the  author,  who  in  an  exacting  profei^nion  .  u  place  lo  any  medical  library. —  Tfu  JVew  Tork 
and  with  a  large  praclloe  can  find  Hme'  and  Inctl-  |  MedictU  Joumaf,  September  5^  ISOl, 


Lecturer  on  Pathology  tittd  Morbid  Anatofnv  at  Charing'Oroa  Bospital  M^dieai  School^ 

Pathology  and  Morbid  Anatomy.    Sixth  Amencan  from  the  seventh 
EngU.sb  edition^    Octavo,  539  pp.,  with  167  engravings.   Cloth,  $2.75. 


The    Puthoiogy   and   Morbid    Aniilomy    of    Dr. 


l^x 


Green  is  too  well  known  by  members  of  the  medi- 
cal profession  to  need  «uiy  t^oramendatlon.  There 
ti  acarcely  an  iuteUigent  physician  anywhere  who 
has  not  the  work  in  hU  library,  for  it  l«  almost  an 
e^HeutiaL  In  fact  it  in  bett4»r  Adapted  to  ihe  wiitit« 
of  Reneral  practltloiierii  than  any  work  of  the  kind 
wlln  which  we  are  acquainted.  The  workj*  of 
German  authors  (ipt:)0  pathology,  whioh  have  been 


translated  into  EDgii«h,  are  too  abntnxae  for  tJ 
phyniciao.  Dr.  Green's  work  nreelMily  cae«l«  W* 
wiahei^.  The  catn  exhibit  the  appearaneee  of 
pathologictd  atructurees  just  us  ff"*'  *~  *«»«a 
througli  tho  microscope.      The  f»*  •  ^o 

Seneraby  employed  a.*  a  tert»t«o^>k  «to- 

enta  la  evideDce  that  wa  hAve  ^.v .     >...>■;;  toe 
mneh  in  ita  faror.^-Qiictfuioei  Jdtniwai  Sewt^Oei. 


PATHfE,  JOSEPH  JF.,  Jf.  B.,  Jl  12.  C.  P., 

Stnior  A39i«tant  Physician  and  J^crturtr  on  Pathological  Anatomy^  BL  Tho/majf  S^tfUal^  i 

A  Manual  of  General  Pathology.    Desigfned  an  on  Introductioii  to  the  Pirao- 
ticc  of  Medicine.    Octavo  of  524  pages,  with  152  ilhi*,  and  a  colored  plate.    Cloth,  $S.50. 

Knowing,  a.^  a  teacher  and  examiner,  the  exact  |  cal  factors  in  those  distn^a  now  wfth  rrawmal4« 
needs  of  medical  fdudentvi,  the  author  haj*  In  the    certainty  a^eribed  to  pathogeDetl<'      '       '  la 

work  before  us  prepared  for  their  enpecial  use  |  this  liepartment  heha*  been  T«ty  T;  irii, 

what  we  do  not  he»it«te  to  i^ay  i^the  beKt  iutroduo*  i  not  only  in  a  descriptlre  manner,  ^  ^^h-^ 

tion  to  general  pathology  that  we  have  yet  ex- ,  niquo  of  investigation.  Th©  AppeoniT,  _  ac 
amined.  A  departure  which  our  autlior  has  I  methods  of  rese«rehj»  alone  worth  itiepH"  Tm^ 
takeu  Is  the  greater  attention  paid  to  the  causa-  i  book,  several  times  orer,  to  every  mt:  i>  i  ( 
Hon  of  dlaeaae,  and  more  eapeoially  to  the  etiologi-  i  pathology^-^^LlfCMiii  MoL  mid  SHirg.  Jbttr.,  J  %a.  tn. 


COATS,  JOSEPH,  M.  2>.,  JP.  F.  P.  A, 

Pathologist  to  ih«  Ola^goto  Weatem  Infirtnary, 

A  Treatifie  on  Pathology.     In  one  very  handsome  octavo  Tolume  of  8S9  ] 

with  339  beautiful  illustrations.     Cloth,  $5.50;  leather,  $6.50. 

Medical  student*  as  well  M  physicians,  who 
desire  a  work  for  study  or  reference,  that  treats 
the  »iiblects  la  the  various  departments  In  a  very 
thorough  manner,  but  without  prolixity,  will  cer- 
tain! v  gl?e  this  one  the  prefereace  to  any  with 
which  we  are  acqiialated.  It  sets  forth  the  mi^t 
rsoest  diecoveriet,  exhlbIt^    tn  an   interesting 


manner,  the  changea  Crom  a  normaJ  cond 
etTected  tn  ttmoturea  by  disease,  and  pointt  om 
the  oharacteristles  ol  various  morbid  sceoGlML 
so  that  they  can  be  easily  recxgnlaad.  Bnt,  oot 
limited  to  morbid  anatomy,  u  t^xplaioe  ftilly  bow 
ihe  funetjons  of  organs  are  dlsturtiisd  by  abnonud 
oondltlonA.'Gfotctiinali  Afsdidol  i^ewf^  Oot»  T ' 


«it.ini^^^ 


LiA  Bbothibs  &  Co.'8  PuBUOATiONS — ^Nerv.  and  Blent.  Dis.,  etc.     19 
S08S,  JAMJSa,  M.I).,  JF.U.C.P.,  ZZ.JD,, 

Smtior  AasUtant  Phytidan  to  th«  ManehsiUr  Royal  Infirtnary, 

A  Handbook  on  Diseases  of  the  Nervous   System.     In  one  octavo 
Tolome  of  725  I)age8,  with  184  illustrations.    Cloth,  $4.50 ;  leather,  $5.50. 


The  book  before  us  is  entitled  to  the  highest 
oonsideration ;  it  is  painstaking,  scientific  and 
•zeeedingly  comprehensive.— Jvew  York  M§dical 
Joumai,  July  10, 1A86. 

The  author  has  rendered  a  great  serrice  to  the 
|»rofemion  by  condensing  into  one  Tolume  the 
princioal  facts  pertaining  to  neurology  and  nerr- 
oas  diseases  a»  understood  at  the  preiient  time, 
•nd  he  has  succeeded  in  producing  a  work  at  once 
brief  and  practical  yet  scientific,  without  entering 
Into  the  discussion  of  theorists,  or  burdening  the 
mind  with  mooted  questions.— i^un/l^  Medieal  and 
Stiuraieal  Journal  and  WtiUm  LaneeU  May,  1886. 

ThlB  admirable  work  is  intended  for  students  of 
medicine  and  for  such  medical  men  as  have  no  time 


for  lengthy  treatises.  In  the  present  instance  the 
duty  of  arranging  the  vast  store  of  material  at  the 
disposal  of  the  author,  and  of  abridging  the  de- 
scription of  the  ditferent  aspects  of  nerrous  dis- 
eases, has  been  performed  with  singular  skill,  and 
the  result  is  a  concise  and  philosophical  guide  to 
the  department  of  medicine  of  which  ft  treats. 
Dr.  Ross  holds  such  a  high  scientific  position  that 
any  writings  which  bear  his  name  are  nRtunUly 
expected  to  have  the  impress  of  a  powertui  intel- 
lect. In  every  part  this  handbook  merits  the 
highest  praise,  and  will  no  doubt  be  found  of  the 
greatest  value  to  the  student  as  well  as  to  the  prac- 
titioner.— Edii^urgh  JHediealJaumcU,  Jan.  1887. 


HAMILTON,  ALLAN  McLANB,  M.  D., 

Attwding  Physician  at  the  Hospital  for  BpUepties  and  ParalytieSf  BlackwelPa  Uland,  N,  7, 

Nervous  Diseases ;  Their  Description  and  Treatment.    Second  edition,  thoroaghly 

revised  and  rewritten.   In  one  octavo  volume  of  598  pages,  with  72  illustrations.   Cloth,  $4. 

When  the  first  edition  of  this  good  bookappeared  I  characterised  this  book  as  the  best  of  its  kind  in 

we  gave  it  our  emphatic  endorsement,  and  the    any  language,  which  is  a  handsome  endorsement 

it  edition  enhances  our  appreciation  of  the  I  ftrom  an  exalted  source.  The  improvements  in  the 


ok  and  its  author  as  a  safe  guide  to  students  of    new  edition,  and  the  additions  to  it,  will  Justify  its 
oimical  neurology.     One  of  the  best  and  most'  purchase  even  by  those  who  poss'  "  ^^" 
erltlcal  of  English  neurological  journals,  ^roin,  has  !  Alienist  and  Neurologist^  April,  1882. 


TUKE,  DANIML  HACK,  M.  D., 

Joint  Author  of  The  Manual  of  Psychological  Medicine,  etc 

niustrations  of  the  Influenoe  of  the  Mind  upon  the  Body  in  Health 
and  Disease.  Designed  to  elucidate  the  Action  of  the  Imagination.  New  edition. 
Thoroughly  revised  and  rewritten.  In  one  8vo.  vol.  of  467  pp.,  with  2  col.  plates.  Cloth,  $3. 
It  la  impossible  to  peruse  these  interesting  chap- 1  method  of  interpretatloa.  Guided  by  an  enlight- 
ters  without  being  convinced  of  the  author's  per-  !  ened  deduction,  the  author  has  reclaimed  for 
feet  sincerity,  impartiality,  and  thorough  mental  .  science  a  most  interesting  domain  in  psychology. 
grasp.  Dr.  Tuke  has  exhibited  the  requisite  j  previously  abandoned  to  charlatans  and  empirics. 
amount  of  scientific  address  on  all  occasions,  and  |  This  book,  well  conceived  and  well  written,  must 
the  more  intricate  the  phenomena  the  more  firmly  commend  Itself  to  every  thoughtful  understand- 
haa  he  adhered  to  a  physiological  and  rational  ■  ing.— A>ir  For*  Afedtca/ Jbumo/,  September  6, 1884. 

GBAT,  LANDON  CAMTJEB^MTn.r 

Profestor  of  Diseases  of  the  Mind  and  Nervous  System  in  the  New  York  PolycUnte, 

A  I^aotical  Treatise  on  Diseases  of  the  Nervous  System.    Preparing. 
CJLOV8TON,  THOMAS  S.,  M.  JO.,  JF.  B.  C.  P.,  L.  B.  C.  S., 

Lsetursr  on  Mental  Diseases  in  the  University  of  Bdir^nirgh, 

Clinical  Lectures  on  Mental  Diseases.  With  an  Appendix,  containing  an 
Abstract  of  the  Statutes  of  the  United  States  and  of  the  Several  States  and  Territories  re- 
lating to  the  Custody  of  the  Insane.  By  Chables  F.  Folsom,  M.  D.,  Assistant  Professor 
of  Mental  Diseases^  Med.  Dep.  of  Harvard  Univ.  In  one  handsome  octavo  volume  of  541 
pages,  with  eight  lithographic  plates,  four  of  which  are  beautifully  colored.  Cloth,  $4. 
The  practitioner  as  well  as  the  student  will  ac-  the  general  practitioner  in  guiding  him  to  a  diag- 
nosis and  indicating  the  treatment,  especially  in 


i  practitioner  m  guiding  mm  to  a  diag- 
indicating  the  treatment,  especially  in 
many  obscure  and  doubtAil  cases  of  mental  dis- 
ease. To  the  American  reader  Dr.  Folsom's  Ap- 
pendix adds  greativ  to  the  value  of  the  work,  and 
will  make  it  a  desirable  addition  to  every  library. 
—American  Psyehoiogteal  Joumal,  July,  1884. 


e«pt  the  plain,  practical  teaching  of  the  author  as  a 
forward  step  in  the  literature  of  insanity.  It  is 
refreshing  to  find  a  physician  of  Dr.  Glouston*s 
•zperlence  and  high  reputation  giving  the  bed- 
■iae  notes  upon  which  his  experience  has  been 
fbanded  and  his  mature  Judgment  established. 
Snoh  clinical  obserrations  cannot  but  be  useful  to 

f9*I>r.  Folsom's  Abstract  may  also  be  obtained  separately  in  one  octavo  volume  of 
108  pages.    Cloth,  $1.60. 

SAVAGH,  OJEOBGJE  H.,  M.  D., 

Lsetwrer  on  Mental  Diseases  at  Ouy*s  Hospital,  London, 

Insanity  and  Allied  Neuroses,  Practical  and  Clinical.    In  one  12mo.  vol. 
of  551  pages,  with  18  illus.    Cloth,  $2.00.    See  Scrien  of  Clinical  Manuals,  ptLge  81. 

Ab  a  handbook,  a  guide  to  the  practitioner  and  I  carefully  selected,  and  as  regards  treatment  sound 
student,  the  book  fulfils  an  admirable  purpose.  I  common  sense  is  everywhere  apparent.  Dr.  Sav- 
The  many  forms  of  insanity  are  described  with  age  has  written  an  excellent  manual  for  the  prac- 
«haraotexi8tic  clearness,  the  illustrative  oases  are  |  titlonerandstudent— ilm«r.Jbur.o//n«an.,Apr.*86. 

rZATFAIB,  W.  8^m7  I).,  F.  ~JR.~C.~P. 

The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria.    In 

one  handsome  small  12mo.  volume  of  97  pages.    Cloth,  $1.00. 

BLANDFORD  ON  INSANITY  AND  ITS  TREAT-  I  JONES'  CLINICAL  OBSERVATIONS  ON  PUNO- 
MENT.  Lectures  on  the  Treatment,  Medical  j  TIONAL  NERVOUS  DISORDERS.  Second 
and  Legal,  of  Insane  Patients.  In  one  very  hand- ,  American  Edition.  In  one  handsome  octavo 
some  octavo  volume.  !     volume  of  340  pages.    Cloth,  |3.8ft. 
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LcA  Brothers  &  Co-'s  Publications — aurgtsrj. 


BOBMRTS,  JOHN B.^  JIT.  J>.» 

Prvfetuor  of  AnnUmv  and  Surgery  in  tA#  PhitndiipkUt  Bo^Umie.     P^f9i§^  %«  im 
Proftitt  of  Surgery  in  ike  Woman't  Medical  Cattle  vf  i*tnHtf^Uy»mi9^     t^ttwr^r  in  Amimm  U  Wd 


tiiy  of  Pinmntlvtnia. 

The  Principlea  and  Practice  of  Modem  Surgery.  Foriht  uwofStodS^ 
nod  Pructitionere  of  Medicine  and  fitir^erv.  In  one  very  hajicmvme  octJivo  yqUuimii/T& 
pmres,  with  601  illu         "  Cloth,  $4.50  ;  leather,  $5*50. 


ThU  wof  k  i»  A  very  '  »**  mnntiikl  u  pon 

?tenefal  aurgerj'.  <^n<i  -  meet  with  ft 

Kvomble  rect^ption  l>y   Lhc  It  ha.*  a 

thoroughly  pmcticAl  charn  Ujeet«  are 

treated  with  rar«  Judgment,  mnsuro  in 

AGoord  wlih  tho«e  of  th«  leadi&g  praciitioDeni  of 
the  art,  und  lla  Ittertiture  U  falty  up  to  h-U  the  ad^  i 


ranoed  doctrioeys  nod  meliiod«  of  prwIlM^fti 

present     dliy,         Itii     frv^nt^r^l     r^rrkriVfuTtAm   IWdii 

thi«  rutd,  and  the 
cjae  aad  prnctie*!  i- 

thill  is  entirely  excu    .^    .     ...^i... 

ble   maaoer  in  wtiioti  lie  )<ii*  ibu*  itKt^mftH^ 
uwp^fulnesis  of  tils  work.— Jf«r.  A-<r,  J«h.  J^M 


ASHHJIRSTf  JOHN,  Jr.,  M.  7>., 

Burton  Prof,  of  Surgery  and  Clin,  Surgtry  in  Unit^  of 

The  Prmciples  and  Practice  of  Surgery,'      1 

thoroughly   revised.     In  one  large   and  hand£4)iDe  oct&vo    vr» 
642  Dhistrations.     Cloth,  |6;  leather,  $7. 

A  comptete  ad4  m<iit  excellent  work  on  surgery. 
It  ts  only  necessary  to  exAniine  it  to  eee  at  on<?e 
it«  excellence  and  real  merit  either  hm  text^book 
for  the  fiturient  oraruide  for  the  general  pra^ri- 
fcioner.  It  fully  consider*  In  detail  ever*  aurgical 
Injury  aod  disease  to  which  the  body  is  liablef  aiid 


/-fl  (ft*   P**%*tJL   ff**9.  /v« 


every  «drftno«  in  nurir»»rv  w^Tfli  nolisf  ^lf>^ 

found  fa  its  proper p'-       "  «^        -      — ^ — ^-^ 

best  And  nioj^t  comf 

in  the  En^Ush   lan^'      _ 

ti:atcontJaued  lfcppTTf«-i»iinn  wfurn  itj»  iu»n»j*»4y 

demand-— 6bu(Aen»  PraetiUifr*^,  F^tk  Iflft 


Manual  of  Modem  Surgery.  Twelfth  edltloii,  thoroughJj  ttwue^  brSii^ 
unr  Boyd,  M,  B.,  B.  8,,  F.  H.  C.8.  In  one  8vo,  voliune  of  965  pngm,  wtlH  373  ita» 
tioD&.    Cloth^  $4 ;  leather,  |5. 

DruUt'sSurgery  ha«  beenau  ex-^-    ''^^-'" --.x^-l  

lar  work  in  the  profewtion.    It  i»  - 

copies  have  been  ^old  in  Englai. 

United  States,  ever  since  i  to  flr^t  I  ttMLjt',  It  ^^»^  (.K'r]i     isr-i,  *-uiih.mji»,,  .^n   r«<M-'rit  .ai«:*iV«fip»  its  rtrnrr, 

used  as  a  text>book  to  a  very  large  extent    Dur-  |  and  in  fully  up  to  the  ttmcaL     flartfia»f>  it^ 

Ing  the  late  war  In  this  country  ft  was  so  highly  |  Newi^  September,  t^7. 


GJJfT,  FREDERICK  JAMES,  JF.  S,  C.  8., 

SriiioT  Surgeofi  to  thi  Royal  Frt^  ffotpitaf^  London, 

The  Student^B  Surgery.    A  Multum  in  i^vra.      lo  one  squara  ocuito 

of  848  pages,  with  159  eogjuvings.     Cloth,  |3J5. 

GHOSS,  S.  !>.,  Jlf.  !>•,  ii.  2>.,  1>.  C.  L.   Oocon^f  Lh  D* 

Cantab.f 

Smmitu$  P>  oftnisin  o/  Swrgmy  in  tA<  Jtffmton  Mtdical  QUU^  qf  PhktMtttfjftlkia 

A  System  of  Surgerjr :    Pathological,   Diagnoetic^  Tlientpemic  anl 

Sixth  editioDj  thoroughly  revised  and  greatly  improTe<l,       In  two  Iivj^ire  and 

printed  imperial  octavo  volumes  containing  2382  paf«e,  iP  523 

Strongly  bound  in  leather,  rawed  bands,  $15;  very  handsom  ,  fid. 

BALL,  CHARLES  B.,  M^lCfu,  Ihii.,  F^  M.  C  8^£.. 

SttrytiOn  and  Ttathrr  at  f-ftr  P,  iHm'a  Ho«pitai^  Dublin, 

Diseases  of  the  Hectum  and  AnuB.    In    cme   l2mo.   Tottmifl  of 
with  54  ciilg,  und  4  colored  pinies      Cloth,  |2. 26,     See  StritA  of  ClisueAl  Jfai: 

YOUNG f  JAMES  K.,  M.  b7^ 

A  Manual  of  Orthopaedic  Surgery,  Suitable  for  Studeuta  and  Ptto- 

titiooers.     In  one  12mo.  volume  of  about  400  piige%  fully  iilu9tr»t««l, 

GIBKEY,  V.  p.,  Jtf.  !>., 

Surgeon  to  tht  Orthopaedie  Hospitat,  New  Tork^  etc 

OrthopSBdio  Surgery.    For  the  use  of  Praetitioneni  and  f?tnd<>fi(JL    Tn  * 
some  octavo  volume,  prorasely  Lllustnited.    J^qntring, 

BXfTLIX,  SEKRT'T.,  F.  R.C.  -S., 

A99utant  Surgeon  to  St-  Bariholammo't  Hoepitaiy  Ixmdon. 

Diseases   of  the  Tongue.     In  one  12mo,  volume  of  4511  ]M««i^  with  ^cdct^ 


platefi  and  3  woodcuts.    Ooth,  $3.50.    Bee  Series  of  Cliniml  Mtmmah,  |>ag«  3L 

GOULD,  A.  PEAMCE,  M.  S.,  M.  B.,  -R  JR  C  8., 

Aitietant  Surgeon  to  Middlesex  Ho*pitaL 

Elements  of  Surgical  Diagnosis.    In  one  pockeii«lM  ll'ni'^  foluM  if  ^ 
,|»S«i.    Cloth,  $2.00,    See  Studmie  Seriea  of  ManuaU,  pag^  m. 
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BBICH8EN,  JOHN  E.,  F.  B.  8.,  F.  R.  C.  S., 

Profeuor  ofSurgtry  in  UMverHty  OMsge,  London,  €te. 
The  Soienoe  and  Art  of  SiLrgery ;  Being  a  TreatiBe  on  Surgical  Injuriee,  Dis- 
eageo  and  Operations.    From  the  eighth  and  enlarged  English  edition.    In  two  large  8yo. 
Tolumes  of  2316  pages,  with  984  engravini^  on  wood.    Cloth,  $9;  leather,  $11. 


For  manj  years  this    olasslc    work 
made  bv  preference  of  teachers   the 


has  been 
principal 


faxt-book  on  surgery  for  medical  student s,  while 
through  translations  into  the  leading  continental 
languages  it  may  be  said  to  suide  the  surgical ; 
toaenlngs  ot  the  civilised  world.    No  excellence  | 


of  the  former  edition  has  been  dropped  and  no 
discoTery,  doTice  or  improTement  which  has 
marked  the  progress  of  surgery  during  the  last 
decade  has  been  omitted.  The  illustrations  are 
many  and  executed  in  the  highest  style  of  art 
—LouisvUl€  Medical  News,  Feb.  14, 1886. 


BBTAJIT,  THOMAS,  F.  M.  C.  8., 

Surgeon  and  Lecturer  on  Surgery  at  Otiy'a  Hoapital,  London, 
The  Practice  of  Surgery.    Fourth  American  from  the  fourth  and  revised  Eng- 
lish edition.    In  one  large  anaverj  handsome  imperial  octavo  volume  of  1040  pages,  with 
727  illustrations,    aoth,  $6.50;  leather,  $7.50. 


The  fourth  edition  of  this  work  is  tally  abreast 
ot  the  times.  The  author  handles  his  subjects 
with  that  degree  of  Judgment  and  skill  which  is 
attained  by  vears  of  patient  toil  and  varied  ex- 
pwrience.  The  present  edition  is  a  thoroush  re- 
vision of  those  which  preceded  it,  with  roucn  new 
matter  added.  His  diction  is  so  graceful  and 
logical,  and  his  explanations  are  so  lucid,  as  to 


place  the  work  among  the  highest  order  of  text- 
books fdr  the  medical  student.  Almost  every 
topic  in  surgery  is  presented  in  such  a  form  as  to 
enable  the  busy  practitioner  to  review  any  subject 
in  everr-day  practice  in  a  short  time.  No  time  is 
lost  with  useless  theories  or  superfluous  verbiage. 
In  short,  the  work  is  eminentlv  clear^  logical  and 
practical.-CfttrcuTo Med.  Jour. and  Examiner ^  Apr.  *86. 


WHABTON,  HENBT  B.,  M.I}.y 

Demonstrator  of  Surgery  and  Lecturer  on  Surgical  Diaeaeee  of  Children  in  the  Univ.  of  Penna. 

Minor  Surgery  and  Bandaging.    In  one  very  handsome  12mo.  volume  of 
498  pages,  with  403  engravings,  many  being  photographic    Cloth,  $3.00.    Just  ready. 


This  new  work  must  take  a  first  rank  as  soon  as 
examined.  Bandaging  is  well  described  by  wordi>, 
and  the  methods  are  illustrated  by  photographic 
drawings,  so  as  to  make  plain  each  step  taken  in 
the  application  of  bandages  of  various  kinds  to  dif- 
ferent parts  of  the  body  and  extremities— including 
the  head.  The  various  operations  are  likewise  de- 
■erlbed  and  illustrated,  so  that  it  would  seem  easy 
Ibr  the  tyro  to  do  the  gravest  amputation.  The  va- 


rious established  operations  are  described  in  detail. 
Hence  this  work  becomes  a  most  valuable  compan- 
ion-book to  any  of  the  more  pretentious  treatit-es 
on  surgery,  where  simply  the  general  advice  is 
given  to  bandage,  amputate,  intubate,  operate,  eto. 
For  the  student  and  young  surgeon,  it  is  a  very 
valuable  instruction  book  from  wnich  to  learn  how 
to  do  what  may  be  advised,  in  general  terms,  to  be 
done.  ^Vtrgiritn  Mtdical  Monthly,  October  1891. 


TREVES,  FREDERICK,  F.  R.  C.  S., 

Surgeon  and  Lecturer  on  Anatomy  at  the  London  HosjntaL 

A  Manual  of  Operative  Surgery.     In  two  octavo  volumes  containing  1550 
pa^es,  with  422  original  engravines.    Complete  work,  cloth,  $9;  leather,  $11.    Just  ready. 


Mr.  Treves  has  produced  a  book  wiitten  entirely 
firom  the  standpoint  of  the  operator.  It  is  safe  to 
■ay  that  this  book  is  at  once  the  most  clear  and 
concise  manual  of  operative  surgery  which  has 
been  written.  We  have  compared  it  carefblly 
with  all  the  best  known  works  of  a  similar  charac- 
ter, and  we  have  found  that  for  fulness  and 
Srecision  of  anatomical  detail,  for  careful  descrip- 
ion  of  each  successive  step  of  the  operation,  for 


attention  to  all  the  collateral  issues  involved,  for 
judicial  weighing  of  the  advantages  and  disadvan- 
tages of  each  operative  method,  and  for  good 
judgment  in  the  selection  of  the  one  finally  recom- 
mended as  the  best,  it  is  to  be  preferred  to  any 
previous  work  on  the  subject.  The  book  will  prove 
to  be  indispensable  to  every  practical  surgeon.— 
The  American  Journal  of  the  Medical  Sciences,  Janu- 
ary, 1892. 


TREVES,  FREDERICK,  F.  R.  C.  S., 

Hunterian  Professor  at  the  Royal  College  of  Surgeons  of  England. 
A  Manual  of  Surgery.    In  Treatises  hy  Various  Authors.     In  three  12mo. 
volumes,  containing  1866  ])age8,  with  213  engravings.     Price  per  set,  cloth,  f6.     See 
StudmtJ  Series  of  Manuals,  page  30. 


We  have  here  the  opinions  of  thirty-three 
authors,  in  an  encyclopsedio  form  for  easy  and 
resAy  reference.  The  three  volumes  embrace 
•very  variety  of  surgical  affections  likely  to  be 
met  with,  the  paragraphs  are  short  and  pithy,  and 


the  salient  points  and  the  beginnings  of  new  sub- 
jects are  always  printed  in  extra-heavy  type,  so 
that  a  person  may  find  whatever  information  he 
may  be  in  need  of  at  a  moment's  glance.— Otn- 
einnati  Lancet-Clinie,  August  21, 1886. 


MOLME8,  TIMOTHY,  M.  A., 

Surgeon  and  Lecturer  on  Surgery  at  St  Oeorge*s  Hospital,  London, 

A  System  of  Surgery ;  Theoretical  and  Fractioal.  IN  TREATISES  BY 
VARIOUS  AUTHORS.  American  edition,  THOROuoHiiT  bevibed  and  bb-edited 
by  John  H.  Pagkaud,  M.  D.,  Surgeon  to  the  Episcopal  Hoepital,  Philadelphia,  assisted 
by  a  corps  of  thirty-three  of  the  most  eminent  American  surgeons.  In  three  lar^  octavo 
volumes  containing  3137  pages,  with  979  iUustrations  on  wood  and  13  lithographic  plates. 
Price  per  set,  cloth,  $18.00 ;  leather,  $21.00.    Sold  only  by  subscrtpHan, 

TREVES,  FREDERICK,  F.  R.  C.  S., 

Surgeon  to  and  Leeturw  on  Surgery  at  tfU  London  HospttaL 

Intefltinal  Obstruction.  In  one  pocket-size  12mo.  volume  of  622  pages,  with  60 
illnstrationB.  Limp  doth,  blue  edges,  $2.00.    See  Series  of  CUnical  Manualsy  page  31. 


PIBBIE«  PBIKCIPLE8  AND  PRACTIGE  OF 
8UBGBBT.  Bdited  by  Jon  Nbu.  M.  D.  In 
one  8TO.  Tol.  of  784  pp.  with  816  Ulua   Oloth,  I3.T6. 

MILLEB^S  PBINCIPLE8  OP  SUBGEBT.  Fourth 
American  from  the  third  Edinburgh  edition.  In 


one  8Ta  toL  of  688  pages,  with  MO  illostrations. 
Oloth,  93.76. 
If  ILLEB*S  PBAOnCE  OF  SUBGEBT.    Foorth 
and  roTiaed  American  edition.   In  one  large  8?o. 
ToLof6ftlpp.,with864illoatralloiia.  01oth,|8.7A. 
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SMITH,  STEJPKMN,  M.  D., 

Pro/«jif?r  uf  CTifuca/  H\irgrrcy  \n  the  tjntvertity  of  tht  COy  of  JV«sto  York, 

The   Principles   and   Practice  of  Operative  Surgery.     Seoood  and 

thorough  I J  reviseii  (siltiou.     Id  one  veiy  h&ndsome  octavo  volume  of  S92  p^igei^  with 
1005  iUimtralions,    Cloth.  $4  00;  leather,  $5.00. 

This  <&:tcel1ent  Had  rery  raluablfl  book  U  one  of  operat ire  work, 
the  most  natinfftetory  worki  OQ  modern  opemtiTe  •  -  -  * 
■urgery  yet  fniblii$h«^d.  1L»  ftuihor  i^nd  pabliAher 
IXATe  8p&r«d  uo  pulaM  to  mak«t  it  aa  fu*  aa  po§eib1e 
AH  td««l,  luid  their  effortu  hAV«  giren  It  ft  ponltfoti 
promioent  aniong  the  recent  works  in  thb  depart- 
mentof  •♦nriajery.  Tlie  hook  in  a  coinp^ndliim  for 
theuk    '  *  on.    Tlmpre»<*Ptediiioa  is  mnoh 

«n](iri.  text  hitJil^eeQ  thoroij|;^hly  r«iirii«ed, 

io  fth  !  Ml  oaf.  improved  nn?thod#  In  asep- 

tiu  aur^t  ry,  aimi  (he  latent  in4trtin]enL<4  known  for 


It  can  be  troJy  nald  that  *•  altaad- 
book  for  the  stodent,  acompaalon  for  the  nunoB, 
and  even  as  a  book  of  reference  for  the  fthjttOam 
not  eapeoially  engagrtd  in  th«^  pnirtice  of  emiwy, 
thiji  rolume  will  lon^  :^t  c         ' 

place,  and  seldom  will  i:  no  i 

unusual  the  subject. coi;  q^-^  fo  rain. 

compact  form ^e^eeU^nt  print,  numeroae  iJliii  ._ 
tfotii4,  and  especially  Ite  decidedly  practleal  dm^ 
at?ter«  all  combine  to  cwmmeod  ii,^B<>tttm  I'  ' 
find  Surffieal  Journnl,  May  10,  ) 


HOLMES,  TIMOTHY,  M.  A., 

S^iygron  nud  LfCturer  on  Sitnjeri^  at  fit,  Gtort/e*ji  Jfixfpit'rl^  London^ 

A  Treatiae  on  Surgery ;  Ita  Principles  and  Practice.    From  the 

English  ediiioii,  edited  by  TT  Pickerino  Pick,  F,  R.  C.  S.    In  on©  octavo  volume  of  99f 
ges,  with  428  illui^tnitions.     Cloth,  |6.00;  leatlier,  $7,00. 


'o  tne  younger  mem ther^  of  the  profession  and    for  the  general  practitioner,  teaching  Uioeti 


|o  others  not  acquainted  with  the  book  and  iUt 
\  merits,  we  take  pleasure  In  recommending  il  as  a 
•urgery  complete,  thorough^  *wel]-written^  fully 
lllu.<»trated,  modern,  a  work  suffleieDtly  Toluml- 
nons  for  the  surgeon  speciaJIst,  adequately  coneiae 


lOMithlon 


that  ar«  necessary  to  l>e  known  for  wie 

proat'cution  of  the  phy«>tlcian*p  career,  imiMrKlu; 
nothing  that  In  oar  pre.**ent  knowlcidge  U  ooD«i£ 
ered  unsafe,  uneclentlflc  or  loexpedieoi.~/^iH^ 
MtdiDOl  Journal,  Jttly,  IB8B. 


Surgeon  to  B^U^vnt  Hnspttnl,  A^ewr  York. 

A  Practical  Treattae  on  Fractures  and  Dislocations.    NeTr    - 
tioD.  revised  and  edited  by  Stephen  Hmtth,  A.  M.,  M,  !>,,  Profea«or  of  Clii 
in  the  University  of  the  City  of  New  York,    In  one  very  hamieome  octavo  vu.^^ 
pAj^es,  with  507  illustnitioni!.    Cloth^  $5.50;  leather^  $6.50. 

U  has  recelTed  the  highest  endonsement  that  a  I  practitioner.    Fractures  and  dlaloeaifi^^  are  fi^n* 
work  upon  a  departmeni  of  surgerr  can  pojtsibly  j  rlee  which  the  general  pracUtioiwr.  '  '^  xnC' 

receive.    Ills  used  as  a  text- book  in  every  meii   |  tor  asaaurgeon.leniQstoalleid  upotj  ^y 


:1 


oaJ  college  of  this  country,  and  the  publi^heni 
have  been  called  upon  t«^  print  eight  editions  of  it. 
It  baa  been  said  with  truth  that  it  is  doubtful  if 
any  surgical  work  liaH  appeared  during  the  last 
half  century  which  more  completely  flded  the 
place  for  which  it  waa  deaigned.  Its  great  merits 
appear  most  conspiouoiisly  fn  itn  clear,  concise, 
and  yet  comprehenaiTe  statement  of  principles, 
\  which  renders  it  an  admirable  text-book  for  t«ach- 
'  erand  pupil,  and  iutte  weiklthofcilnicaLmulertaK 
w hit' It  adapt  1%  it  to  the  daily  neae«iittee  of  the 


form  a  part  of  surgery  that  he  cann^  mf 

charge  of>  Under  ttie  clrsumBtaoccr,  Ui^reforv, 
he  oeedi*  ail  the  aid  he  can  secure.  But  what 
better  assistance  can  he  seek  than  a  work  thai  i» 
devoted  exoiiL^iyely  to  treating  fhbcturei  uid  dls- 
locations^  and  conseqaently  oont^lne  AU1  inlb^ 
matlon,  in  plain  langaage,  for  the  manageiDeot  of 
every  emergency  that  is  llkelT  to  be  in«t  with  ta 
such  injuries T  We  consider  that  the  wiork  befion 
UM  should  be  in  the  library  of  every  pfAfit 
Cincinnati  Mtdicnt  Nom,  Febmary,  UBl. 


8TIM80N,  LEWIS  A.,  B.  A.,  M.  !>., 

l'rof€g*OT  of  Ci intent  Surgery  %n  the  Medicai  Facultt^  of  Unh\  of  CS-ty  of  N,  Y^ 

A  Manual  of  Operative  Surgery.    Second  edition.    In  one  veEj  hands 

royal  12mo.  volume  of  603  pages,  with  Ii42  illustrations.     Cloth,  $2.50. 


There  in  atw^s  room  for  a  good  book,  so  that 
while  many  work*  on  operative  »urgery  must  be 
considered  superfluous,  that  of  Dr,  Stimson  has 
held  its  own.  The  author  knows  the  dlfficnlt  art 
of  condenaation.  Thus  the  manual  s<'rveH  as  a 
work  of  reference,  and  at  the  MUie  time  as  a 
handy  guide.  It  te«*?hee  what  it  i»rnfei*^*e.«,  the 
iteps  o[  operations  In  thli^  edition  Or.  Stimson 
ha»  sought  to  indicate  the  changes  that  have  been 


effected  in  operative  methods  and  prooaduraa  by 
the  antlseptio  system,  and  has  added  an  aeocraat 
of  manv  new  operatiooA  and  variations  In  the 
steps  of  older  operations.  We  do  not  desire  to 
extol  this  manual  above  many  excellent  eLandard 
British  publirmljons  of  the  «ame  claas,  sMii  w«  b^ 
Here  that  it  cootains  muclt  that  is  worthy  of  fol- 
tation.— fi/i/t*/i  Medkcal  Jommai^  Jan.  S3»  1887. 


By  the  same  Author.  _ 

A  Treatise  on  Praotures  and  Dislocations.  In  two  handsome  ocUvo  vol* 
mnefi.  Vol.  I.,  Fbactiires,  582  pages,  360  beiuitiful  illustrations.  Vol.  II,,  Disloca- 
tions, 540  pagett,  with  103  illustrations.  Omplete  work,  cloth,  $5,50 ;  leathefi  $7*50. 
Either  vohime  sejjarately,  cloth,  $3/00;  leather,  $4.00. 

The  appearance  orthe  second  volume  marks  the  of  Dislocations  as  it  is  taught  and  practiced  by  the 
eompletion  of  the  author's  orlglnftl  plun  of  prepar-  moat  eminent  nnn^eons  ofthe  prevent  time.  Com- 
fng  a  work  which  should  prei^f^nt  In  the  rtilLest  tainlng  the  roMUlt^  of  ^ach  extended  researehw  U 
manner  all  that  Is  known  on  the  cognatw  subjects  I  must  for  a  long  lime  be  regarded  m  an  authortty 
of  Fractures  and  Dbloeation^^.    The  volume  on  {  oti  all  Hubjeet;*  pr^rtalning  to  dielocationa.    Kveiy 


Fra(Ttares  assumed  at  ouce  the  position  of  authority 
on  the  subject,  and  its  companion  on  Dislocations 
win  no  doubt  be  Bimllarly  received.  The  eloeing 
volume  of  Dr.  Stimaon's  work  exhibits  the  surgery 


fi^Actitjone^  of  Hiurgery  will  feel  It  Inetimbenl  ea 
im  to  have  it  for  constant  refereooe. — C 
Afsdieaj  Nwici,  May,  1888. 


with 


jPjcjs:,  t.  dickering,  f.  b.  c.  s., 

Surg6on  to  and  Lecturer  on  Surfftrv  nl  St.  Onarge^*  Rogpital,  LomUm, 

Fractures  and  Dislocations.     In  one  t2mo.  volume  of  530  pag^ 

illiiBtrationfi.     Limp  cloth,  $2.00.     H«e  Seria  of  Ciimoal  Mamtnl^  page  31. 

MARSH,  HOWARD,  F.  B.  C.  8., 

Senior  Atsistnftt  Surrjc*/n  to  nnd  Lecturer  rm  Anatomy  nt  8U  SariMlommt*^  Bomtal^  Londtft^ 

Diseases  of  the  Joints*  .  In  one  I2tno.  volnme  of  468  p^ig^  with  64  woodi 

aod  a  colored  plate,    Clolti^  |'i,<K).    Se«j  ScrirJi  nf  Olinieal  MttiwaU^  pa^e  81. 
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BVBITETT,  CHAMLES  M.,  A.  Jf.,  M.  D., 

Proftuor  of  Otology  in  the  Philadelphia  PolyeUnie;  Pretident  of  the  American  OtologiMl  Society. 

The  Ear,  Its  Anatomy,  Physiology  and  Diseases.  A  Practical  TreatiBe 
for  the  use  of  Medical  Students  and  Practitioners.  Second  edition.  In  one  handsome 
ocUyo  Yolume  of  580  pages,  with  107  illustrations.  Cloth,  $4.00 ;  leather,  $5.00. 

We  note  with  pleaBore  the  appearance  of  a  second 
edition  of  this  Taluable  work.  When  it  first  came 
eat  it  was  accepted  by  the  profession  as  one  of 


the  standard  works  on  modem  aaral  surgerv  in 
'"    "     "  "  '  and  in  his  second  edition 


the  English  language; 
Dr.  Burnett  has  ftiilv 
ftnr  the  book  is  replete  with  Talnable  information 


and  suggestions. 


maintained  his  reputation, 

with  Talnable  information 

The  rcTlsion  has  been  careftilly 


carried  out,  and  much  new  matter  added.  Dr. 
Burnett's  work  roust  be  regarded  as  a  very  Talua- 
ble  contribution  to  aural  surgery,  not  only  on 
account  of  its  comprehenslTeness,  out  because  it 
contains  the  results  of  the  careAil  personal  obeerTa- 
tion  and  experience  of  this  eminent  aural  surgeon. 
—London  Lancet,  Feb.  91, 1885. 


BJSBBT,  OBOBOM  A.^  M.  B.,  F.  B.  C.  8.,  Ed., 

Ophthalmic  Surgeon,  Edinlnirgh  Boyal  It^imnary, 
Diseases  of  the  Eye.    A  Practical  Treatise  for  Students  of  Ophthalmology.    In 
one  octavo  volume  of  683  pages,  with    144   illustrations,  62  of  which  are  beautifully 
colored.    Cloth,  $7.50. 


This  newest  candidate  for  favor  among  ophthal- 
jnological  students  is  designed  to  be  purelv  clinical 
In  character  and  the  plan  is  well  adhered  to. 


have  been  forcibly  struck  by  the  rare  good  taste 
In  the  selection  of  what  is  essential  which  per- 
vades the  book.  The  author  seems  to  hare  the 
uncommon  faculty  of  Tiewing  his  subject  as  a 
whole  and  seising  the  salient  points  and  not  con- 
ftuing  his  reader^-presuroably  a  student  and  a 


novice— with  a  mass  of  dstails  with  no  key  to  their 
unraTelling.  It  is  apparent  that  the  literature  of 
each  subject  has  beien  gone  over  in  a  very  thor- 
ough manner.  The  fact  that  he  was  writing  a 
clinical  treatise  for  beginners  and  not  an  encydo- 
peedia  has  always  been  present  with  the  author. 
The  number  and  excellence  of  the  colored  Illus- 
trations in  the  text  deserve  more  than  a  passing 
notice.— ilre^tvet  of  Ophthalmology,  Sept.  1889. 


ITJETTLESHIP,  EJ)WAItI>,  F.  B. 

Ophthalmic  Surgeon  at  St  Thomas*  HoipUal,  London. 
Ophthalmic  Hospital. 


C.8., 

Surgeon  to  the  Royal  London  (Moorfields) 


Diseases  of  the  Eye.  Fourth  American  from  the  fifth  English  edition,  thor- 
oughly revised.  With  a  bupplement  on  the  Detection  of  Color  Blindneae,  by  Wil- 
IJAM  Thomson.  M.  I>.,  Professor  of  Ophthalmology  in  the  Jefferson  Medical  College. 
In  one  12mo.  volume  of  500  pa^es,  with  164  illustrations,  selections  from  Snellen's  test- 
types  and  formulse,  and  a  colored  plate.    Cloth,  $2.00. 

important  parts  of  clinical  ophthalmology.  A 
supplement  is  made  to  the  present  edition  on  the 
practical  examination  of  railroad  employes  as  to 
color-blindness  and  acuteness  of  Tision  and  hear- 
ing. This  is  well  written,  and  contains  good 
MUggestions  for  those  who  may  be  culled  on  to 
make  such  examinations.— Aetr  York  Medical 
Journal,  December  13, 1890. 


This  is  a  well-known  and  a  valuable  work.  It 
was  primarily  intended  for  the  use  of  students, 
and  supplies  their  needs  admirably,  but  it  is  as 
aaeftil  for  the  practitioner,  or  indeed  more  so.  It 
does  not  presuppose  the  large  amount  of  recondite 
knowledge  to  ens  preHent  which  seems  to  be  as- 
•amed  in  some  of  our  larger  works,  is  not  tedious 
finom  over-conciseness,  and  yet  covers  the  more 


JTTLEB,  HBNBY  E.,  F.  B.  C  ^8^., 

Senior  AssH  Surgeon,  Boyal  Westminst^  Ophthahnic  Hosp.;  late  Clinical  Ass't,  Moorfields,  London. 

A  Handbook  of  Ophthalmio  Soience  and  Practice.  English  Edition. 
Handsome  8vo.  volume  of  about  450  pages,  with  125  woodcuts,  27  colored  plates,  selec- 
tions from  Test-types  of  Jaeger  and  Snellen,  and  Holmgren's  Color-blindness  Test, 
doth,  $5.50;  leather,  $6.50. 


It  presents  to  the  student  concise  descriptions 
and  ^ical  illustrations  of  all  important  eye  affec- 
tions, placed  in  Juxtaposition,  so  as  to  be  grasped 
.     . .  ..  .   .^.  "^     tiilus 


,plat , 

glance.    Beyond  a  doubt  it  is  the  best 

trated  handbook  of  ophthalmic  science  which  has 

ever  appeared.    Then,  what  is  still  better,  these 


illustrations  are  nearly  all  original.  We  have  ex- 
amined this  entire  work  witn  great  care,  and  it 
represents  the  commonly  accepted  views  of  ad- 
vanced ophthalmologists.  We  can  most  heartily 
commend  this  book  to  all  medical  students,  prac- 
titioners and  specialists.— Z)e/rott  Lancet,  Jan.  *86. 


irOBBIS,  WM.  F.,  M.n.,  and  OLIVMB,  CSAS.  A.,  M.  D. 

CUau  Prof,  of  Ophthalmology  in  Univ.  of  Pa. 
A  Text-Book  of  Ophthalmology.    In  one  octavo  volume  of  about  500  pages, 
with  illustrations.    Preparing, 


CABTEB,  B.  BBVDENELL,  &  FB08T,  W.  ADAMS, 

F.  B.  C.  8.,  F.  B.  C.  8., 

Ophthalmic  Surgeon  to  and  Lect,  on  Cfphthal-  AssH  Ophthalmic  Surgeon  and  Joint  Led. 

mic  Surgery  at  8L  Oeorge*e  Hospital,  London.  on  Oph.  Sur.,  St  Oeorge*s  Hosp.,  London. 

Ophthalmio  SlLrgery.  In  one  12mo.  volume  of  559  pages,  with  91  woodcuts, 
oolor-biindness  test,  test-types  and  dots  and  appendix  of  formulae.  Cloth,  $2.25.  See 
SeruM  c/  Climcal  Manuals,  page  31. 


WBLIA  ON  THE  ETE.    In  one  octavo  volume. 

LAUBENOE  AND  MOON*S  HANDT  BOOK  OF 
OPHTHALMIC  SURGERY,  for  the  use  of  Prao- 
titioners.  Second  edition.  In  one  octavo  vol- 
ume of  227  pages,  with  66  illns.    Cloth,  §2.76. 


LAWSON  ON  INJURIES  TO  THE  EYE,  ORBIT 
AND  EYELIDS:  Their  Immediate  and  Remote 
Effects.  In  one  octavo  volume  of  404  pages,  with 
92  Ulostratlons.    Cloth,  I8JM. 


24    Lea  Brothers  &  Co.'s  Publications — Urln.  I>te.,  Ltentlstry,  «t«. 


ROBERTS,  SIR  WILLIAM,  31.  D., 

Lecturer  on  Medicine  %n  th€  Manck6it4rr  Sehooi  vf  Medituney  «te. 

A  Practical  Treatise  on  Urinary  and  Banal  Biseases.  includixi^  Uri- 
nary Deposits.     Fourth  Aoierican   from  the  fourth   Lomloa  e<lition.     In  one  liAod< 
some  ocUvt)  voluioe  of  609  pages,  with  81  ilhistrations.     Cloth,  SS.50. 
Umftyb«9»ldtob«  the  best  book  in  print  on  the  i  a  oompletencisii  not  foaod  els«wh«ro  la  m  ' 


aubject  of  which  it  treat*.— 7%«  American  Journal  \ 
of  tM  Mvhcal  Sdcnees,  J  fto .  1 9M.  ' 

The  poculiftr  vfthie  und  flmlnh  of  the  book  lurci  In 
A  measure  derived  from  itn  r«i!olut«  m&inteQance  i 
of  ft  clinical  ftnd  practical  cti*riwUir.  It  U  an  an- 
riTa]t«Hl  exponiiioa  of  eireiyihlnff  which  relat«e 
directly  or  indirectly  to  the  dtagno9i«,  prognoii^ 
and  treatment  of  nrlnaiy  diseasen,  and  po»»«sMn 


?i&ge  in  it«  aecnnnt  ^.r  i>»*»  .iifT«ir*«t 
he  Manfhtxter  '' 
Th«  value  of  t 
physician  In  daa.    ^..„  :.,  .    .„.. 
eMtiniat€)d.    That  it  is  fully  up  i 
pret^eot  knowledge  in  a  fkct  reflc" 
upon  Dr.  Hobertef  who  has  a  wid 
busry  practitioner. — ifedimC  " 


•OTeetioiBik^ 
i>ooktotte 


ialy^i«l 


Diet  and  Digestion. 


By  the  Same  Author. 
In  one  I2mo.  volume  of  270  pp.  Cloth,  $1.50.     Jmst  readfi 


PUnnT,   CMARLE8   W.,  3L  />,,  Chicaffo. 

Bright'B  Disease  and  Allied  Affections  of  the  Kidney», 

volume  o?  288  padres,  with  ilhwirations.     Cloth,  $2, 

The  object  of  thh*  work  in  to  "  furnliih  a  syatem- 
atlc,  practical  and  oonciae  de fieri ptioo  of  thi? 
palJiology  and  treatment  of  the  chief  organic 
dlaeasee of  the  kidney  a8no<<iat«d  with  albuminu- 
ria, which  9haU  represent  the  mojit  recent  a'i- 
Tancen  in  our  knowledi^e  on  the«ie  subjects ;"  and 
tht«  definition  of  the  object  i»  a  fntr  description  of  | 


Ib 


the  book.    The  work  i«  a  UBefiil  one,  giving  in  a  i  I&tiO. 


short  P>pace  the  theorfef^  fib&fca  And  t 
going  more  fblly  into  their  later  d^ralopmeoili  1 
un  treatment  the  writer  U  particularly  ftroflit 
Hleering  clear  of  eeneralUiee*..  and  seldom  omt^ 
ting,  what  text'booKft  tistially  do,  the  (inimpOfUal 
items  which  are  alt  importAnt  to  th«_«eD«ral  pffw- 
Citioner«^7^  ManthaUr   M«iieal  C^ronulL  OoL 


MORRIS,  HENRY,  M.  B.,  F.  R,  C,  8., 

Surgeon  to  and  Lecturer  on  Sur<^iry  at  Mutdl&tei  Hoitpiial,  London, 

Surgical  Diseases  of  the  Kidney.     Iq  one  12mo.  volume  of  554  pi^r».  with  40 
woodcuts,  and  6  colore*!  plateti.  Litup  cloth,  $2.25.   Hee  SeritJi  o/  Ctini&iJ  Jfir  je  St 

In  this  mantifti   we  have  a  dlHtiact  addition  to  I  he  took  in   hand.     It  it  a  full    h  rikf 

surgical   literature,  which  gives  information  not    book  of  reference,  both   for   stu  i  j  rae- 

elsewhere  to  be  met  with  tnaiiiugte  work,     ^iwh  '  tftioner?  in  ^earnh  of  i^uldancre.  aou» 

a  book   was   dlitlnctly  required,  and   Mr.   Morris     Iq  the  text  and   the  <'hrom*>[ilhov;  -^ao- 

KaA  very  diligently  and  ably  performed  the  ta«k    tifully  eiocul«d.— TA.*  Ifjtinkm  Lati.:. ., :  ....  __,  \StL 

LUCAS,  CLEMENT,  M.  B.,~B.  S.,  E.  R.  C.  8., 

Seniirf  AsiMtanl  Surgton  to  Ouy**  Hmpitol^  London, 

Diseases  of  the  Urethra^      la  one   12mo.  volameu     Pf^sparmg^     Bee  Smm 

(if  CUnkoi  Manual4(f  page  4. ^^ 

THOMPSON f  SIB  HENRY,  " 

Sturgeon  nrwi  I^ofeuor  of  Ctmieal  Surff«ftt  to  Univ&riittf  Cbtfege  ffo&pitai^  Lontioti. 

Lectures  on  Diseases  of  the  urinary  Organs.    Second  Americui  from  tbe  | 

tliird  EngliHh  etlitiou.    In  one  8vo.  volume  of  203  pp.^  with  25  iHufftratioiiA.     Cloik, ) 

By  the  Same  Author. 
On  the  Pathology  and  Treatment  of  Stricture  of  the  XTrethra  i 
tTrinary  PistuI©*    trtmi  the  third  Englbh  edition.     In  one  octavo  voltimeofi 
imgea,  with  47  cute  and  3  plates.     Cloth,  $3.50. 

THE  AMERICAN  SYSTEM  OF  1>EKTISTRY. 

In  Treatises  by  Various  Authors,  E*iite<l  by  Wn*BUB  F.  Lotch,  M.  D, 
D.  IX  S,,  PrufeastjT  of  Fn>8thetic  DentiBtry,  Materia  Medica  and  Therapeiitiai  in  the 
Pennsylvania  College  of  Dental  Surgery.  In  three  very  handsome  octavo  volumes  con- 
taining 3160  p«ges,  with  1863  illustrations  and  9  full-page  plates.  Per  volume,  cloth,  $6; 
leather,  $7 ;  half  Morocco,  gOt  lop,  $8.  The  complete  work  is  wm  rixuiy,  For 
9%tbneription  tmly. 
Ad  an  eneyclopiedta  of  DentiBtry  It  has  no  bu< 

fi'erior.  It  should  form  a  part  of  every  detiUst** 
lbrary»  ht^  the  information  tt  contains  is  of  the 
Sreatest  value  to  all  engaaed  Id  the  practice  of 
eotlBtry.— i*  »M»Hea«  Jour.Dtnt.  Sci.^  SepL  1886. 
A  grand  system,  big  enough  and  good  enough 
and  handflome  enough  for  a  monument  (which 


doubtlenn  It  !-•»)»  to  mark  an  epnch  In  the  hii 
dentMtry.     L>entiets  will  be  saci^fiAd  with  it  tai 
proud  of  It— they  rouet.    It  U  enre  to  li«  pnyiualy 
what  tii>»>  ^tua^^nt  Qie«dii  to  put  him  »n<i  keep  hXm 
in  ch^  :,  while  the  profe«*Ioii  ai  large 

will  r  >Hiiabie  beaeOC  frum  lu—OlonlO' 

gmphi        .  ,  Jan.  HW7. 


COLEMAN,  A.,  L,  JB.  C\  -P.,  -F.  M*  C*  «.,  Eomnu  i.  I>.  S., 

Seiiior  Dent.  S^irg.  mid  L^f.  on  D«nL  Surg,  at  St.  Sarthol<fmetr'n  Hasp,  and  iheD^nt.  JToayi^  JM^^m 

A  Manual  of  Dental  Surgery  and  Pathology,  Thoroughly  reriaed  and 
adapted  to  the  use  of  American  Students,  by  TftOMAS  C.  STKixwAOcmr,  M.  A.,  M.  D., 
D.  D.  8.,  Prof. of  Physiology  in  the  Pbiliulelphifl  Dental  College.  In  one  hAndaome oeui« 
volume  of  412  pages^  with  331  ilhistmtinns.     Cloth.  $3/25, 

tt  abould  be  In  the  p<:»;««<e»»ion  of  evt^ry  practl-  <  a  work.    If  the  '•  ■       ■  -4  cat  9^  j 

tiooer  in  this  country.    The  part  devoted  to  firet    en/^«>l  HtandurU  f-  •  erted  (Ote  J 

and  second  dentition  and  irregulariiieii  in  the  i>er-  i  puch  publloatioa-  ,  ,   .-..  „ .  ^miJUtt 

manent  teeth  i»  fully  worth  the  price.    Id  fact,    — SbulA«m  Bmtai  Jtmrnai^  May,  ik^ 
price  ahonld  not  b^  considered  in  pnrchaelngiitich  | 


0A8HAM    ON    REI^AL  DISEASES:   A  Clinical    I 
Guide  to  their  Dla*;no«is  amd  Tr^alrrx^ti^    W   [ 


one  12mo.  vol. 
Cloth.  I9.00W 


of  aoi  pa««e.  with  n  111! 


Lka  Brotbkbs  &  Co.'b  Pubuoations — Dl8.  of  Men,  Venereal.        25 
GB088,  SAMUEL  W.,  A.  M.,  M.  D.,  LL.  D., 

Pmfnaor  of  the  PrtndpUs  of  Surgery  cmd  of  CUnical  Surgery  in  the  Jtffervm  Medical  CbUege  of  Phila, 

A  Praotioal  Treatise  on  Impotence,  Sterility,  and  Allied  Disorders 
of  the  Male  Sexual  Organs.  Fourth  edition,  thoroughly  revised  by  F.  B. 
Stubois,  M.  D.,  Prof,  of  Diseases  of  the  Genito- Urinary  Organs  and  of  Venereal  Diseases, 
N.  Y.  Post  Grad.  Med.  School.  In  one  very  handsome  octavo  volume  of  165  pages, 
with  18  illustrations.    Cloth,  $1.50. 


Three  editions  of  Professor  Gross*  Talaable  book 
haire  been  exhausted,  and  still  the  demand  is 
vnaiipplied.  Dr.  Sturgis  has  rerlsed  and  added 
to  the  preTious  editions,  and  the  new  one  appears 
more  complete  and  more  valuable  than  before. 
Foor  important  and  generally  misunderstood  sub- 
jeeta  are  treaied— impotence,  sterility,  ^permator- 
rliCBa,  and  prostatorrhoea.  The  book  is  a  practical 
» and  in  addition  to  the  scientific  and  yery  in- 


teresting discussions  on  etiology,  i-ymptoms,  etc., 
there  are  lines  of  treatment  laid  down  that  any 
pnMStitloner  can  follow  and  which  have  met  with 


success  in  the  hands  of  author  and  editor.— Ifsdi- 
eai  Rerofdy  Feb.  26, 1801. 

It  has  been  the  aim  of  the  author  to  supi>ly  in  a 
compact  form,  practical  and  strictly  scientific 
information  especially  adapted  to  the  wanta  of  the 
general  practitioner  in  regai  d  to  a  class  of  common 
and  grave  disoriers  Tne  work  contains  very 
many  facts  in  regard  to  the  sexual  disorders  of 
men,  of  the  mostlnterestlng  character.  We  com- 
mend the  study  of  it  to  every  professional  man. 
and  especisUy  to  those  ensaged  in  the  general 
practice  of  medicine.— Cin.  Aled,  iVeio«,  Jan.  1891. 

TATLOM,  M.  W.,  a7m^M.3.T 

Clmieal  Professor  of  Qenito- Urinary  Dieeaaes  in  the  CoUege  ot  Phyaieiam  and  SurgeorUt  New  York^ 
Prof,  of  Venereal  and  Skin  Dieeaees  in  the  Univ'ertity  of  Vermont, 

The  Pathologsr  and  Treatment  of  Venereal  Diseases.     Including  the 

leBolts  of  recent  investigations  upon  the  subject.    Being  the  sixth  edition  of  Bumstead 

and  Taylor.      Entirely  reimtten  by  Dr.  Taylor.    Large  8vo.  volume,  about  900  pages, 

with  about  150  engravings,  as  well  as  numerous  chromo-lithographs.    In  active  preparcUion. 

A  notice  of  the  previous  edition  is  appended. 

It  is  a  splendid  record  of  honest  labor,  wide  I  upon  the  subjects  of  which  it  treats,  but  also  one 

^'  '  'whic**  -     . 


reaearoh.  Just  comparison,  careftil  scrutiny  and    which  has  no  equal  in  other  tongues  for  its  clear, 
original  experience,  which  will  always  be  held  as    comprehensive   and    practical    handling  of   its 
a  high  creddt  to  American  medical  literature.  This    themes.— ilm.  Jour,  of  the  Med.  SeienMS^  Jan.  1884. 
ia  not  only  the  best  work  in  the  English  language  | 

CUJjVEB,  E.  M.,  M.D.,  and  HAY  DEN,  J,  J?.,  M.  D. 

Pathologist  arid  Aetietnnt  Attending  Surgeon,  Chief  of  Ctinie  Venerttal  Department^  Van- 

Manhattan  Hospital,  N.  Y.  derhilt  Clinir,  Cot.  ofPhys.  and  Surya  ,  iV.  F. 

A  Manual  of  Venereal  Diseases.  In  one  12mo.  volume  of  289  pages,  with 
88  illustrations.    Cloth,  $1.75.    Jttstuady. 

Id  this  little  volume  the  authors  have  succeeded  .  had  a  wide  range  of  experience,  and  that  tney 
admirably  in  giving  the  student  and  practitioner  ,  have  cultivated  their  opportunities  a  perusal  of 
an  epitome  orour  knowledge  of  the  venereal  dis  their  work  will  testify.  The  book  is  one  of  the 
fraeea.  The  book  contains  nothing  foreign  to  the  i  best  manuals  of  its  kind  for  the  busy  physician 
■nbjectsto  be  treated,  and  abounds  in  hints  and  |  and  for  the  student. — A'cii?  Yo^k  Medxeal  Journal, 
suggestions  of  practical  value.    The  authors  have    Jan.  Z),  1892. 

COBNIL,  F.,  ~" 

Proieeeor  to  the  Faculty  of  Medicine  of  Parte,  and  Physician  to  the  Lourcine  HospitaL 

Sypnilis,  its  Morbid  Anatomy,  Diagnosis  and  Treatment.  Specially 
revised  by  the  Author,  and  translated  with  notes  and  additions  by  J.  Henbt  C.  Simes, 
M.  D.,  Demonstrator  of  Pathological  Histology  in  the  Univ.  of  Pa.,  and  J.  William 
White,  M.  D.,  Lecturer  on  Venereal  Diseases,  Univ.  of  Pa.  In  one  handsome  octavo 
volume  of  461  pages,  with  84  very  beautiful  illustrations.    Cloth,  $3.75. 

The  anatomy,  the  histology,  the  pathology  and  <  perusal  without  the  feeling  that  his  grasp  of  the 
the  clinical  features  of  syphiiiH  are  represented  in  j  wide  and  important  subject  on  which  it  treats  is 
this  work  in  their  best,  most  practical  and  most  a  stronger  and  surer  one. — The  Ixmdon  Praetu 
InMructive  form,  and  no  one  will  rise  from  its  |  tioner,  Jan.  1882. 

HUTCHINSON,  JONATHANTfTW.  S.,  F.  R.  C.  S., 

Consulting  Surgeon  to  the  London  HospitaL 
SSTPllilis.     In  one  12mo.  volume  of  542  pages,  with  8  chromo-lithographs.    Cloth, 
92.25.     See  Series  of  Clinical  Manuals^  page  31. 

Those  who  have  seen  most  of  the  disease  and  I  and  power  of  observation,  but  of  his  patience  and 
thoee  who  have  felt  the  real  difficulties  of  diagno-    assiduity  in  taking  notes  of  his  cases  and  keep- 
^^  "  '    '  "    "'         -^'^*  •—    --      ing  them  in  a  form  available  for  such  excellent 

use  as  he  has  put  them  to  in  this  volume. — London 
Medical  Record,  Nov.  12, 1887. 


■is  and  treatment  will  most  highly  appreciate  the 
facta  and  suggestions  which  abound  in  these 
pages.  It  is  a  worthy  and  valuable  record,  not 
only  of  Mr.  Hutchinson's  very  large  experience 


OJSOSS,  8.  D.,  M.  JO.,  ZZ.  JO.,  JO.  C.  Z.,  etc. 

A  Practical  l^eatise  on  the  Diseases,  Iignries  and  Malformations 
of  the  Urinary  Bladder,  the  Prostate  Gland  and  the  Urethra.  Third 
edition,  thoroughly  revised  by  Samuel  W.  Gross,  M.  D.  In  one  octavo  volume  of  574 
pages,  with  170  illustrations.    Cloth,  $4.50. 

CVLZEBIBB,  A.,  &  BTJM8TBAI),  F.  J.,  M.JD.,  ZZ.JD., 

Burgeon  to  the  H&pital  du  MidL  LaU  Prof,  of  Yen.  Dis.  CoU.  Phys.  and  Surg.,  N.  Y. 

An  Atlas  of  Venereal  Diseases.  Translated  and  edited  b^  Fskeman  J.  Bum- 
STXAD,  M.  D.  In  one  4to.  volume  of  328  pages,  with  26  plates,  oontaininff  about  150  figures, 
beaatifally  colored,  many  of  them  the  size  of  life.    Strongly  bound  in  doth,  $17.00. 

HILL  ON  SrPHILIS  AND  LOCAL  CONTAOIOUS  I  FORMS    OF    LOCAL    DISEASE    AFFECTING 

DISORDERS.  In  one  SvoTol.  of  479  p.  Cloth. 93.85.    PRINGIPALLT  THE  ORGANS  OF  GENERA- 

LSira  LECTURES  ON  SYPHILIS  AND  SOME  |  TION.    In  one  8vo.  toI.  of  846  pages.    Cloth.  $2.26. 


TAYLOBf  ROBERT  IF.,  A,M.,  M.D., 

Ciin%£ai  Profu$or  of  Qeni*o  Urinnrv  f>iseajies«i  in  tht  CoU«ge  of  Phif9iaan$  tmd  Switg«nn*,  if  a*  T^kj 
Si*rtjM»to(heDfpurtmfninf  Vt[ner6nt  nnd  Skin  Dittmu  of  Utt  Stw  Fork  HoamJM;  iV<|» 
dent  of  tht  Antfirxtan  Dt^>mt<ilognnl  Af*oriatum, 

A  Clinical  Atlas  of  Venereal  and  Skin  Diseases:   Including  Dijignctk 

?rognosia  anil  Treatment.  In  eight  1  urge  folio  parts,  measuring  14  x  18  inches,  and 
^  csom prising  68  beautifully  colored  plates  with  213  figures,  and  431  pages  of  text  with  S$ 
engmviDg^,  Complete  work  jmt  ready.  Price  per  part,  |2,50.  Bound  in  one  TolnmB, 
half  Russia,  |27  ;  half  Turkey  Morocco,  $28.  Tor  ^alt  by  subdcrwtion  only.  Sii^^runeii 
plates  »ent  on  receipt  of  ID  ceots.     A  full  prospectus  sent  to  any  aodr^s  on  a ; 

It  would  be  hard  to  uims  word^  which  would  per*    9tQd«ntcanexfiTTitnt«thf>-^f  tns*^  tr,-]'-.:  hi^ 

^pknnn**!v4?rpnii^h  cou?ey  to  the  reader  the  grcftt  I  ograph*.    Cor 
^ftUnii>f  (hit-   f'ifuirnl  Atlwi.    This  Atlas  li  more  I  more  e&tiftfa 
coriiplett*  eY^cu  thaii  nn  ordinary  couni«  of  clinical 
"cctures.  for  in  no  one' coll <pg©  or  ho«pllal  course 

I  tt  at  all  probable  tliat  all  of  the  di^eapea  herein 

epresented  would  be  «een.    It  \f*  alfto  more  ser^ 

ioeable  to  the  majority  of  ^ttideaid  than  attend- 
,iiice  upon  cJlolcal  le<5tijre«,  for  most  of  the 
Btadent«  who  sit  on  remote  9eat»  In  the  lecture 
hall  cannot  eee  the  subject  as  well  a?  the  office 


he  would  h*^ 
case.  Inden 
©ral  pnwtttt 
phyfilcian  t«* 
flkfn  luanlfeNtAn 


the  picture  In  the  AU*)-, 

the  text  of  diagno«t«,|>H'  .• 

on  treatmeoL--  Vir^rimn  M*dicnJ  MoMh'*/,  n*.c  tIMt 


HARD  AW  AY,  W.  A.,  M.  !>., 

PtoftMor  of  Skin  DinemtA  in  the  MtiMfmri  Medical  OoU§ge^  SU  LouU. 

Manual  of  Skin  Diseases.     With  Special  Reference  to  Biagztoeis  and  Tre•^_ 

ment.     For  the  u&e  of  Student*  and  General  Practitioners,     12mo.,  474  pp,    < 
Dr.  Hardaway'a  large  experience  n»  a  teacher  '  embrace?  all  eieeotlal  polnte  coonr 
and  writer  ha!i  admirably  Atted  him  for  the  diffji-    diagno^la  and  treatment  of  diBea»<p^ 
cult  taak  of  preparing  a  book  which,  while  suffi-    and  we  hare  no  heaitatloa  In  coanneoding  1 
eiontly  elementary  for  the  otudent  Ih  yet  suffi-    the  beet  manual  that  has  vet  appeared  la  I 
ciently  thorough  and  oomprehensiTe  to  ferre  as  a  '  department  of  Medicine.— Jc«tr»ia/  i»/   On 
tjook  of  reference  for  the  general  practitioner.    It  1  and  G^nifo- Urinary  DttMsu. 

HYDE,  J.  imVINSf  A.  M.,  M.  !>., 

Priyfen»*yr  of  Dertnatolcgf^  and  Vmwrtal  Distatt*  in  R^tfh  Mfidirnt  OxlUgt,  Chiettgn. 

A  Practical  Treatise  on  Biseases  of  the  Skin.    For  the  use  of  Biudente  npd 

FractHionera.      Sec<intl  e«litiou.      In   one  bantlsiome   octal vo   voliune  of  076  pages,  with 
2<:^olnre*!  pUtesand  So  l>eautifiil  and  elaborate  ilhistrations*  Cloth,  $4.50;  leather,  $5,50. 


HJ«*   treatise   is   tike   his*   cUnieal    instruction. 

admirablv   arranged,   attractive   in  diction,  and 

etrlklngly  practicail   throughout.    No  clearer  de- 

lacriptlou  or  the  T&riouA  primary  and  con^ectitive 

|iealon$*  of  the  akin  Ik  to  be  met  with  anvwhere. 

Hyde  haj»  shown   himself  a  comprohenfiiTe 

P^^*«der  of  the  latest  literature,  and  has  incorpo- 

K«Rt«d  Into  his  book  all  the  best  of  that  which 


the  pa^t  years  haTO  broaf^ht  forth.  The  ppe9*rip 
tions  and  formtil«»are  given  in  tioth  common  and 
metric  systems.  Text  and  iHUBtrationn  are  food, 
and  colored  plates  of  rare  ca^es  lend  addiuooal 
attractions.  Altogether  it  la  a  work  exactly  fitted 
to  the  needs  of  a  general  prmcUlloner,  and  no  ooe 
will  mak«  a  mistake  in  purchasing  U.— JT  "  ' 
Press  of  ir«tttfm  A^rt^  Fc^A,  June,  1886. 


JAMIESON,  W.  ALLAN,  M.  !>., 

t^turcr  on  Dis^mM  of  the  Skin^  School  of  Medieint^  Edinburgh. 

Dia eases  of  the  Skin,     A   Manual  for  Students  and   Practitioners.       Third 
edition,  revised  aod  enlarged.      In  one  octavo  volume  of  66tt  pages,  with  woodcut  and 
ine  double-page  chroraodithogr«phic  illuatrations.     Cloth,  |6.00, 

Both  author  and  publisher  mupt  be  congratu*    of  the  present  issue.    Thlsedition,  Iflcelte  prede- 
[lated  on  the  appearauee  of  a  third  editEon  of  Dr.  j  cessora,  is  crediuble  to  the  author,  aad  will  bi 
p  Jamieson'fi  work  in  so  short  a  lime.    Such  practl*    welcomed  by  the  practitioner  who  aaeka  1u  gold- 
>  eal  recognition  of  its  merit*  leaver  the  critic  little  |  ance.— IV*«  Lancet,  London,  December  li,  IWSlL 
to  do  except  to  notice  the  changes  and  additions  | 

FOX,  T.,  M.  n.,  F^.C,P.,  and  FOX,  T.C.,  B.A.,  M.R*C.S., 

Phykictan  to  the  Dtrmrtnvent  far  Skin  Ihstaaes,  Physieianpr  Diat^sm  of  tht  Skm  A»  th* 

Univcnift/  Collect  HoapitM,  London.  ITstfminiier  Hospilai^  London* 

An  Epitome  of  Skin  Diseases.    With  Formulas.    For  Students  fund  Prmc- 
titionera.    Third  edition,  revised  and  enlarged.    In  one  12ino.  vol.  of  238  pp*   Cloth,  $1  ^ 


We  cordiallv  recommend  FoxV  ^pi^>»^c  to  those 
who^e  time  Is  limited  and  who  wish  a  handy 
manuaE  u>  Me  upon  the  table  for  instant  reference, 
ttitalphabeljeai  arrangement  ij^  suited  tothiause. 


for  all  one  has  to  know  Is  the  name  of  ihe  dieeaMi 
and  here  are  its  description  and  the  apprvpHale 
treatment  at  hand,  ready  for  instanl  applicatioo. 


JACKSON,  GEORGE  THOMAS,  M.n., 

Ptofcisctr  of  Dervmtotofji/,  Womw*t  MedietU  OolUge^  New  York  Irtfirmary, 
A  Handbook  of  Skin  Diseases.    For  atudenta  and  Practitioners.     By  < 
Thomas  Jack.son,  M,  D.    In  ooe  12mo.  Tolume  of  450  pages,  with  illuMraiioos, 

JPYE'S3IITff,  P.  Jr.,  M.  !>.,  F.  B.  S., 

Phunicum  (u  Guif'tf  IIoBpital^  lj»nd4}n. 

A  Handbook  of  Diseases  of  the  Skin.    By  Philip  H,  Pni-SMrm,  M.D, 

F.  R.  S.,  Physician  to  Guy's  Hospital,  Ixjndon.    In  one  octavo  volume  af  4S0  pigeik 
with  illustrations. 


HiLLiEE'8  HANDBOOK  OF  SKIN  DISEASES; 
for  Students  and  Practitioners.  Second  Ameri- 
can edition.  In  one  12mo.  Tolume  of  SS3  pages, 
with  platen.    Cloth.  12.25. 


WILflON'8  STUDENT'S  BOOK  OF 
MEDICINE  ANl>  DISEASES  «i 
In  one  handsome  small  ootaic  ' 
pi^gOB*    Clotty  1:1.60. 


LiA  Bbothibs  &  Co.'8  PiTBU0ATioif8 — Dis.  of  Women, 
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The  American  Systems  of  Gynecology  and  Obstetrics. 

Systems  of  Gsmeeology  and  Obstetrics,  in  Treatises  by  American 
Authors.  Gynecology  edited  by  Matthew  D.  Mann,  A.  M.,  M.  D.,  Professor  of  Obstetrics 
and  Gynecology  in  the  Medical  Department  of  the  University  of  Buffalo;  and  Obstet- 
rics emted  by  Barton  Cooke  Hirst,  M.  D.,  Associate  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania,  Philadelphia.  In  four  very  handsome  octavo  volumes,  con- 
taining 3612  pages,  1092  engravings  and  8  plates.  Complete  work  now  ready.  Per  vol- 
ume: Cloth,  $5.00;  leather.  $6.00;  half  Russia,  $7.00.  For  sale  by  guhscription  only. 
Address  the  Publishers,    Full  descriptive  circular  free  on  application. 

LIST  OP  CONTRIBUTORS. 


WILLIAM  H.  BAKER,  M.  D., 
ROBERT  BATTEY.  M.  D„ 
SAMUEL  C.  BU8EY,  M.  D., 
JAMES  G.  CAMERON,  M.  D., 
HENRY  C.  COE,  A.  M..  M.  D., 
EDWARD  P.  DAVIS,  M.  D., 
G.  E.  De  SCHWEINITZ,  M.  D.. 
E.  C.  DUDLEY,  A.  B..  M.  D., 
B.  McE.  EMMET.  M.  D.. 
GEORGE  J.  ENGELMANN,  M.  D., 
HENRY  J.  GARRIGUES.  A.  M..  M.  D., 
WILLIAM  GOODELL,  A.  M.,  M.  D.. 
EGBERT  H.  GRANDIN,  A.  M.,  M.  D., 
SAMUEL  W.  GROSS,  M.  D., 
ROBERT  P.  HARRIS,  M.  D., 
GEORGE  T.  HARRISON,  M.  D., 
BARTON  C.  HIRST,  M.  D. 
STEPHEN  Y.  HOWELL.  M.  D., 
A.  REEVES  JACKSON,  A.  M.,  M.  D., 
W.  W.  JAGGARD,  M.  D., 
EDWARD  W.  JENK8,  M.  D.,  LL.  D., 
These  volumes  are  the  contributions  of  the  most 
eminent  gentlemen  of  this  country  in  these  de- 
partments of  the  profession.  Each  contributor  pre- 
sents a  monograph  upon  his  special  topic,  so  that 
everything  in  the  way  of  historsr,  theory, methods. 
And  results  is  presented  to  our  (ullest  need.    As  a 
work  of  general  reference,  it  will  be  found  remarka* 
blyftiU  and   InstructiTe   in   every   direction   of 
inmxiry.—The  Obstetric  Gazette,  September,  1889. 

One  is  at  a  loss  to  know  what  to  say  of  tnis  yol- 
nme,  for  fear  that  Just  and  merited  praise  may  be 
mistaken  for  flattery.  The  papers  of  Drs.  Engel- 
mann,  Martin,  Hirst,  Jaggard  and  Reeve  are  incom- 
parably beyond  anything  that  can  be  found  in 
obstetrical  works.— Journal  of  the  American  Medical 
Association^  Sept.  8, 1888. 

In  our  notice  of  the  "System  of  Practical  Medi- 
elne  by  American  Authors,"  we  made  the  follow- 
ing statement:— "It  is  a  work  of  which  the  oro- 
feesion  in  this  country  can  feel  proud.  Wriiten 
exolusiTely  by  American  physicians  who  are  ac- 
quainted with  all  the  Tarieties  of  climate  in  the 


HOWARD  A.  KELLY,  M.  D  , 
CHARLES  CARROLL  LEE,  M.  D., 
WILLIAM  T.  LUSK.  M.  D^LL.  D., 
J.  HENDRIE  LLOYD,  M.  D., 
MATTHEW  D.  MANN.  A.  M.,  M.  D.. 
H.  NEWELL  MARTIN,  F.  R.  S.,  M.  D.» 
RICHARD  B.  MAURY.  M.  D., 
C.I).  PALMER,  M.D., 
ROSWELL  PARK,  M.  D., 
THEOPHILUS  PARVIN,  M.  D.,  LL.  D., 
R.  A.  F.  PENROSE,  M.  D.,  LL.  D., 
THADDEUS  A.  REAMY.  A.  M.,  M.  D., 
J.  C.  REEVE,  M.  D., 
A.  D.  ROCKWELL,  A.  M.,  M.  D., 
ALEXANDER  J.  C.  SKENE,  M.  D., 
J.  LEWIS  SMITH.  M.  D., 
STEPHEN  SMITH,  M.  D.. 
R.  STANSBURY  SUTTON,  M.  D.,  LL.  D., 
T.  GAILLARD  THOMAS,  M.  D.,  LL.  D., 
ELY  VAN  DE  WARKER,  M.  D.. 
W.  GILL  WYLIE,  M.  D. 
United  States,  the  character  of  the  soil,  the  man- 
ners and  customs  of  the  people,  etc.,  it  is  pecul- 
iarly adapted  to  the  wants  of  American  practitiou' 
era  of  medicine,  and  it  seems  to  us  that  every  one 
of  them  would  desire  to  have  it.**     Every  word 
thus  expressed  in  regard  to  the  "American  Sys- 
tem of  Practical  Medicine"  is  applicable  to  the 
"System  of    Gynecology  by  American  Authore." 
It,  like  the  other,  has  l)een  written  exclusively 
by  American  physicians  who  are  acquainted  with 
all  the  characteristics  of  American  people,  who  are 
well  informed  in  regard  to  the  peculiarities  of 
American  women,  their  manners,  customs,  modes 
of  living,  etc.     As  every  practising  physician  is 
called  upon  to  treat  diseases  of  females,  and  as 
they  constitute  a  class  to  which  the  family  phy- 
sician muHt  give  attention,  and  cannot  pass  over 
to  a  specialist,  we  do  not  know  of  a  work  in  any 
department  of  medicine  that  we  should  so  strongly 
recommend  medical  men  generally  purchasing.— 
Oincinnati  Med,  Newa,  July,  1887. 


BMMET,  THOMAS  ADDIS,  M.  2>.,  LL.  D., 

Swrgeon  to  ths  Woman^t  Hospital^  New  Tork^  etc 

The  Prinoiples  and  IPractice  of  GjnsdGology ;  For  the  use  of  Students  and 
Practitioners  of  Medicine.  Third  edition,  thoroughly  revised.  In  one  large  and  verv 
handsome  octavo  volume  of  880  pages,  with  150  illustrations.     Cloth,  $5 ;    leather,  $o. 

We  are  in  doubt  whether  to  cong^tulate  the 
author  more  than  the  profession  upon  the  appear* 
anoe  of  the  third  edition  of  this  well-known  work. 
Bmbodying,  as  it  does,  the  life*long  experience  of 
one  who  has  conspicuously  distinguished  himself 
ae  a  bold  and  successful  operator,  and  who  has 
devoted  so  much  attention  to  the  specialty,  we 


feel  sure  the  profession  will  not  fail  to  appreciate 


the  privilege  thus  offered  them  of  perusing  the 
views  and  practice  of  tlie  author.  His  earnestness 
of  purpose  and  conscientiousness  are  manifest 
He  gives  not  only  his  individual  experience  but 
endeavors  to  represent  the  actual  state  of  gynse- 
cological  science  and  art. — British  Medical  Jour- 
nal,  May  16, 1885. 


EDIS,  ABTBUB  W.,  M.  JO.,  Land.,  F.R.  C.J?.,  M.B.  C.8., 

Assist.  Obstetric  Physician  to  Middlesex  Hospital^  late  Physician  to  British  Lying-in  Hospital. 
The  Diseases  of  Women.    Including  their  Pathology,  Causation,  Symptoms, 
Diagnosis  and  Treatment.    A  Manual  for  Students  and  Practitioners.    In  one  handsome 
octavo  volume  of  576  pages,  with  148  illustrations.    Cloth,  $3.00 ;  leather,  $4.00. 


The  special  qualities  which  are  conspicuous 
are  thoroughness  in  covering  the  whole  ground, 
eleamess  of  description  and  conciseness  of  state- 
ment Another  marked  feature  of  the  book  is 
the  attention  paid  to  the  details  of  many  minor 
■iirgical  operations  and  procedures,  as,  for 
instance,  the  use  of  tents,  application  of  leeches, 
and  use  of   hot  water   injections.     These   are 


among  the  more  common  methods  of  treat- 
ment, and  yet  very  little  is  said  about  them  in 
many  of  the  textrbooks.  The  book  is  one  to  be 
warmly  recommended  especially  to  students  and 
general  practitionera,  who  need  a  concise  but  com- 
plete rfstwii  of  the  whole  subject.  Specialists,  too, 
will  find  many  usefUl  hints  in  its  pages.— jBo«ton 
Med.  and  Surg.  Joum.,  March  2, 1882. 


HODGE  ON  DISEASES  PECULIAR  TO  WOMEN. 
Including  Displacements  of  the  Uterus.  Second 
edition,  revised  and  enlarged.  In  one  beauti- 
ftilly  printed  octavo  volume  of  619  pages,  with 
origixuU  illustrations.    Cloth,  $4.50. 


WEST'S  LECTURES  ON  THE  DISEASES  OP 
WOMEN  Third  American  from  the  third  Lon- 
don  edition.  In  one  octavo  volume  of  643  pages. 
Cloth,  $3.76;  leather,  $4.76. 


THOMAS,  T.  QAILLARD,  and  MXJNDE,  PAUL  F^ 

M.  I>.,  LL.  !>.,  JUL  B, 


SfMTittu  /Vo/«i«or  Cf  DiiMiU  of  Women  m  tft«  Cbltsgt 
of  Phyncians  arvi  Surg«on§^  jV.  I'. 


Polyclmit* 


A  Practical  Treatise  on  the  Diaeases  of  Women.  New  (sixth)  ediiioc, 
thoroughly  revised  nnd  rewrittfln  bj  l}n.  MrJroK.  In  one  Urge  wod  haodatynw  ocIsto 
volume  of  824  jiageSj  with  347  illUHtratioQB,  of  which  201  are  new.  Cbth,  t&;  le*tl»«i  1^ 
Jii»t  ready. 

The  profeinton  hss  sAdly  f«1t  th«  want  of  ft  text-  [  Is  perhmpt,  on  the  wbol«,th«  bvsl  mctleal 

book  on  dl^eajteft  of  women,  which  should  lie  com-    —   **"-  — *-^--'»  "  '*'^  *=* — *=^    ^ 

I  ,  and  ftt  th«  aame  time  not    dlfhifte. 

lly  Arranged  no  a«  to  be  easily  gravped 
1;  ii^ot  of  i1mlt«d  eip«rlence,  ftod  which 

»h(juiJ  embrace  thi*.  Mrontierful  adrance^  which 
haT«  been  nia<}«  vrithtn  the  la^t  two  decadlM. 
Thotnas'  work  fulfilled  th««e  co«dftion*,  and  the 
•liaoiiaoeiDent  thmt  a  a«w  edition  wan  about  to  be 
iMiiedj  re  viae  d  by  ao  compf'tent  a  writer  h*  Dr. 
Monde.  wa«  hailed  with  delight.  Dr.  Muudt^bringjit 
to  hia  work  a  roost  practical  knowledge  of  the  utib- 
jeots  of  whtoh  he  tr«ntM,  and  an  exceptional 
acqa&iotanoe  with  the  world's  literature  of  thli 
Important  branch  of  medicine.    The  result  ta  what 


oo  the  subject  in  ilie  Eagliwii  Utigmace*  Thm 
origiaal  work  Is  preierred  m»^   ■  ■  't^m^lit94 

and  enriched  with  the  reenU^  reaeareh. 

Mach  h&4  been  Interaperaed  •  'n  ti^rial 

and  ftcreral  oew  ehaptera    •  »• 

have  said,  the  bent  tezt^book  >w 

of  upecial  value  to  the  renera!  .  ""^t 

a.**  to  the  i^peciiilist.  The  i!li;ji^Lr*tJti.u3i  arr  tery 
antiefactory.  Maoy  of  them  are  new,  mad  are 
partlpnJftrlv  clear  and  attractlfe.  The  book  wlU 
undrjuhtedlv  meet  with  a favontbte reception  ftooi 
the  profe^Klon.  BoMton  M^diCiU  end  fi»ir|^iea/  /««f^ 
ml,  Jan.  14,  U^L 


TAir,  LAW80N,  F.R.  C.  8., 

Profesior  of  Gi/ncneolo^  in  Quesn't   CoHe<jf^  BirmtngHam;  tatt  Fru^Ot^t  Of  t*<  BrillfA  O^fmi^ 
coiogicat  SoeuBty;  Friloy?  Amenean  Oip\<rfrAf><;itrnl  Sotxttj/, 

Diseases  of  Women  and  Abdominal  Surgery.    In  two  ocUvo  Ttxlnmef. 

Volume  I.,  564  pjiges,  62  engravings  and  3  plates.     Cloth,  $3.    Volume  II., 

The  plan  of  the  work  does  not  indicate  the  rego-  i  Mnr^h  of  the  text  Is  abundantly  tllu«trat«d  i 
lax  system  of  a  text  book,  and  yet  nearly  every-    r\~^-    -»;.►,  -  i^  ,,i,,^  \,.  ^   ..^,  ..^  the 
thing  of  dine A^o  pertaining  to  the  varlou!«  organs    '  We  feel  < 

receives  a  fair  (M'ins I fl ©ration.    The  description  of  ,  i  «  oonotTy  i 

diseased  cooditionN  ii!<  exceedingly  clear,  and  the  j  Ik,.    ..,  p.«r,   ...».    ^^.rv    ...   ......    librarle*.— Z 

treatment,  medical  or  nurgicat,  hi  very  satis  factory.  I  Oh%utr%e  QtimiU^  March,  l»»0. 


8UTTON,  J.  BLAND,  F,  R.  C. «., 

AMHMfnni  Sunjton  to  ffa  Mtdiit€*tJ-  Ilotpital,  Lomirm^ 

Surreal  Diseasefi   of  the  Ovaries  and  Fallopian  Tubes,  incic 
Tubal  Pregnancy,     It*  one  crown  <x'Uivo  volume  of  544  pages  i*ith  119  i 
Hnd  5  colored  jdutefi.     Cloth,  $3,     Just  Rendif. 

The  author  is  ulread j  wt^l-knovra  by  reason  of  his  wriiinga  on  pathologf  lAil  l_ 
oolc^ical  surgerj.  In  thta  volume  lie  j^ives  a  detailed  atvounl  of  the  pathology  slid  trtnt- 
ment  of  n  class  of  tli»ea»'es  which  calls  fvir  united  knowledite  of  the§e  two  dep^itoienli  of 
medicine,  and  which  is  of  Importance  to  e^ery  general  pmctittoner  and  gjneoolcsgisl. 


nAVENPORTf  F.  H.,  M.  D„ 

Astiitant  in  OfffUBcologp  tn  tkn  M*xlv:<ii  Dtpnrtmtfit  of  ffttrvard  ^eivirni^,  BotlOfK 

Diseases  of  Women,  a  Manual  of  Kon-Surgical  Gynsecolo^ 

dgneti  especially  for  the  Use  of  Studenta  and  General  Prai-'litioners*     In  i 
12mo.  volume  of  317  puges,  with  1Q5  illustrations.    Cloth,  |L50. 

We  agree  with  the  many  reviewers  whose  no-    Everything  i>  of  the  neweet  !5r«ihen  and  i 
ticei  we  have  read  In  other  Journal Hcougratulating    practlcat,  so  much  »o  that  we  have  reeomme! 
Dr.   DaTenport    on    the    aucceaa    which   he    haa     it  to  our  claws  of  gynecology  "itodentii,    W 
attained.     He  ha.«  tried   to  write  a  book  for  the  |  author  a<1^f>ieH   fu   the  way  of  treatment  hi 
stttdent  and    general    practitioner  which  would  |  been    i  tested    by    him»elf,  and 

tell  them  juat  what  they  ought  to  know  without  .  methv  ly  iKimnchcommeQda&ioD 

distracting  their  attention  with  a  lot  of  complin- j  has  f  >  t  denerveii.     We  are  sore 

ttouH  for  which  they  could  have  no  poRpible  use.    the*e  Kf>od  vjimUtip*  will  comtnand  for  ii  a 
In  thin  he  has  been  eminently  flucce^cful.    There  '  sale* — Ca\     •     -'         ■  -         •   - 
ffl    not    even    a    paragraph    of    tijtelci^tt    matter  i 


bail 


Unada  MmiiKni  Record,  Dm,  1S». 


MAY,  CHARLES  If.,  M.  !>., 

Laii  HoMt'  Stirge!Ct*t  tv  Mount  Sotni  Hri^itnl,  Ntw  York* 

A  Manual  of  theDiseases  of  Wom^en.  Being  a  concise  and  systemic 
sition  of  the  theory  and  practice  of  gynecology.      Second  edition,  edit^  by  L.  8,  ] 
M.  D.,  Attending  Oyne<^>lc^iflt  at  the  Harlem  Hospital,  N.  Y.     In  one  l^mo.  Toltimfl 

S60  pagee,  with  Si  illustratiunBi     Clolli,  $1.76. 

Thla  b  a  manual  of  gynecology  in  a  very  con- 
denaed  form,  and  the  not  that  a  second  edition 
hae  been  called  for  iodfoatee  that  it  ha^  met  with 
a  favorable  reception.  It  la  intended,  the  author 
lellB  UP,  to  aid  the  atudent  who  after  having  care- 
(tilly  peruHed  larger  works  de^ireK  to  review  the 
subject,  and  headd^that  it  maybe  uneflil  to  the 
{practitioner  who  wlahes  to  refresh  lii«  memory 


rapidly  but  hat  not  the  tffne  te  eoti^uTt  larger 
works.      Wearerii     "  '     '  '     *•• 

and  convenCence  v  ,af 

subject  co&tained  rn* 

piled  indexa*  and  umpj**  imu^Er.m.Mm  ':it-<j»  crtrietl 
the  work.    Thla  tnanaal  will  be  found  to  fulfil  lie 

Surpoeea  very  ■ntlafaetorily.'— -TA*  /*J^|iinrMa  aaii 
hir^Aya,  June,  1880. 


LsA  Bbothsbs  &  Oo/b  Publioations — ObstetricSy  Dis.  of  Worn.   29 
PABVnr,  THJEOJPHILVS,  M.  !>.,  LL.  !>., 

Prof,  of  GbsUtriM  and  the  DiseatM  of  Womm  and  ChUdrm  in  Jeffenon  Med,  OM.,  Phila. 
The  Soienoe  and  Art  of  Obstetrios.    Second  edition.    In  one  handsome  8vo. 
▼olome  of  701  pages,  with  239  engravings  and  a  colored  plate.    Cloth,  $4.25 ;  leather,  $5.25. 
The  second  edition  of  this  work  is  fUlly  np  to  the    obstetric  litersture  can  be  found  a  work  which  is 
weeent  state  of  adTancement  of  the  obstetric  art. 
The  author  has  succeeded  exceedingly  well  in 
incorporating  new  matter  without  apparently  in- 
ereasing  the  size  of  his  work  or  interfering  with 
the  smoothness  and  grace  of  its  literary  construc- 
tion.   He  is  Tory  felicitous  in  his  descriptions  of 
eonditions,  and  proves  himself  in  this  respect  a 
•eholar  and  a  master.     Rarely  in  the  range  of 


so  comprehensive  and  yet  compact  and  practical. 
In  such  respect  it  is  essentially  a  text  book  of  the 
first  merit  The  treatment  of  the  subjects  gives  a 
real  value  to  the  work— the  individualities  of  a 
practical  teacher,  a  skilftil  obstetrician,  a  close 
thinker  and  a  ripe  acholta.—Medieal  Record^  Jan. 
17, 1891. 


PLAYI'AIBf  W.  8.,  M.  JD.,  F.  JR.  C.  P., 

Profeeeor  of  ObaUtrie  Mediaau  in  King^e  College,  London,  etc 

A  Treatise  on  the  Soienoe  and  Fraotioe  of  Midwifery.  Fifth  Amer- 
ican, from  the  seventh  English  edition.  Edited,  with  additions,  by  Robert  P.  Harris, 
M.  D.  In  one  handsome  octavo  volume  of  664  pages,  with  207  engravings  and  5  plates, 
doth,  $4.00;  leather,  $5.00. 


Truly  a  wonderful  book ;  an  epitome  of  all  ob- 
stetrical knowledge,  full,  clear  and  concise.  In 
thirteen  years  it  has  reached  seven  editions.  It 
is  perhaps  the  roost  popular  work  of  its  kind  ever 
presented  to  the  profession.  Beginning  with  the 
anatomy  and  physiology  of  the  organs  concerned, 
nothing  is  left  unwritten  that  the  practical  ac- 
oonchenr  should  know.  It  seems  that  everv 
conceivable  physiological  or  pathological  condi- 


tion fh>m  the  moment  of  conception  to  the  time 
of  complete  involution  has  had  the  author*s 
patient  attention.  The  plates  and  illustrations, 
carefully  studied,  will  teach  the  science  of  mid- 
wifery. The  reader  of  this  book  will  have  before 
him  the  very  latest  and  best  of  obstetric  practice, 
and  also  of  all  the  coincident  troubles  connected 
therewith.— SoueAcm  Practitioner,  Dec  1889. 


KING,  A.  F.  A.,  M.  JD., 

Profeuor  of  Obstetrice  and  Dieeaeee  of  Women  m  the  Medieal  Department  of  the  OoUmJtrian  Univer- 
Hty,  Waehmgton,  D.  C,  and  in  the  University  of  Vermont,  etc 

A  Manual  of  Obstetrios.    Fourth  edition.    In  one  very  handsome  12mo.  volume 
of  432  pages,  with  140  illustrations.    Cloth,  $2.50. 


Dr.  King,  in  the  preface  to  the  first  edition  of 
this  manual,  modestly  states  that  *'  its  purpose  is 
to  famish  a  good  groundwork  to  the  student  at 
the  beginning  of  his  obstetric  studies.'*  Its  pur- 
pose is  attained ;  it  vntt  Aimish  a  good  ground- 
work to  the  student  who  carefully  reads  It;  and 
ftirther,  the  busy  practitioner  should  not  scorn  the 
volume  because  written  for  students,  as  it  con- 
tains much  valuable  obstetric  knowledge,  some 
of  which  is  not  found  in  more  elaborate  text- 
books. The  chapters  on  the  anatomy  of  the 
female  generative  organs,  menstruation,  fecunda- 


tion, the  signs  of  pregnancy,  and  the  diseases  of 
pregnancy,  are  all  excellent  and  clear;  but  it  is  in 
the  description  of  labor,  both  normal  and  abnor- 
mal, that  Dr.  King  is  at  his  best  Here  his  style 
is  so  concise,  and  the  illustrations  are  so  good, 
that  the  veriest  tyro  could  not  fall  to  receive  a  clear 
conception  of  laoor,  its  complications  and  treat- 
ment Of  the  Ul  illustrations  it  may  be  safely 
said  that  they  all  illuetrate,  and  that  the  engravers 
work  is  excellent  From  every  standpoint  we  can 
most  heartily  recommend  the  book  both  to  practi- 
tioner and  student — The  Medical  Newt,  Dec  7, 1889. 


BAJRNJES,  BOBEBT,  M.  B.,  and  FANCOUBT,  M.  B., 

Phys.  to  the  General  Lying-in  Hoep.,  Lond,  Obetetrie  Phye.  to  SL  Thomas*  Hosp.,  Land. 

A  System  of  Obstetrio  Medioine  and  Surgery,  Theoretioal  and  Clin- 
ioal.  For  the  Student  and  the  Practitioner.  The  Section  on  Embryology  by  Prof.  Milnes 
Marshall.     In  one  8vo.  volume  c^  872  pp.,  with  231  illustrations.   Cloth,  $5 ;  leather,  $6. 


The  immediate  purpose  of  the  work  is  to  furnish 
i  handbook  of  obstetric  medicine  and  surgery 
for  the  use  of  the  student  and  practitioner,    it  U 


not  an  exaggeration  to  say  of  the  book  that  it  is 
the  best  treatise  in  the  English  language  yet 
published,  and  this  will  not  be  a  surpriRC  to  those 
who  are  acquainted  with  the  work  of  the  elder 
Barnes.     Every  practitioner  who  desires  to  have 


the  best  obstetrical  opinions  of  the  time  in  a 
readily  accessible  and  condensed  form,  ought  to 
own  a  copy  of  the  book.— Journal  of  the  American 
Medical  Aesoeiation,  June  12, 1886. 

The  Authors  have  made  a  text-book  which  is  in 
every  way  quite  worthy  to  take  a  place  beside  the 
best  treatises  of  the  period.— 2Veu;  York  Medical 
Journal,  July  2, 1887. 


BUNCAN,  J.  MATTMBW8,  M.B.,  LL.  B.,  F.  B.  8.  B.,  etc. 

Clinioal  Leotures  on  the  Diseases  of  Women ;  Delivered  in  Saint  Bar- 
tholomew's Hospital.    In  one  handsome  octavo  volume  of  175  pages.    Cloth,  $1.50. 

They  are  In  every  way  worthy  of  their  author ;  rule,  adequately  handled  in  the  text-books;  others 
indeeo.  we  look  upon  them  as  among  the  most  of  them,  while  bearing  upon  topics  that  are  usually 
valuable  of  his  contributions.  They  are  all  upon  treated  of  at  length  in  such  works,  yet  bear  such  a 
matters  of  great  interest  to  the  general  practitioner,  stamp  of  individuality  that  they  deserve  to  be 
Some  of  Uiem  deal  with  subjects  that  are  not,  as  a    widely  read.— JV.  Y.  Medical  Journal,  March,  1880. 


wnrcKBL,  F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed. 
For  Stadents  and  Practitioners.  Translated,  with  the  consent  of  the  Author,  from  the 
■eoond  German  edition,  bj  J.  B.  Chadwick,  M.  D.    Octavo  484  pages.    Cloth,  $4.00. 


SMITH,  J.  LEWIS,  M.  D., 

0,iniaU  Profeator  of  Ihawuuts  of  Chikirett  tn  thi  Bdl^tnt*  Boitp\lf\i  dditdttni  Voiltge^  S*  1\ 

A  Treatise  on  the  DiseELses  of  Infancy  and  Childhood.  New  (Mreotii) 
edilion,  thoronj^hlr  revised  and  rewrillen.  lu  one  handscime  octavo  Toluiiie  c>f  ff^i 
pag^  with  51  illusiralions*     Cloth,  $4.50 ;  leather,  $5.50. 

We  hsTe  atwAva  considered  I>r,  S^mUirJi  book  as  r  fa    ftlwftys   con«er?jitivo  aod    ihrvrr»nt»h.  ani  lin 
imeof  Ihe  verv  dakiod  the  BubJeeL  It  haet  Kiwaya    «rldenc«  of  rcpearch   h%»  !•  v^moed  tli 

been  pnwtieju— II  fieM   book*  thf^or^ticil  where  '  aathor  tn  the  front  mok  fA  <'(icli#n.— 

tbeoiy  hM  been  deduced  from  pmctlc*!  ©xperi-  |  The  Amtrican  Journal  of  thi  .1..  _.^nea,lMK. 

enee.    He  Ukas  his  theory  from  the  bedfiide  und  |  '     " 
the  pathologlcul  laboratory.    The  very  ^rnrtical 
ohafacter  of  thiri  book  ha«  alwayH  appealed  to  u^. 


It  i»  charaotjerii*tic  of  Dr,  Smith  in  ftll  his  writ  in  g* 
to  cotlect  wh&terer  recomrnentlAtionw  are  tmind  in 
medical  llteraturB,  and  his  search  ha.H  be^n  wide. 
One  eeldom  faile  to  find  here  a  practical  i!UkS*"I'^^° 
after  seareh  !n  other  worki^  ha*  beer,  in  Tain.  In 
the  serenth  edition  we  note  a  Tarlety  of  changes 
In  aocordance  with  the  progress  of  the  timen.  It 
■till  etandf)  fiiremoHt  as  the  American  t«xt-book. 


Tlie  literary  style  could  not  be  exceHed,  tij  adrice  I  Montreal  M 


1 1801. 

In  the  present  edition  we  notice  tbc^t  maair  of 
thfi  chaplem  have  been  entirely  rewritten.  roU 
notice  i»  taken  of  all  the  reoeal  aJTau^^e*  chjl 
liave  l»een  ruade.  Many  diaeaeee  not  prvv^touA^j 
treated  of  ImTe  reoeiTed  vp*"''^^  pi.,i,ot#.r».  Th# 
work  iff  a  very  practical  otc  au*  hw 

been  token  that  the  directkn  i^ot  thail 

be  partleu?ftr  anri  full      In  now...   .   ..i^v«»tic4 

cartful  in^ti  r>a  in  Ui«  d«CAil9  of  in^iat 

hygiene  a;i  ial  feeding   of  infaola.— 


.ai,  FeK  1891. 


PraftMor  of  Obitetrxen  arul  the  DuMiei  of  Womtn  in  Stariing  Medical  CotUge^  CW«M»6«t«^  0, 

The  Management  of  Iiabor,  and  of  the  Lying-in  Period-     lu  «>ot 
handfiome  12ido.  volume  of  334  i>Rj^es,  with  28  illuBtratiooB.     Cloth,  $1.75, 

The  author  has  designed  to  place  in  tiie  hands  ]  tk»  we  can  eee,  nothing  U  oatilad.  The  adrice  it 
of  the  yoQUR  practitioner  a  book  in  which  he  can  sound,  and  the  prooedures  are  lafe  and  prMrtle*l 
And  neoeseary  information  in  an  inntant.    As  tut  j  Ctntrttlblati  fSr  Oynakol<^gi«t  December  4|  ISSI, 


HEBMAir,  G.  EBNEST,  M.  B.,  E.  B.  C.  JP., 

ObtUtric  PHiftician  to  tht  Londo^i  lloipital. 

First  Lines  in  Midwifery :  a  Guide  to  Attendance  on  Kattiral  Labor 

for  Medical  Students  and  Midwives.    In  on©  12ino.  volume  of  198  paged  ulth 

80  illustrations.     Cloth,  $1.25.     See  Stmhnfs  Series  of  Manual«y  l>elow. 

The  author,  whu  h  a  recognizetl  atithority,  ha«  in  this  hrief  work  given  witli  noplt 
illustration  a  knowledge  of  the  e^entiuls  of  pm^  lice  in  nuturn.1  labor. 


OWEN,  EDMUND,  M.  B.,  F.  B.  C.  8,, 

Surgeon  to  tht  Children*i  Bo^pitaf^  Orent  Orvwnd  St^  London, 

Surgical  DiseaseB  of  Children.    In  one  12mo*  volume  of  625 
cbromo-lithogmphie  plates  aod  85  woodcuta. 
page  31. 


[n  one  12mo*  volume  of  525  p8ge»»  wiih  4 
aoth,  $2.    See  Seritu  of  CUnwU  MmnaU, 


One  is  immediately  struck  on  reading  thin  book 
with  Iti  agreeable  Atyie  and  the  ctideuce  it  ©Yery- 
where  present?  of  the  practical  familiarity  of  itiv 
ftathor  with  hie  subjeet.     The  book   may  be 


honestly  recommended  to  both  stsidenit  and 
practltionem.  It  it  full  of  #oiind  liiformatloA, 
pleasantly  giten.— AwMiZa  o/Si«T^erm  May,  lot 


STUDENT'S  SEBIES  OF  MANUALS. 

A  Series  of  Fifteen  Manuals,  for  the  u.«e  of  Students  and  Practitioners  of  M^^ 
written  by  pminent  Teachern  or  Examiners,  and  i8««ued  in  pocket-f»ise  l2mo  toIh 
richly  illuJ'irmled  and  at  a  Tnw  prire.  The  folluwlnp  votumesi  are  now  ready:  ITj 
J(r«l«?i/«rj/,$1.25,  THevi>  /^^j;,  by  Tanou*  writers,  in  fhree  volu met, 

«ira<iv«  A  no tomy  and  I  :.d' t  Sargicnl  Diaffntaii.  t2 ;  BoaiesTSOTr^s  Ph 

Bmuck's  JWof^rm  Merfir  (iih    editioo),  fLGO;   Powx&'e  fTnman  / 

IL60;    CLAkKB  and  I..  .^^.■.-f,,r»'  JUavunJ,  fl,50;   B^Lfk's   ^ 

Surgieal  Applied  Anat  .  piii*#  Surj^iuft/ i^nfW^xTi/,  $2;  and  K 

ediUOD),  tl.75.     The  s  in  pr*?»H:     PKirea's  Pbrmtie  Jf<.u 

index  on  last  page. 


CONDIE'S    PRACTICAL  TEBATISE   ON    THK  / 
DISEASES  OF  CHILDREN.    Sixth  edition,  r*- 
vised  and  au«m<*ntef!.    In  one  octavo  volume  of 
TTVnaveio     Cl^.'  -  .^ri»ftr  >a/m 

LEISe MAN'S  -  r   MIDWIFERY,  IN 

CLUDING  Tii  i;^  UF  PHEGNANCY 

AND  THE  PIJEIU'ERAL  STATE.    Fourth  edi- 
tion.   Octavo. 

WEPT  ON  SOME  DISORDERS  OFTHENERV* 
Ors  SYSTEM  IN  CHILDHOOD,  Tn  one  small 
12m  o.  V ohi  m  **  of  1 27  tiai?  ■f' «     CI o  t h ,  S LOO.  ; 

PARRY    ON    EXTRA-ITTEHINE   PREGNANCY 
Its  Clinical  History,  DfagnofiH,   Prr-gno<ii»   aiid 
Treatment.    Uctavo,  272  png**?*,    rioih,  fiMh 

OHITRCHILL  ON  THE  Pr^ERPERAL  FEVER 
ANP  OTHER  DISEASES  PECULIAR  TO  WO- 
MEN.   In  onefiTo.  vol.  of  t«4  pagej*.   Cloth,  t2.«> 

TANNER  ON  PREGNANCY.  Octavo.  49U  pages, 
colored  plates.  Ifi  cut«.    Cloth.  HM 


AS  H  W  ELL'S  PRACTICAL  T  R  E  A  1  I  s  E  • » .N 
DISEASES   PECULIAR    TU    \vr>MF:N\ 

American  from   the  third   antl   r*"rt>.  .1  1  .     

edition.    In  one«To,  t..;.,  nt . -,ji,    *lnif.  $^.50. 

MEIGS  ON  THE  NATURE.  BH=NS  AM*  TKEaT* 
MENT  OF  CHILDBEI  FEVER.  In  oc^  h^, 
volume  of  ?i4fi  x  < 

RAMSBOTHAM 
TIOE     OF     <  I ! 
8URGERY^      1 
Parturition.    A  u    v 


oughly  revised  ■ 

bylW.  V.KxAT  ^ 

etc,,  in  the  Jen 

delphia.     In  or 

octa?o  Tolume  nf  ,r^o  i^iif-,  %i 

plates  and  43  wooden t^  to  tlie  t«x 

all  nearly  ^SQO  beautlfal  flg\ire9.    > 

in  leather,  with  raised  bands,  f7. 


I  FIS    AND    PR4C- 
MEPTCTNE     AND 

(-  -*  «f 


Lka  Bbothkbs  &  Go.'b  Publioationb — ^Med.  Juris.,  MinceL 
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8EBIE8  OJF  CLINICAL  MA2fVAL8. 

In  arntnging  for  thia  Series  it  has  been  the  design  of  the  publishers  to  provide  the  profession  with 
a  collection  of  authoritatiTe  monographs  on  important  clinical  subjects  in  a  cheap  ana  portable  form. 
The  Tolumes  will  contain  about  560  pages  and  will  be  freely  ill nstrated  by  chromo-lithographs  and  wood* 
cats.  The  following  volumes  are  now  ready:  Txo  on  Foodin  Health  and  DitmBt^  ^;  Bboadbxht  on 
the  PulBt^%lJlb\  CABTEBft  Fbo8t*b  Ophtholmie  Surgery^  12.25;  Hutchimsoii  on  SyphilU^tZM;  Ball  on 
the  tectum  and  Anting  $2.25;  Mabsh  on  the  JoinU,  |2;  Owkn  on  Surgical  Diteatet  of  Children,  $2; 
Moamis  on  Surmcal  Distance  of  the  Kidney,  t2.26 ;  Pick  on  Fracture  and  Di8loeatum9,t2:  Butlih  on 
the  T\)naue,  $3.60;  Trxtks  on  Intettinal  Obatntetion,  f2;  and  Sataos  on  Intam^  and  AUied  Ifeurosee,  $2. 
The  following  is  in  active  preparation:  Litcas  on  IHsedgee  of  the  Urethra.  For  separate  notices  see 
Index  on  last  page. 

TATLOB,  ALFMBD  8.,  M.  !>., 

Lecturer  on  Medical  Jurieprudenee  and  Chetnistry  m  Ouy's  Hoepital,  London, 

Poisons  in  Belation  to  Medical  Jurisprudence  and  Medicine.  Third 
American,  from  the  third  and  revised  English  edition.  In  one  large  octavo  volume  of  788 
pages.    Cloth,  $5.50 ;  leather,  $6.50. 

By  the  Same  Author. 
A  Manual  of  Medical  Jurisprudence.    Eighth  American  from  the  tenth  Lon- 
don edition,  thoroughly  revised  and  rewritten.    Edited  oj  John  J.  Rebbb,  M.  D.    In  one 
large  octavo  volume. 

PJEJPJPBIt,  AUGUSTUS  J.,  M.  S.,  M.  B.,  F.  JB.  C.  S., 

Bxatniner  in  Foreneie  Medicine  at  the  University  of  London. 
Forensic  Medicine.    In  one  pocket-size  12mo.  volume.    Preparing,    See  StudenU^ 
Series  of  Manuals^  below. 

ZJEA,  MENJRY  C,  LL.  D. 

Chapters  from  the  Beligious  History  of  Spain.— Censorship  of  the 
Press.— Mystics  and  Illuminati.— The  Endemoniadas.— El  Santo  Nino 
de  la  Guardia.— Brianda  de  Bardaxi.  In  one  12mo.  volume  of  522  pages. 
Cloth,  $2.60. 


The  width,  depth  and  thoroughness  of  research 
which  have  earned  Dr.  Lea  a  high  European  place 
as  the  ablest  historian  the  Inquisition  has  vet 
found  are  here  applied  to  some  slde-lfsues  of  that 
neat  subject.  We  have  only  to  say  of  this  Tolume 
that  it  worthily  complements  the  author's  earlier 
studies  in  ecclesiastical  history.  His  extensive 
and  minute  learning,  much  of  it  from  inedited 
manuscripts  in  Mexico,  appears  on  every  page.— 
London  Antiquary,  Jan.  1891. 

After  attentively  reading  the  work  one  does  not 
know  whether  the  author  is  a  Catholic,  a  Protestant 


or  a  Aree-thinker.  This  moderation  deprives  the 
indictment  of  none  of  its  force.  The  facts  and 
the  documents,  of  which  the  number  and  novelty 
attest  a  patient  erudition,  are  grouped  in  luminous 
order  and  produce  on  the  reader  an  effect  all  the 
more  powerful  in  that  it  seems  the  less  designed. 
When  we  add  that  the  style  is  in  every  wi^y  excel- 
lent, that  it  Is  clear,  sober  and  precise,  we  do  AiU 
Justice  to  a  work  which  reflects  the  highest  honor 
on  the  talents  of  the  writer  and  on  the  method  of 
the  modem  school  of  history.— Aam0  OrtUque 
d'ffistoire  et  de  LitUraturf,  Paris,  Jan.  1891. 


By  the  same  Author. 
Superstition  and  Force :  Essays  on  The  Wager  of  Law.  The  Wi 
Battle,  The  Ordeal  and  Torture.    Third  revised  and  enlarged  edition, 
luuidsome  royal  12mo.  volume  of  552  pages. 
Mr.  Lea*s  curious   historical   monographs,  of 
which  one  of  the  most  important  Ls  here  produced 
in  an  enlarged  form,  have  given  him  a  unique 

Swition  among  English  and  American  scholars, 
e  is  distinguished  for  his  recondite  and  affluent 
learning,  his  power  of  exhaustive  historical  analy- 


zer of 


sis,  the  breadth  and  accuracy  of  his  researches 
among  the  rarer  sources  of  knowledge,  the  gravity 
and  temperance  of  his  statements,  combined  with 
singular  earnestness  of  conviction,  and  his  warm 
attachment  to  the  cause  of  freedom  and  intellect- 
ual progress.— i\r.  Y,  Tribune,  August  9, 1878. 

By  the  Same  Author. 
Studies  in  Church  History.    The  Rise  of  the  Temporal  Power— Ben- 
efit of  Clergn^— Excommunication— The  Early  Church  and  Slavery.    Sec- 
^^A  -«^  •««:«.»J^«^;*:««      jjj  Qjjg  royal  octavo  volume  of  605  pages.    Cloth,  $2.50. 

complex  or  conflicting  forces.— Soaton  Traveller, 

It  is  some  vears  since  we  read  the  first  edition 

of  this  work  by  Mr.  Lea,  and  the  impression  made 


ond  and  revised  edition. 

The  author  is  preeminently  a  scholar:  he  takes 
ap  every  topic  allied  with  the  leading  theme  and 


traces  it  out  to  the  minutest  detail  with  a  wealth 
of  knowledge  and  impartiality  of  treatment  that 
compel  admiration.  The  amount  of  information 
compressed  into  the  book  is  extraordinary,  and 
the  profuse  citation  of  authorities  and  references 
makes  the  work  particularly  valuable  to  the  student 
who  desires  an  exhaustire  review  trom  original 
soarees.  In  no  other  single  volume  is  the  develop- 
ment of  the  primitive  church  traced  with  so  mucn 
eleamess  and  with  so  definite  a  perception  of 


by  it  on  us  at  the  time  is  confirmed  by  reperusal 
of  it  in  this  enlarged  and  improved  form ;  namely, 
that  it  is  a  book  of  great  research  and  accuracy, 
full  of  varied  information  on  very  interesting 
phases  of  church  life  and  history.  It  discusses 
each  subject  with  a  rare  fulness  of  dates  and  in- 
stances, and  a  curious  conscientiousness  of  veri- 
fication and  citation  of  9kUthoritieB.— Edinburgh 
ScoUnnan. 


By  the  Same  Author. 
An   Historical  Sketch  of  Sacerdotal   Celibacy  in  the    Christian 
Ohurch.    Second  edition,  enlarged.    In  one  octavo  volume  of  685  pages.    Cloth,  $4.50. 


This  subject  has  recently  been  treated  with  very 
great  learning  and  with  admirable  impartiality  by 
an  American  author,  Mr.  Henry  G.  Lea,  in  his  Hie- 
tory  of  Sacerdotal  Oelibaev,  which  is  certainly  one 
of  the  mott  valuable  works  that  America  has  pro- 
dneed.  Since  the  great  history  of  Dean  Milman, 
I  know  no  work  in  English  which  has  thrown 


more  light  on  the  moral  condition  of  the  Middle 
Ages,  and  none  which  is  more  fitted  to  dispel  the 
gross  illusions  concerning  that  period  which  posi- 
tive writers  and  writers  or  a  certain  eoelesiastlcal 
school  have  conspired  to  suatain.— XeeAy*!  Hiatory 
of  European  Morale,  Chap.  V. 
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AiiMi*ii  ADAiomy 

Amf^ric^n  Joonwt  of  the  M«dJctil  ^'^Ifinc'M 

Amcrlc&o  ^yitema  of  ClyaecukiZY  Aud  Obatetiics 

American  lelyaiem  or  Frarllc&l  Stedtclnp  « 

Ajnertcan  ^ritem  or  DeutiHtry 

AabhuTit's  HairB«ry       .  .         ,  , 

Aihwell  OQ  DlMttAca  of  Womeo 

Aufleld'H  ChemlAtry 

B«ll  oa  tbe  Bectiim  and  Anus         .  ,  .30. 

Surlow's  PTMCtlcft  of  MMllcltie 

a«nieii'  System  of  Ot)fii«tric  Medicine 

Bartliolow  on  Klectfi^Hy 

B4t»hiim  an  K^nikJ  DlseaMe»    , 

BcTl-  ''^rr'v^  rsiive  Anfttutny  »Dct  Pbyalolofj 

B<>r  »J  Anftlonny 

Bt'T  f  ,  .  .  , 

Bin  i.J  Medlciil  Plctlooiiry     , 

Blaiidiur-J  mi  luHAuJty 

BlaxaiuK  Ctitj-nilHtrv      »  ,  .  , 

Brteloivt'  ¥  PrHrMi-f>'nf  Medicine 

Braiulheiv  ■     ;<e  ,  ,  ,  »  I" 

Browne  >  >  rni'dy  , 

Browne  >  i ,  No*©  ftiid  Ear 

Brnce'9  M  ^  and  TherHp«uUcB 

Brontoxr^  .lic&  And  Tbenpeutloa 

firyant'n  I  irgi»ry  . 

B*""""**^' '  '>tJ  Venereal.    Se^  Thi/tor. 

Burnett  r 

ButUoori 

Carpent  ^  r  i  nd  A  bi»e  of  Alcohol 

CftnM>nit'r     ..,...,..,,  iijyiiiolofry 

Cikrter  &  FruMi  Si  <  >ptitl}jilmlc  Surgery 

Chanjb^rH  on  nif  t  and  R«cluien 

C'hapniiixj''*  TInri(U]i  T'hvKSf>Jo«y 

Charltw'  }  Hatbologlcal  Chena. 

Cburcblli  +,r 

Clarke  ui Mctori' Manuftl 

CloAien  jn  iUfujiu L I ) -u I >(•  ;\ iiujyaiii 
Cleland'a  Uianector        .  .         ,  . 

(TIouBton  on  IvmaaHy    . 
ClowM*  Practtcul  CtiemlBtry 
Oo«tA' P&thoio|Fy 
Cohen  on  the  Throat 


Cohi>Ti'fl  A  ppllcfl  TlN'rnpeutlcs 
Oolf  r  '      :ul  Nurgery     . 

Oru.  efiofCbudren 

Cor:  ..:!«  .... 

Cni!  i>  nil  nn  V«»nereftl 

Culvn  .V  Venereal  DlfleaiKsi  . 

Daltonu:  ion       .  .  , 

Balton'N  !■  loloifv 

I>3ivwj|»<ii  t  iMi  [h'i'u^f^  of  Women  * 
Ba  VI rt'  < ' U  r  I U  a  I  Ijpcin  rrt 
Dritper';*  M^'itkal  Pltyniot 
DruktH  Mixlt'ru  Siir*rerv 
Duncanon  DUeiLHesurWomen 
DuQjEltHon'A  MetDeal  rnciSouary 
Edt«?  Materia  Medk-aaud  Therftpeutlca 
KcJi  -.of Women   . 

Kill  ntloD»of  AnAtomy 

Eru:ii?*Hii  fi  .^vNU'in  ofSuraeiy 
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